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EDITORIAL  COMMENT. 


A  PLEDGE  AND  A  PROPHESY. 

It  has  become  a  pleasant  custom  for  the  January  number  of  the 
Interstate  to  contain  an  informal  announcement  to  its  readers  of 
the  purpose  of  this  review  number.  To  them  thus  taken  into  the  edito- 
rial confidence,  is  explained  why  it  is  that  these  reviews  have  a  mean- 
ing quite  beyond  the  material  facts  and  comments  upon  them,  which 
they  contain.  Perhaps  it  may  seem  that  no  such  purpose  really  ex- 
ists but  that  one  is  put  there  to  form  the  subject  of  this  writing.  Even 
were  this  true  the  fact  remains  that  in  such  work  as  this  there  can  be 
found  some  appeal  to  the  imagination  quite  apart  from  the  array  of 
prosaic  facts  which  is  recorded. 

It  may  be  of  interest  to  point  out  briefly  some  of  the.  ways  in  which 
medicine  seems  to  be  advancing  and  to  interpret  with  the  subtle  wis- 
dom that  is  supposed  to  lie  behind  editorial  expression,  some  of  the 
currents  by  which  this  progress  is  to  be  measured.  In  this  way  a  kind 
of  review  will  be.  given  but  in  this  instance  no  names  will  be  quoted, 
no  bibliography  be  appended  and  no  authority  will  lie  back  of  what 
is  expressed.  For  this  reason  perhaps  what  is  here  said  may  have  the 
interest  which  so  often  attaches  to  the  unknown  and  to  the  unauthori- 
tative. 

Rare  indeed  is  the  kind  of  mind  which  can  understand  the  cur- 
rent of  things  in  which  that  mind  is  playing  its  part.  Frequently 
there  is  a  certain  unwaredness  of  what  the  present  is.  and  too  often 
in  retrospect  is  found  that  which  in  the  actual  happening  might  have 
been  of  surpassing  interest.  If  one  were  gifted  with  the  power  not 
only  of  living  but  of  seeing  some  of  the  present  movements  in  medi- 
cine they  would  furnish  a  bit  of  medical  history  worth  while  contem- 
plating. 

The  three  important  forces  in  organized  medicine  to-day  may  be 
broadly  said  to  be  the  medical  school,  the.  medical  society  and  the  med- 
ical journal.  It  is  only  by  one  of  these,  or  by  a  combination  of  them  that 
medical  opinion  can  become  focused  and  effective.    The  evolution  in 
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medical  schools  has  often  been  pointed  out  and  its  slow  change  has 
taken  place  almost  unknown  to  n>.  From  the  commercial  to  the  uni- 
versity school  is  a  long  step,  but  more  important  even  than  this  is  the 
acceptance  on  the  part  of  the  medical  profession  of  this  truth.  In 
creating  a  university  spirit  in  the  teaching  of  medicine  there  follow- 
as  a  matter  of  fact  a  desire,  unexpressed  as  such,  for  something  of  the 
same  standard  in  the  other  affairs  of  medicine.  The  first  to  show  the 
effects  of  this  desire  is  the  medical  society  and  in  spite  of  the  insistence 
of  this  demand  there  are  those  who  are  blind  to  it.  and  who  see  in 
its  expression  only  the  carping  criticism  of  the  discontented.  It  is 
true  that  writing  or  talking  of  the  desired  changes  are  not  effective 
means  of  bringing  them  about  but  beneath  there  lies  the  sense  of  dis- 
satisfaction of  which  it  is  well  to  be  aware. 

To  an  inquiring  mind  of  the  future  the  most  amazing  thing  of 
the  present  day  medicine  will  perhaps  be  the  multiplicity  of  medical 
journals.  Xo  profession  ha,s  anything  like  as  many  and  no  profes- 
sion perhaps  is  less  in  need  of  so  many.  If  the  need  on  the  part  of  the 
reader  is  not  insistent  and  if  the  necessity  on  the  part  of  the  writer  is 
not  so  determined,  why  is  the  number  more  than  any  real  necessity 
demands.  To  provide  that  which  is  not  wanted,  desired  or  needed  is 
certainly  a  waste  and  at  this  material  time  waste  becomes  an  economic 
crime. 

The  answer  to  this  is  that  there  is  a  profit  in  medical  journalism 
and  a  profit  not  depending  upon  the  number  of  readers  but  upon  the 
amount  of  advertising  that  can  be  crowded  into  a  given  space.  Now 
the  change  that  is  actually  happening  under  our  eyes  is  that  this  space 
often  unimportant  for  any  medical  purpose,  is  to  be  much  curtailed, 
cut  down  until  the  more  sturdy  of  the  brotherhood  can  subsist  in 
its  narrow  quarters.  The  standard  will  become  established  and  those 
not  able  to  live  up  to  it  will  gradually  lose  their  importance  and  in 
their  places  will  be  the  others  who  can.  This  then  is  to  be  the  real  be- 
ginning of  what  has  so  often  been  wished  for.  the  establishment  of  a 
real  medical  journalism  and  together  with  this  will  develop  the  proper 
means  of  giving  expression  to  medical  thought  in  its  relation  to  the 
civic  aspects  of  medicine.  The  opinion  of  a  journal  has  no  particular 
weight  at  present  and  it  will  not  have  until  something  of  this  sort 
takes  place. 

That  we  are  living  at  the  time  that  these  changes  are  taking 
place  ought  to  be  a  fortunate  thing.  If  we  are  able  to  see  the  thing 
happening  and  to  understand  the  little  changes  taking  place  from  day 
to  day.  we  shall  learn  to  mix  a  little  philosophy  with  everyday  affairs. 
That  the  Interstate  is  aware  in  some  measure  of  these  things  is  a 
pledge  of  its  sincerity  to  assist  in  their  final  accomplishment.  Its  pur- 
pose will  be  to  interpret  as  far  as  wisdom  is  given  to  it  the  little  cur- 
rents setting  in  towards  the  larger  stream  which  in  time  will  change 
the  aspect  of  that  which  in  its  structure  is  not  good.  In  this  January 
number  with  the  literature  of  a  year's  effort  in  its  pages  the  Interstate 
feels  that  it  can  speak  with  sincerity. 
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INTERNAL  MEDICINE. 

IN  CHARGE  OF 

Jesse  S.  Myer,  M.  I). 


This  review  will  be  devoted  entirely  to  a  consideration  of  some  of 
the  recent  literature  on  diseases  of  the  stomach.  There  is  certainly  no 
subject  in  medical  literature  that  has  received  more  painstaking,  ma- 
ture thought  from  the  standpoint  of  physiology,  pathology,  medical 
aspects  and  surgical.  Though  there  are  many  problems  which  have 
not  reached  a  definite  solution,  great  strides  have  been  made  toward 
clearing  them  up.  It  is  useless  to  expect,  of  course,  that  definite  con- 
clusions can  he  reached  with  reference  to  the  treatment  of  diseases  of 
an  organ  until  the  physiology  of  that  organ  has  been  reduced  to  a  defi- 
nite science.  This  we  cannot  say  of  the  physiology  of  the  gastrointes- 
tinal tract.  Many  of  our  best  authorities  are  still  at  variance  with  ref- 
erence to  certain  physiological  phases.  That  is  probably  due  to  the 
fact  that  the  stomach  mora  than  any  other  organ  in  the  body  accom- 
modates itself  to  circumstances,  to  habits  of  eating,  character  of  food 
taken,  etc..  and  for  this  reason  it  may  never  be  possible  to  clear  up  all 
of  the  physiological  problems  which  arise  in  connection  with  the  stom- 
ach and  intestines.  The  evolutionist  maintains,  and  properly  so,  that 
the  functions  of  the  stomach  have  varied  with  the  evolution  of  the  ani- 
mal from  the  lower  to  the  higher  forms,  according  to  the  character  of 
food  obtainable,  etc.  Even  in  human  beings  there  is  a  marked  de- 
gree of  variation  in  the  gastric  secretions  depending  upon  the  habits 
and  characteristics  of  the  individuals.  It  is  readily  understood,  there- 
fore, that  in  dealing  with  the  material  at  hand  in  large  institutions,  a 
momentary  change  in  the  diet  and  habits  of  individuals  will  not  bring 
about  the  same  conditions  in  the  secretory  and  motor  functions  of  all. 
when  the  previous  habits  of  the  individuals  have  been  entirely  dif- 
ferent. It  is  probably  for  this  reason  that  certain  discrepancies  arise 
in  the  results  obtained  by  different  investigators  working  along  same 
lines  upon  apparently  a  similar  material.  In  spite  of  these  difficulties, 
however,  the  treatment  of  stomach  troubles  is  being  based  more  and 
more  upon  the  physiology  of  that  organ,  a  knowledge  of  dietetics,  etc., 
etc.  The  terms  indigestion  and  dyspepsia  are  becoming  things  of  the 
past,  conveying  nothing  to  the  mind  of  the  thinking  physician  because 
fie  is  well  aware  that  they  are  merely  expressions  of  a  symptom  of  one 
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of  a  large  number  of  affections.  There  is  no  organ  in  the  body  which 
requires  more  careful  investigation  than  does  the  stomach  in  the  effort 
to  arrive  at  a  definite  diagnosis.  The  number  of  symptoms  directly 
referable  to  the  stomach  are  very  few  in  number,  and  any  or  all  of  them 
may  occur  in  each  of  the  different  diseases  of  the  organ.  Indeed,  pa- 
tients manifesting  identically  the  same  symptoms  may  have  entirely 
different  pathological  conditions.  It  is  necessary  therefore,  in  everjr 
case  in  which  there  is  the  least  doubt  as  to  the  existing  conditions,  to 
make  a  careful  determination  of  the  gastric  secretions  and  gastric 
motilitj7. 

There  is  certainly  no  subject  in  medical  literature  which  has  re- 
ceived greater  attention  than  has  that  of  ulcer  of  the  stomach,  and 
while  no  epoch-making  results  have  been  attained  in  the  past  year, 
many  links  have  been  added  to  the  chain  that  will  make  ultimately 
for  the  perfection  both  of  the  diagnosis  and  treatment  of  this  unusually 
interesting  condition.  Ulcer  of  the  stomach,  since  the  time  of  Cruveil- 
hier,  has  received  an  unusual  degree  of  thought  because  of  the  uncer- 
tainty of  its  pathogenesis,  and  even  today  we  are  not  altogether  clear 
upon  this  point. 

Block1  attributes  the  fact  that  round  ulcer  of  the  stomach  is  found 
more  frequently  on  the  lesser  curvature  of  the  stomach  than  at 
the  pylorus,  to  anatomical  relations  which  he  has  observed  in  stomachs 
fixed  and  examined  immediately  after  death.  These  portions  of  the 
stomach  have  the  same  appearance  in  the  dilated  as  in  the  contracted 
state,  while  the  muscles  of  the  other  portion  contract  firmly  and  thus 
protect  its  mucous  membrane  from  the  action  of  the  gastric  juice.  In 
the  muscles  of  the  newborn  dying  from  gastro-enteritis  are  found 
ulcers  which  have  originated  from  hemorrhagic  erosions,  and  the 
epithelium  seems  to  be  seriously  damaged  through  hemorrhages  to 
the  mucous  membrane.  He  believes  that  bacteria  do  not  play  any  role 
in  the  production  of  ulcer. 

Ackerman2  considers  trauma  and  chronic  pressure  an  important 
factor  in  the  origin  of  ulcer  of  the  stomach  and  cites  a  number  of 
cases  in  support  of  his  belief. 

Fertig3  has  added  a  valuable  contribution  to  the  subject  of  the 
traumatic  origin  of  ulcer  in  a  case  in  which  he  was  able  to  demon- 
strate absolutely  the  connection  between  the  injury  and  the  develop- 
ment of  the  ulcer.  As  a  rule  we  must  rely  entirely  upon  the  history 
which  we  elicit  from  the  patient  for  our  association  of  trauma  and 
ulcer.  In  this  particular  case  a  laparotomy  was  made  following  a 
kick  in  the  abdomen  but  the  exploration  revealed  nothing.  A  few 
days  later,  however,  hemorrhages  from  the  stomach  occurred,  the  pa- 
tient died  and  the  autopsy  revealed  four  gastric  ulcers. 
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Payor4  has  also  added  to  the  literature  on  the  etiology  of 
ulcer  of  the  stomach.  He  succeeded  in  producing  experimentally 
erosions,  infarcts  and  hemorrhages  in  the  stomach  through  the  intro- 
duction of  emboli  into  the  omental  and  mesenteric  veins.  These  ex- 
periments together  with  a  number  of  clinical  observations  lead  him  to 
the  belief  that  there  is  a  relationship  between  appendicitis  and  the 
secondary  gastric  disturbances  which  follow.  He  calls  attention  to  the 
colics,  pain,  vomiting,  etc.,  which  so  often  occur  after  the  first  attack 
of  appendicitis,  and  believes  that  in  many  cases  these  symptoms  are  in- 
dicative of  ulcer  of  the  stomach,  in  fact,  he  was  able  to  demonstrate  fre- 
quently small  fissures  and  ulcers  in  the  region  of  the  pylorus  in  these 
conditions.  He  attributes  this  to  emboli  resulting  from  thrombi  in 
the  veins.  These  emboli  may  come  from  the  omentum,  from  the  ap- 
pendix or  from  the  mesentery.  Strange  to  say  the  removal  of  the  ap- 
pendix suffices  to  produce  a  cure  of  the  gastric  symptoms.  Though  his 
experimental  work  is  conclusive,  this  last  statement  seems  to  disprove 
rather  than  to  prove  his  belief,  for  it  seems  very  improbable  that  even 
though  the  ulcer  may  have  had  its  origin  from  emboli  coming  from 
the  appendix,  that  the  removal  of  the  appendix  should  in  any  way  in- 
fluence the  ulcer  thus  formed. 

Wegele"'  points  out  the  difficulties  of  diagnosis  and  mentions  among 
those  conditions  with  which  it  may  be  confounded,  neuroses,  gall 
stones,  cholecystitis,  etc.,  etc.  After  reviewing  the  points  of  diagnosis 
he  lays  great  stress  upon  the  anesthetic  action  of  orthoform  in  these 
conditions.  He  maintains  that  the  pain  produced  by  loss  of  tissue  in 
the  stomach  is  promptly  relieved  by  orthoform  administered  internally 
On  the  other  hand,  if  on  an  empty  stomach  a  patient  is  given  nitrate 
of  silver  in  the  presence  of  an  ulcer  a  burning  sensation  will  be  pro- 
duced. If  patients  are  accustomed  to  the  use  of  the  stomach  tube,  a 
20  per  cent  solution  of  the  chloride  of  iron  may  be  used  in  order  to  de- 
termine whether  or  not  the  burning  sensation  is  produced  thereby. 
Another  important  diagnostic  aid  is  the  determination  of  traces  of 
blood  in  the  stomach  contents  by  the  aid  of  the  microscope,  the  guiac- 
turpentine  test,  or  any  of  the  other  exact  methods. 

Hewes8  reports  excellent  results  in  what  he  sees  fit  to  term  labora- 
tory diagnosis  of  gastric  ulcer.  In  one  hundred  and  sixty  cases  of 
stomach  trouble  the  diagnosis  of  ulcer  was  made  in  12  cases  and  was 
demonstrated  to  be  correct  in  eleven.  He  points  out  the  advantages 
of  careful  laboratory  methods  in  the  examination  of  this  condition. 

Clemm7  lays  the  greatest  stress  upon  the  pain  in  gastric  ulcer  and 
believes  that  the  periodical  paroxysms  dependent  upon  the  ingestion 
of  food  usually  immediately  after  eating,  sometimes  during  the  process 
but  most  often  within  a  half  to  two  hours  afterward,  are  indicative 
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of  the  presence  of  an  ulcer.  The  author  presents  in  this  little  work  a 
most  exhaustive  consideration  of  the  subject  of  ulcer  of  the  stomach  in 
all  its  phases. 

In  the  physical  diagnosis  of  ulcer  of  the  stomach,  pain  and  hem- 
orrhage still  remain  the  chief  factors.  The  location  of  the  pain  seems 
to  have  but  little  significance,  however,  in  locating  the  ulcer,  for  the 
pain  is  not  necessarily  over  the  lesion.  Many  ulcers  exist  for  a  long 
period  of  time  without  producing  any  pain,  and  pain  exists  frequently 
in  the  epigastrum  due  to  other  causes  than  ulcers.  Though  an  impor- 
tant factor  in  the  diagnosis  pain  in  the  epigastrium  may  not  be  consid- 
ered a  pathognomonic  sign  of  ulcer,  as  some  believe. 

Riedel8  attributes  pain  in  the  epigastrium  to  one  of  three  causes. 
(1)  reflex,  (2)  transmitted  from  neighboring  organs,  (3)  ulcer  of  the 
stomach.  Among  the  reflex  causes  may  be  mentioned  acute  and 
chronic  appendicitis,  epigastric  hernia,  scars  of  old  ulcers,  disturb- 
ances in  the  transverse  colon,  appendices,  epiplociae,  etc.  Among  the 
pains  transmitted  from  neighboring  organs  may  be  mentioned  gall 
stones  and  all  of  its  allied  conditions,  movable  right  kidney,  ulcer  of  the 
duodenum,  etc.  In  all  of  these  cases  the  transmitted  pains  in  contradis- 
tinction to  the  reflex  pains  are  on  the  right  side.  In  ulcer,  depending 
upon  the  location,  the  pain  may  be  on  the  right  or  left  side  or  in  the 
middle  line.  Riedel  believes  that  the  left-sided  pain  rather  points 
to  the  existence  of  ulcer,  while  the  right  may  be  transmitted  from  other 
organs,  and  believes,  therefore,  that  in  the  interest  of  an  early  diagnosis 
the  left-sided  epigastric  pain  cannot  be  valued  too  highly. 

Pitt9  reports  17  cases  of  ulcer  of  the  stomach  in  which  the  original 
symptoms  did  not  point  to  the  primary  disease,  in  other  words,  the 
symptoms  were  not  associated  with  the  organ  involved.  In  seven 
cases  there  was  ascites,  in  three  intestinal  adhesions,  in  two  occlusions 
of  the  bowels  and  in  two  pus  in  the  abdomen,  in  two  a  high  degree  of 
anemia  and  in  one  a  tumor  in  the  right  ileo-cecal  region  which  was 
taken  for  a  tumor  of  the  ovary. 

Mouthin10  attributes  the  pains  of  gastric  ulcer  to  the  sensory 
nerves  in  the  parietal  peritoneum,  or  in  the  subserous  tissues.  Every 
movement  of  the  stomach  for  this  reason  produces  pain,  and  for  this 
reason,  too,  those  ulcers  furtherest  removed  from  the  parietal  perito- 
neum, namely  those  of  the  anterior  wall  of  the  stomach  produce  the 
least  pain.  The  fact  that  the  lymph  vessels  of  the  gastric  walls  extend 
to  the  parietal  peritoneum  causes  it  to  be  all  the  more  sensitive. 

Riegel  has  stated  that  the  diagnosis  of  ulcer  in  the  absence  of  any 
hemorrhage  from  the  stomach,  was  always  a  problematic  diagnosis 
(Eine  Warscheinlichkeitsdiagnose).    However,  it  does  not  follow  that 
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hemorrhage  occurs  in  every  case  of  ulcer  of  the  stomach,  and  inasmuch 
as  this  is  true,  there  would  necessarily  be  a  great  many  cases  of  ulcer 
of  the  stomach  in  which  we  could  not  make  a  definite  diagnosis. 

Connell11  suggests  the  title  "hemorrhagica  gastrica"  for  all  hem- 
orrhages from  the  stomach,  whatever  may  be  (heir  cause  and  suggests 
this  in  view  of  the  fact  that  there  is  a  hemateme-is  and  expulsion  of 
blood  from  the  rectum  without  a  preceding  gastric  hemorrhage,  and  on 
the  other  hand,  gastric  hemorrhages,  without  these  manifestations.  He 
considers  the  passage  of  blood  from  the  bowel  of  little  diagnostic  sig- 
nificance so  far  as  the  stomach  is  concerned.  Hematemesis  is  here  the 
important  factor  and  may  vary  from  occult  hemorrhages  to  severe, 
acute  forms. 

Haim12  studied  80  cases  of  perforating  ulcers,  8  of  which  were  un- 
der his  own  observation  and  72  described  in  the  literature.  The  symp- 
toms were  always  spontaneous  pain  at  a  circumscribed  point,  sensi- 
tiveness to  pressure,  vomiting,  shock  and  collapse.  Then  follows  the 
quiescent  period,  during  which  stage  the  examination  reveals  nothing. 
The  prognosis  depends  entirely  on  the  promptness  of  surgical  inter- 
ference. 

Croce13  describes  similar  cases  and  maintains  that  a  cure  can  only 
be  effected  when  the  patient  is  operated  upon  within  twelve  to  twenty- 
four  hours. 

Lund14  reports  several  cases  of  subacute  perforation  and  presents 
a  careful  review  of  the  literature,  in  which  Brinton  claims  that  a  large 
majority  of  ulcers  are  on  the  anterior  wall  and  the  lesser  curvature 
while  Lindner  and  Pariser  claim  that  95  per  cent  are  on  the  posterior 
wall.  The  severity  of  the  symptoms  depend  upon  the  size  of  the  per- 
foration. Such  perforations  have  been  spontaneously  closed  by  ad- 
hesions with  the  omentum. 

Scudder25  reports  cases  of  perforated  duodenal  and  gastric  ulcers 
which  have  come  under  his  observation  and  believes  that  it  is  possible 
to  differentiate  between  them  if  one  sees  the  patient  immdiately  after 
the  first  peritonitic  symptoms.  He  reviews  carefully  the  symptoma- 
tology and  recommends,  of  course,  immediate  operation.  He  suggests 
that  gastroenterostomy  be  done  in  these  cases  as  soon  afterwards  as 
the  general  condition  of  the  patient  will  permit  it. 

Sears15  reports  the  results  of  the  medical  treatment  of  peptic  ulcer 
at  the  Boston  Hospital.  He  found  that  in  2,100  autopsies  29  cases  of 
ulcer  were  found.  In  one  of  the  Boston  hospitals  there  were  104 
cases  treated  in  ten  years,  in  another  184  cases  in  29  years.  In  follow- 
ing the  cases  treated  he  found  a  recurrence  in  about  60  per  cent. 

Francine  10  investigated  the  incidents  of  gastric  and  duodenal 
ulcer  in  Philadelphia  and  concludes  that  the  autopsy  shows  a  far 
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greater  percentage  of  nicer  than  clinical  observation.  According  to 
Howard  ulcer  is  found  both  clinically  and  anatomically  less  often  in 
America  than  in  Europe  and  in  the  north  and  eastern  part  of  America 
oftener  than  in  the  south.  Among  the  causes  of  ulcer  he  enumerates 
anemia,  hyperchlorhydria,  sedentary  habits,  injury,  chlorosis  and  men- 
strual disturbances,  emboli  and  thrombi,  burns,  nephritis  and  tubercu- 
losis. He  believes  that  the  last  two  are  the  causes  of  most  of  the 
chronic  ulcers.  According  to  Biernacki  the  gastric  secretions  are  de- 
creased in  nephritis  and  as  a  result  of  this  fact  organic  changes  take 
place.  The  author  reports  forty-two  cases  of  ulcer  in  2800  autopsies 
in  a  period  of  ten  years,  17  of  these  cases  were  in  chronic  nephritis,  12 
in  tuberculosis. 

Wirsing17  reports  his  observations  in  320  cases  of  ulcer  of  the 
stomach,  and  considers  at  length  the  etiology  and"  diagnosis  of  the 
condition.  His  statistics  show  a  marked  discrepancy  in  the  num- 
ber of  permanent  and  temporary  cures,  which  he  explains  through  the 
tendency  of  ulcers  to  recur.  The  very  nature  of  the  treatment  for 
ulcer  predisposes  one  to  a  recurrence.  The  resistance  of  the  patient 
is  naturally  lowered  through  starvation.  The  author  tested  in  forty- 
two  cases  the  method  of  Lenhartz.  which  consists  in  giving  the  patient 
a  rich  albuminous  diet  throughout,  beginning  with  two  raw  eggs  and 
200  ccm.  of  milk  gradually  increased  to  eight  eggs  and  a  litre  of  milk 
per  day.  The  results  of  this  method  were  far  better  than  those  of  the 
Leube-Zeimssen  method  both  with  reference  to  temporary  and  perma- 
nent results. 

In  the  medical  treatment  of  gastric  ulcer  but  little  that  is  new  has 
been  presented.  There  is  some  difference  of  opinion  as  to  what  is 
meant  by  rest  in  the  treatment  of  this  condition,  namely,  whether  the 
stomach  should  be  put  at  absolute  rest  through  withholding  all  food  by 
the  mouth  and  resorting  entirely  to  nutrient  enemata,  or  whether  it  is 
better  to  give  these  patients  small  and  frequent  quantities  of  easily  di- 
gested food  such  as  milk  and  eggs.  The  best  results  seem  to  be  at- 
tained by  giving  the  patients  small  quantities  of  milk  and  eggs  from 
the  Arery  start  providing  no  recent  hemorrhage  has  occurred.  The 
results  of  Greenough  and  Joslin  seem  to  have  been  borne  out  by  recent 
investigations.  They  found  at  that  time  that  32  per  cent,  of  those  who 
received  no  food  by  the  mouth  were  cured,  i.  e.,  left  the  hospital  free 
from  symptoms,  in  contrast  to  44  per  cent,  of  cures  in  those  patients 
who  were  given  small  quantities  of  milk  and  lime  water  from  the 
outset. 

Reichmann18  calls  attention  to  two  disturbances  which  often  ac- 
company the  starvation  treatment  of  peptic  ulcer  of  the  stomach.  One 
of  these  complications  is  rapid  loss  of  strength  in  the  early  part  of  the 


INTERNAL  MEDICINE. 


'.I 


treatment.  This  is  often  so  marked  that  it  leads  to  fainting  attacks, 
disturbance  in  the  heart's  action,  palpitation,  dyspnoea,  etc.  When 
this  train  of  symptoms  arises  it  becomes  necessary  to  abandon  this 
treatment  and  resort  to  some  other.  This  complication  is  most  apt  to 
occur  in  neurasthenic  individuals.  The  second  complication  which  the 
author  has  observed  is  the  development  of  inflammatory  processes  in 
the  parotid  gland,  with  pus  formation  and  all  of  its  consequences.  He 
has  met  with  but  three  of  these  cases  in  twelve  years'  experience  but  at- 
tributes this  to  prophylactic  treatment  which  he  has  adopted  in  these 
cases.  Though  no  bacteriological  examinations  were  made,  he  attrib- 
utes this  phenomenon  to  the  accumulation  of  pus  producing  bacteria 
in  the  mouth,  due  to  the  absence  of  those  motions  which  cleanse  the 
mouth  when  eating  and  the  diminution  of  the  salivary  secretions.  ( )ne 
of  these  factors,  mechanical  and  the  other  physiological  are  in  a  meas- 
ure dispensed  with  in  those  taking  the  starvation  treatment,  and  bac- 
teria are  thus  permitted  to  accumulate  in  the  mouth.  The  author  for 
the  past  few  years  has  avoided  this  unpleasant  complication  through 
the  frequent  cleansing  of  the  mouth,  teeth,  gums,  etc.,  with  a  4  per 
cent,  boric  acid  solution,  and  since  adopting  these  measures  has  not 
met  with  a  single  case.  In  spite  of  these  unpleasant  occurrences,  how- 
ever, the  author  still  highly  recommends  the  starvation  diet  in  the 
treatment  of  peptic  ulcer  of  the  stomach. 

Shattuck19  adheres  very  strongly  to  the  medical  treatment  of  ulcer, 
in  which  he  recommends  small  amounts  of  liquids  after  three  or  four 
days  of  exclusive  rectal  feeding.  He  believes  that  cicatricial  contrac- 
tion at  or  near  the  pylorus  causing  dilatation,  and  perforation  are  the 
only  features  of  peptic  ulcer  which  seem  to  clearly  demand  surgical 
treatment  in  the  present  state  of  our  knowledge. 

It  is  doubtful  if  any  absolute  rule  should  be  laid  down  in  the  feeding 
of  ulcer  cases,  for  experience  teaches  that  different  cases  respond  differ- 
ently. There  are  those  cases  in  which  pain  is  persistent  and  improve- 
ment retarded  by  the  ingestion  of  any  food  whatsoever,  while  there  are 
others  that  bear  liquid  diet  well  at  all  times.  There  is  no  doubt,  how- 
ever, that  all  things  being  taken  into  consideration,  feeding  is  the 
logical  procedure  in  a  large  majority  of  cases. 

It  scarcely  seems  in  place  to  discuss  under  the  head  of  internal 
medicine,  the  surgical  aspects  of  the  treatment  of  ulcer.  However, 
since  the  internist  first  comes  in  contact  with  these  cases,  it  is  necessary 
that  he  should  have  a  very  definite  knowledge  of  the  surgical  indica- 
tions. Regardless  of  what  the  future  may  bring  forth,  ulcer  of  the 
stomach  is  today  in  a  large  measure  a  surgical  disease,  and  though  we 
all  agree  that  a  very  painstaking  effort  should  be  made  to  bring  about 
a  cure  through  medical  treatment,  we  must  also  concede  that  if  we 
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fail,  or  if  there  are  frequent  recurrences  of  the  symptoms,  an  operation 
should  be  resorted  to.  Muinford20  and  Stone,  the  one  a  surgeon,  the 
other  an  internist,  have  presented  a  most  admirable  work  on  the  surgi- 
cal aspects  of  digestive  disorders.  They  say  in  their  argument,  "we 
can  not  say  of  disease  of  the  bile  passages  and  of  gastric  ulcer  what 
has  come  to  be  said  of  appendicitis,  that  they  are  purely  surgical  dis- 
eases, but  we  believe  we  can  show  that  in  many  instances  they  are  so, 
and  we  insist  that  in  all  prolonged  or  severe  disorders  of  such  nature, 
the  views  of  a  properly  qualified  surgeon  should  be  sought.  In  other 
words,  such  diseases  have  passed  out  of  the  hands  of  the  internist  act- 
ing alone.  He  must  share  with  the  surgeon  the  responsibility  and 
share  it  early."  Through  considering  the  diseases  of  the  stomach 
"from  different,  but  not  opposing  points  of  view"  they  have  succeeded 
in  presenting  a  most  impartial  review  and  consideration  of  this  sub- 
ject. 

McCasky21  believes  that  stomach  troubles  which  do  not  clear  up 
in  six  weeks  call  for  a  careful,  skillful  examination,  the  determination 
of  the  secretion  and  the  motility  of  the  stomach.  If  after  careful 
treatment  improvement  does  not  follow,  sooner  or  later  an  exploratory 
operation  should  be  done.  We  believe  that  this  is  a  bit  far  fetched, 
for  there  are  a  number  of  conditions,  among  which  might  be  mentioned 
chronic  gastritis,  which  might  persist  under  the  most  careful  treat- 
ment and  in  which  an  exploratory  operation  Avould  reveal  nothing  and 
surgical  therapeutics  would  avail  nothing.  McCasky  bases  this  state- 
ment upon  the  belief  that  the  mortality  in  exploratory  laparotomy 
would  be  less  than  in  the  possible  overlooking  of  incipient  carcinoma, 
ulcer,  etc.  He  does  not  consider  the  loss  of  weight  the  first  symptom 
of  either  ulcer  or  carcinoma.  If  there  is  no  pyloric  stenosis  a  patient 
with  either  may  even  gain  weight.  Value  is  to  be  attached  only  to  a 
combination  of  symptoms  observed  by  an  experienced  diagnostician. 
In  reviewing  the  literature  he  finds  that  gastrectomy  gives  a  mortality 
of  30  per  cent,  according  to  Haberkant  of  27  r>er  cent.  This  must  be 
considered,  therefore,  a  dangerous  procedure,  and  for  this  reason  he 
recommends  that  the  diagnosis  should  be  made  by  the  family  physician 
before  such  a  serious  operation  becomes  necessary. 

Sears13  also  points  out  the  importance  of  the  physician  becoming 
skillful  in  the  examination  of  gastric  diseases,  and  believes  that 
through  the  prompt  operation,  in  cases  of  ulcer,  there  may  be  avoided 
cancerous  degeneration,  perforation,  scar  formation,  etc.  He  does 
concede,  however,  that  even  in  some  of  the  operative  cases  recurrences 
occur,  especially  in  the  jejunum.  He  states,  too,  that  cures  have  not 
been  effected  in  all  of  the  operated  cases.  Hemorrhage,  on  account  of 
the  difficulty  of  locating  it,  must  be  treated  internally.    Rodman  had 
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a  mortality  of  37  per  cent,  when  operating  for  hemorrhage.  Ilobson, 
(JO  per  cent.  Moynihan  points  out  the  usefulness  of  attempting  to 
remove  the  ulcer  for  hemorrhage  and  recommends  a  simple  anasto- 
mosis. The  statistics  which  he  was  able  to  collect  with  reference  to 
the  formation  of  carcinoma  on  the  basis  of  an  ulcer  are  varied.  Koll- 
man  found  but  fourteen  authentic  cases  while  Mayo  believes  that  00 
per  cent,  of  his  cases  of  malignant  disease  are  due  to  ulcer.  Sears 
concludes  that  (1)  the  failure  of  internal  treatment  calls  for  surgical 
interference,  (2)  the  dangers  are  not  increased  thereby,  since  the  mor- 
tality is  not  greater  in  the  end.  than  in  internal  treatment,  (3)  the  re- 
sults must  not  be  based  on  statistics  of  the  immediate  results  obtained 
but  upon  the  end  results,  (I)  the  surgical  treatment  of  hemorrhage  is 
of  doubtful  value,  (5)  in  doubtful  cases  there  should  be  a  very  definite 
understanding  between  physician  and  surgeon. 

Mayo22  has  done  gastroenterostomy  230  times  for  ulcer  and  found 
00  of  these  in  the  duodenum  alone.  He  believes  that  neither  post  mor- 
tem examination  or  clinical  studies  have  given  the  correct  idea  of  the 
frequency  of  these  lesions.  He  states  that  nothing  is  to  be  expected 
from  operation  upon  nervous  individuals  with  gastric  neuroses  and 
almost  equally  little  from  operation  upon  those  who  are  the  subject  of 
a  chronic  dilatation  merely.  Patients  who  have  actual  mechanical 
hindrance  to  the  passage  of  food  through  the  pylorus  are  those  who 
profit  most  by  surgical  interference.  He  does  not  operate  in  the  case 
of  an  acute  ulcer  unless  a  complication  such  as  perforation,  hemorrhage, 
etc.,  call  for  surgical  interference. 

Mayo-Robson2 :  claims  a  cure  of  02  per  cent  in  the  surgical  treat- 
ment of  chronic  ulcer  of  the  stomach.  In  the  entire  list  of  his  opera- 
tions the  mortality  has  been  but  3.7  per  cent.  He  has  made  a  careful 
study  of  the  remote  results  of  his  operations  and  firmly  believes  in  the 
efficacy  of  this  treatment. 

Tiegel24  reports  a  number  of  cases  of  ulcer  of  the  jejunum  follow- 
ing gastroenterostomy.  The  author  had  met  with  five  such  cases  and 
had  collected  sixteen  from  the  literature.  It  is  very  difficult  to  make 
an  exact  diagnosis  of  this  condition  but  we  are  most  likely  to  have  to 
do  with  a  jejunal  ulcer  if  acute,  perforative  symptoms  present  them- 
selves after  gastroenterostomy. 

Bettman20  is  somewhat  skeptical  with  reference  to  the  modern 
trend  of  gastric  surgery  and  expresses  the  fear  that  it  will  be  greatly 
abused.  After  carefully  summing  up  the  literature  on  the  subject  his 
conclusions  are  (1)  in  America  about  1  per  cent,  of  the  jDopulation 
present  a  gastric  ulcer  or  scar  in  the  autopsy  room.  Clinically  not 
more  than  .2  per  cent,  of  all  patients  suffer  from  gastric  ulcer.  (2) 
Under  appropriate  treatment  the  severer  complications   of  gastric 


12 


MEDICAL  AND  SUH<iICAL  I'RO<!KESS. 


ulcer  can  be  largely  prevented.  (3)  The  mortality  from  gastric 
ulcer  is  grossly  exaggerated  in  surgical  literature  and  under  proper 
medical  treatment  does  not  exceed  four  per  cent,  in  all  classes  of  private 
patients.  (4).  The  American  surgical  literature  on  gastric  ulcer 
abounds  in  exaggerations,  crudeness  and  recklessness.  (5).  That 
gastric  ulcer  predisposes  to  gastric  cancer  to  any  marked  degree  is  im- 
probable, that  the  majority  of  cancers  are  preceded  by  ulcer  is  certainly 
untrue,  that  gastroenterostomy  would  prevent  such  metamorphosis 
has  not  been  demonstrated.  (0)  Gastroenterostomy  has  a  certain 
mortality.  It  often  fails  to  relieve  gastric  disorders  due  to  ulcer.  It 
should  be  followed  by  careful  dietetic  treatment,  and  it  may  lead  to 
fatal  complications,  irrespective  of  the  primary  disease.  (7)  Pyloric 
obstruction  is  not  in  itself  an  indication  for  surgical  interference. 
Many  cases  recover  under  medical  treatment.  (8)  Our  patients  will 
be  best  served  if  they  submit  to  proper  medical  treatment  and  seek 
surgical  advice  only  at  the  suggestion  of  their  medical  attendant. 

The  other  extreme  is  represented  by  Haggard1'7,  who  has  perform- 
ed gastroenterostomy  in  patients  with  persistent  gastralgia  even  in 
the  absence  of  any  other  symptom. 

•  The  above  quotations  simply  go  to  show  the  present  state  of  inde- 
cision among  surgeons  and  internists  as  to  the  surgical  interference 
and  the  medical  treatment  of  ulcer.  That  there  is  a  marked  degree 
of  recklessness  evinced  among  surgeons  with  reference  to  this  disease 
there  can  be  no  doubt,  and  there  is  great  danger  of  gastric  surgery  be- 
ing greatly  abused  if  indeed  we  may  not  say  that  such  has  already 
been  the  case.  When  one  considers  the  difficulties  of  differentiating 
ulcer  from  gastric  neuroses,  gall  stones,  adhesions,  etc.,  and  on  the  other 
hand  views  the  unconcerned  manner  in  which  certain  surgeons  make 
diagnosis  of  gastric  ulcer  and  resort  at  once  to  gastroenterostomy, 
cannot  help  being  somewhat  skeptical  with  reference  to  the  modern 
trend  of  gastric  surgery.  The  difficulties  attending  the  diagnosis  of 
gastric  disturbances  should  make  one  all  the  more  reluctant  in  recom- 
mending operation  until  through  all  the  means  in  his  power  he  has 
reached  as  definite  a  diagnosis  as  possible.  Careful  observation  for  a 
prolonged  period  of  time  is  often  necessary  in  reaching  a  diagnos- 
sis,  and  yet  we  find  a  patient  going  to  the  hospital  one  day  and  after 
a  mere,  and  often  careless,  taking  of  the  history,  he  is  operated  upon 
the  following  day.  That  gastroenterostomy  is  to  be  recommended  in 
many  cases  of  ulcer,  there  can  now  be  no  doubt,  but  not,  however,  until 
every  effort  has  been  made  to  bring  about  a  cure  through  medical 
means.  Only  the  future  can  tell  how  much  good  and  how  much  harm 
is  being  done  by  the  surgeons  in  these  cases.  The  tendency  is  as  yet 
too  young  and  statistics  too  meager  to  permit  of  definite  conclusions. 
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It  is  safe  to  prophesy,  however,  that  gastric  surgery  will  reach  its 
proper  level  just  as  has  the  surgery  of  the  pelvic  organs. 

Pyloric  stenosis  in  infants  presents  one  of  the  most  fertile  fields 
for  investigation  among  gastric  diseases.  The  condition  lias  received 
a  marked  degree  of  attention  within  the  past  year  both  on  the  part  of 
pediatrists  and  internists.  Still,-*  on  the  basis  of  20  cases,  gives  an  in- 
teresting description  of  the  so-called  hypertrophic-pyloric  stenosis  with 
a  careful  consideration  of  the  diagnosis  and  treatment,  The  chief 
symptoms  are  the  persistent  vomiting,  and  visible  and  palpable  peris- 
talsis of  the  stomach,  and  a  palpable  thickening  of  the  pylorus.  Male 
children  are  much  more  frequently  affected  than  females,  of  these  20 
cases  17  were  boys.  The  term  congenital  is  hardly  applicable  to  the 
condition  inasmuch  as  it  ranely  exists  at  birth,  or  at  any  rate  does  not 
manifest  itself  then.  The  symptoms  usually  begin  to  manifest  them- 
selves about  the  end  of  the  fourth  week.  The  author  warns  against 
making  a  diagnosis  from  the  vomiting  alone  in  the  absence  of  the  visihle 
peristaltic  movements  of  the  stomach.  There  are  several  methods 
of  treatment  among  which  may  be  mentioned  regulation  of  the  diet 
alone,  nasal  feeding,  lavage,  and  surgical  interference.  In  the  author's 
opinion  lavage  seems  to  offer  the  best  results.  He  recommends  opera- 
tion only  after  all  other  efforts  have  failed. 

Wachenheim29  collected  07  cases  of  pyloric  stenosis  in  the  Ihi  ratnro 
and  recites  a  case  in  which  in  the  fifth  week  after  birth  vomiting  mid 
constipation  began.  There  were  neither  tumor  nor  peristalsis  visible. 
The  autopsy,  however,  revealed  a  large,  thick  muscular  ring  about  (lie 
pylorus  almost  of  the  consistency  of  cartilage. 

Schmidt ;"  observed  two  cases.  He  believes  that  most  of  these  cases 
have  an  anatomical  basis  and  are  only  improved  by  surgical  interfer- 
ence. Cases  of  pure  pyloric  spasm  are  very  rare.  These  as  well  as 
the  relative  organic  stenosis  with  compensatory  hypertrophy  present  a 
grateful  field  for  internal  therapy. 

TorkeP1  made  a  careful  histologic  investigation  in  a  case  of  con- 
genital hypertrophy  of  the  stomach  and  finds  that  it  is  due  chiefly  to 
an  acute  hyperplasia  of  the  muscle.  In  these  hyperplastic  muscles 
there  may  be  small  cell  enclosures  that  point  to  embryonic  origin  and 
are  proof  that  these  changes  are  truly  of  congenital  developmental 
origin. 

Ibrahim32  presents  a  most  exhaustive  review  of  this  subject  with  a 
presentation  of  seven  cases  under  his  own  observation..  He  believes 
that  the  condition  is  an  anatomical  stenosis  which  is  cured  through  a 
compensatory  hypertrophy  of  the  stomach.  The  condition  must  be 
differentiated  from  atresia  of  the  pylorus,  congenital  tumors  of  the 
pylorus,  stenoses  due  to  scar,  intestinal  stenoses  and  atresias  and  the  ar- 
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terio-mesenteric  intestinal  obstruction  at  the  duodeno-jejunal  boundary, 
and  pure  pyloric  spasm. 

Binet33  presents  a  very  important  contribution  on  the  influence  of 
alkalies  upon  the  functions  of  the  stomach.  Sodium  bicarbonate,  cal- 
cium phosphate  and  magnesium  increase  through  stimulation  the  gas- 
tric secretion.  This  action  continues  up  to  the  point  of  saturation  of 
the  hydrochloric  acid  in  all  three  cases  but  in  different  degrees.  This 
action  is  slight  after  sodium  bicarbonate  but  very  marked  after  mag- 
nesium. Sodium  bicarbonate  also  stimulates  the  motility  of  the 
stomach  through  the  liberation  of  carbon  dioxide.  It  acts  upon  the 
sensibility  only  when  the  pain  develops  a  long  time  after  eating.  And 
such  pains  do  not  always  point  to  hyperacidity.  Strange  to  say  often 
when  the  pain  is  greatest  the  stomach  either  contains  no  free  hydro 
chloric  acid,  or  less  than  one  finds  in  a  test  meal  which  has  caused  no 
pain.  These  pains,  therefore,  are  dispelled  more  promptly  by  sodium 
bicarbonate,  which  neutralizes  but  little  acid  than  by  magnesium  and 
calcium,  which  neutralize  more  acid.  He  believes  that  this  pain  which 
develops  some  time  after  the  ingestion  of  food,  is  due  to  pyloric  spasm- 
which  are  relieved  by  sodium  bicarbonate  because  of  its  tendency  to 
aid  in  emptying  the  stomach  through  the  stimulation  of  the  motor 
function. 

Kaufman.31  after  the  examination  of  gastric  contents  of  both 
healthy  and  diseased  individuals,  conies  to  the  conclusion  that  too  much 
value  is  laid  upon  the  acid  determination.  High  and  low  acid  value- 
are  found  in  perfectly  healthy  individuals.  Often  those  presenting 
typical  symptoms  of  hyperacidity  give  no  higher  acid  values  than  do 
healthy  individuals.  These  disturbances,  therefore,  must  be  brought 
about  by  other  factors,  chief  among  which  is  gastric  atony. 

Albu33  differentiates  four  forms  of  hyperacidity.  (1)  a  pure  nerv- 
ous secretory  disturbance.  (2)  accompanying  chlorosis.  (8)  prodromal 
stages  of  peptic  ulcer,  (I)  the  expression  of  gastritis  chronica  hyper- 
plastica. 

Moore30  made  analysis  of  the  contents  of  the  stomach  in  cancer 
of  other  organs  than  the  stomach.  In  the  majority  of  cases  he  found 
a  marked  reduction  of  the  total  acidity,  free  hydrochloric  acid  being 
absent  in  11  out  of  17  cases.  In  the  others  there  was  almost  invariably 
a  marked  diminution.  After  the  removal  of  the  growth  there  was  no 
change  in  the  production  of  the  acid.  The  cause  of  the  diminution 
of  the  hydrochloric  acid  in  these  cases  has  not  been  entirely  cleared 
up.  The  author  considers  it  the  result  of  the  increased  alkalinity  of 
the  blood  plasma,  whereby  the  concentration  of  the  hydrogen  ions  are 
diminished  to  such  an  extent  that  the  production  of  ^hydrochloric  acid 
is  entirely  checked. 
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Chase37  presents  a  review  of  the  literature  on  the  subject  of  hy- 
drochloric acid  diseases  of  the  stomach  and  the  results  of  his  own  ob- 
servation based  upon  clinical  and  laboratory  studies.  He  has  noted 
the  effects  of  large  doses  of  hydrochloric  acid  upon  the  gastric  func- 
tions and  conies  to  the  conclusion  that  there  is  but  little  to  be  said  in 
favor  of  the  use  of  large  doses  of  hydrochloric  acid,  and  that  there  is 
some  evidence  that  its  employment  may  be  harmful.  He  believes  that 
the  use  of  small  doses  tends  to  relieve  certain  symptoms  but  questions 
if  it  ever  improves  any  function  of  the  stomach.  It  is  chiefly  from  the 
nervous  disorders  that  favorable  results  come  from  the  empirical  use 
of  the  acid. 

Summerfiehl  and  Roeder38  made  a  scries  of  experiments  upon  the 
physical  changes  which  fluids  of  different  molecular  concentrations 
undergo  in  the  stomach.  His  investigations  are  of  special  interest  be- 
cause he  was  able  to  exclude  the  saliva  as  a  factor.  The  experiments 
were  conducted  upon  a  child  with  complete  stricture  of  the  oesophagus. 
They  found  that  every  solution  in  the  stomach  uninfluenced  by  the  sa- 
liva changes  its  molecular  concentration.  Solutions  isotonic  with  the 
blood  become  more  dilute  while  the  hypertonic  solutions  become  more 
concentrated.  The  hypertonic  solutions  after  remaining  in  the  stomach 
for  an  hour  show  a  higher  freezing  point  than  the  blood. 

Ackerman  a&d  Gompertz89  call  attention  to  the  importance  of  a 
microscopical  examination  of  the  "fasting  stomach  contents"'  in  making 
a  diagnosis  of  diseases  of  the  stomach.  They  describe  the  microscopi- 
cal appearance  of  the  normal  Secretions  and  point  out  a  comparison 
with  abnonnui  conditions.  Abnormally  we  may  find  when  there  is  no 
stagnation  and  no  hydrochloric  acid,  unchanged  leucocytes  and  epi- 
thelial cells  and  sometimes  pus,  blood,  mucous,  myelin  bodies  and  some- 
times infusoria.  When  there  is  stagnation  with  hydrochloric  acid  the 
findings  would  be  food  remnants,  sarcinae,  yeast  cells  and  possibly 
blood.  Stagnation  and  absence  of  hydrochloric  acid,  the  Oppler-Boas 
bacilli,  yeast  cells  branching  and  the  absence  of  sarcinae,  indicate  can- 
cer. For  the  development  of  infusoria  four  conditions  are  necessary, 
(1)  the  absence  of  hydrochloric  acid,  (2)  the  presence  of  alkaline  re- 
action, (3)  the  absence  of  stagnation,  (4)  the  existence  of  pouches  or 
deep  folds  in  the  gastric  mucosa. 

Ury  and  Lilienthal40  find  that  in  two-thirds  of  all  carcinoma  cases 
albumose  occurs  in  the  urine.  The  results  of  such  examinations  vary 
however,  in  some  cases,  at  different  times.  In  68  examinations,  38 
positive  reactions  were  found.  In  occasional  cases  albumosuria  is 
noted  in  benign-intestinal  diseases.  The  enterogenous  albumosuria 
seems  very  improbable.  In  order  to  explain  the  existence  of  albumo- 
suria in  carcinoma  of  the  intestinal  tract,  the  histo-genetic  origin  must 
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be  taken  into  consideration.  While  an  undoubted  diagnostic  signifi- 
cance can  not  be  attributed  to  this  reaction  in  the  urine  its  presence 
upon  repeated  examinations,  would  greatly  strengthen  the  probability 
of  the  existence  of  malignant  diseases  of  the  intestinal  tract. 

Hulst41  made  careful  x-ray  examinations  of  the  stomach  and  intes- 
tines. His  pictures  of  the  normal  colon  and  stomach,  semi-  distended 
with  milk  and  bismuth  vary  greatly  from  the  illustrations  in  the  text- 
books on  anatomy.  He  believes  that  the  current  conception  of  the 
size,  shape  and  normal  position  of  the  stomach  is  bound  to  be  modified 
in  the  future.  The  patient  should  be  skiagraphed  in  standing  or  sit- 
ting position  and  not  in  the  reclining  position,  since  this  position  gives 
false  results.  He  gave  his  patients  meals  including  large  amounts  of 
bismuth.  The  first  picture  taken  immediately  after  the  meal  indicates 
the  position  of  the  stomach,  the  second  picture,  taken  four  to  six  hours 
later,  determines  the  relative  length  of  time  needed  for  the  stomach  to 
empty  itself  of  the  bismuth,  and  the  third  picture  is  taken  from  ten 
to  twelve  hours  after  the  digestion  of  the  meal  to  determine  the  location 
of  the  colon.  Judging  from  the  length  of  time  the  bismuth  remains 
in  the  caecum,  he  believes  it  to  be  more  of  a  receptacle  than  is  the 
stomach. 
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SURGERY. 

IN  CHARGE  OF 
WlLLARD  BaRTLETT.  M.  D. 

If  any  leading  tendency  can  be  said  to  have  developed  in  the  past 
twelve  months  it  is  that  the  trend  of  surgery  has  been  away  from  the 
purely  anatomic  and  toward  the  physiologic.  It  is  universally  recog- 
nized that  surgery  along  purel}r  mechanical  lines  has  reached  its  high- 
est development  in  this  country  probably  with  the  Mayos,  in  England 
with  Robson  and  Moyhihan,  and  on  the  Continent  with  Mikulicz  (just 
dead),  and  Kocher.  Further  advancement  must  come  along  lines 
suggested  to  us  by  physiologic  consideration.  In  our  own  country 
George  W.  Crile  and  Harvey  Cushing  may  well  be  said  to  lead  in  this 
endeavor.  Their  especial  productions  are  too  well  known  to  need  ex- 
tended mention  here.  If  the  surgery  of  the  future  realizes  what  they 
seem  to  have  reason  to  expect  we  are  sure  to  note  advances  no  less  start- 
line:  than  those  which  succeeded  the  advent  of  anesthetics  and  anti- 
septics. 

During  the  last  year  renewed  attention  has  been  called  by  Schlof- 
fer  to  the  value  of  balsum  peru  as  an  adjuvant  in  the  treatment  of 
wounds.  He  states  that  histologic  investigation  has  shown  an  exten- 
sive lococytosis  in  the  neighborhood  of  this  drug.  On  the  other  hand 
an  inflammatory  reaction  never  takes  place.  Another  peculiarity  of 
the  material  is  that  a  very  considerable  number  of  days  are  required 
for  its  absorption  from  any  given  location. 

Kuester  described  a  very  interesting  case  of  local  tetanus  cured  by 
the  injection  of  antitoxin  into  the  nerves  supplying  the  region  affected. 
The  patient  cut  his  hand  and  infected  it  with  tetanus  bacilli.  Upon 
the  occurrence  of  local  symptoms  and  also  on  the  commencement  of 
general  symptoms  the  brachial  plexus  was  injected,  with  great  result- 
ing improvement  duri:  2  the  next  twenty-four  hours  and,  finally,  a 
complete  cure. 

An  excellent  suggestion  with  regard  to  the  use  of  gauze  on  open 
wounds  comes  from  Lauenstein.  In  order  to  avoid  injury  to  granula- 
tion tissue  which  is  so  common,  he  advises  that  the  layers  next  the 
wound  be  soaked  in  paraffin.  This  has  the  advantage  of  allowing 
excreta  to  pass  through.  Local  tetanus  received  consideration  at  the 
hands  of  Axhausen,  who  reports  a  case  of  injury  to  the  hand  followed 
by  this  form  of  infection.  On  the  36th  day  the  general  symptoms  com- 
menced to  disappear  spontaneously,  and  on  the  50th  day  the  local 
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spasm  began  to  improve.  The  child  recovered  perfectly,  and  ten  sim- 
ilar cases  are  reported  from  the  literature. 

It  is  interesting  to  read  what  Bernhard  writes  about  the  open 
treatment  after  skin  transplantation.  He  places  his  patients  where 
the  sun  can  shine  on  them  and  says  that  in  a  quarter  of  an  hour  the 
grafts  are  firmly  dried  in  place.  At  the  same  time  he  mentions  that  a 
similar  treatment  has  an  astonishing  effect  on  the  growth  of  epithelium 
over  a  granulating  surface.  Of  course  one  must  take  into  consideration 
the  fact  that  Bernhard  worked  up  in  the  Engadine  Valley  in  Switzer- 
land, about  G,000  feet  above  the  ocean's  surface.  Mention  must  be 
made  of  Sueves  article  on  the  treatment  of  burns  and  skin  grafting. 
He  also  used  no  dressing  at  all  but  allowed  the  air  to  come  directly 
into  contact  with  extensive  burned  surfaces,  merely  powdering  them 
with  stearate  of  zinc.  He  kept  the  wounds  as  clean  as  possible  and  re- 
>  moved  every  bit  of  fluid  excretion  by  washing  the  wounds  with  saline. 
Further  than  this,  it  is  simply  necessary  to  keep  the  room  temperature 
at  about  that  of  the  blood,  and  bathe  the  healthy  skin  with  water  oc- 
casionally. 

An  instructive  article  on  ascending  currents  in  mucous  canals  was 
contributed  by  Bond  who  worked  on  a  fecal  fistula  and  noted  the  elim- 
ination through  it  of  colored  material  which  was  injected  through  the 
anus.  He  finds  that  cathartics  do  not  abolish  this  backward  current, 
and  that  it  takes  it  three  days  for  a  given  particle  to  travel  the  full 
length  of  the  large  bowel  backward.  In  the  same  way  material  trav- 
els backward  up  the  uterus  and  tubes.  The  same  may  be  said  of  the 
biliary  apparatus  and  of  the  milk  glands.  This  exceedingly  interest- 
ing article  wil  more  than  repay  a  reading  of  the  same  in  full. 

Existing  theories  on  Cargile  membrane  were  shattered  by  Craig 
and  Ellis.,  It  is  hardly  necessary  to  go  into  the  details  of  their  inter- 
esting and  valuable  work.  It  can  be  said  in  a  word  that  they  practi- 
cally upset  all  theories  on  the  subject. 

New  light  was  thrown  by  Katzenstein  upon  the  subject  of  co- 
lateral  circulation.  He  made  ninety-eight  animal  experiments  and 
came  to  the  conclusion  that  new  arterial  routes  are  established  by  a  cen- 
tral increase  of  pressure  as  well  as  by  peripheral  diminution  of  the 
same.  In  order  that  this  may  be  properly  accomplished  a  particularly 
strong,  healthy  heart  is  necessary,  else  the  strain  would  be  too  great  for 
it.  Collateral  circulation  is  established  in  the  vessels  which  lie  between 
the  aorta  and  the  femorals  in  the  space  of  about  three  months. 

Friederich,  who  has  done  so  much  well  known  work  in  surgical 
bacteriology,  published  a  valuable  article  on  the  treatment  of  infected 
wounds.  The  leading  suggestion  contained  in  it  is  that  the  free  ex- 
cision of  wound  edges  should  be  practiced  much  more  commonly  than 
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it  is  at  present,  as  it  is  even  possible  by  this  means  alone  to  obviate  local 
as  well  as  general  symptoms. 

Some  striking  points  were  recently  brought  out  by  Legge  in  an 
article  on  industrial  anthrax.  He  states  that  fully  one-half  of  the 
3,000  packasses  which  were  taken  on  the  last  expedition  to  Thibet,  died 
of  this  disease.  Where  the  antitoxin  was  used  strikingly  good  results 
were  obtained.  During  the  last  epidemic  in  Italy  the  death  rate  was 
only  six  per  cent.,  whereas  it  had  been  twenty-four  per  cent,  previous 
to  the  introduction  of  the  antitoxin. 

Fatal  poisoning  with  boric  acid  is  recorded  by  Dopter.  This  was 
on  a  burn  in  a  10  per  cent,  paste  of  which  80  grammes  were  applied. 
This  will  no  doubt  surprise  many  surgeons,  who  are  in  the  habit  of 
using  this  drug  in  a  way  which  suggests  confidence  in  the  fact  that  it  is 
perfectly  harmless. 

It  is  interesting  to  note  that  Hartman  and  Weirich  were  success- 
fid  in  grafting  skin  taken  from  amputated  extremities.  They  did  this 
several  times,  making  large  Krause  grafts  and  being  perfectly  satisfied 
with  the  results.  The  use  of  this  method  certainly  simplifies  a  proce- 
dure which  has  in  the  past  been  attended  with  very  many  difficulties. 

Mention  must  be  made  of  an  article  by  Praessler  on  the  pathology 
of  Basedow's  disease.  He  experimented  with  the  extract  obtained 
from  the  thyroid  gland  of  such  patients  and  found  that  it  had  no  ef- 
fect on  animals,  similar  to  the  manifestations  which  we  see  in  the  hu- 
man, hence,  Ave  would  arrive  at  the  single  conclusion  that  we  have  in 
this  disease  no  such  direct  toxic  effect  as  we  ordinarily  ascribe  to  pto- 
main  poisoning. 

A  most  valuable  and  original  suggestion  is  made  by  Harvey 
Gushing  for  the  teaching  of  surgical  technique  to  students.  Dr.  Gush- 
ing has  been  successful  in  having  a  veterinary  hospital  built  by  the 
Johns  Hopkins  Medical  School,  and  in  this  he  accomplishes  two  ob- 
jects which  were  never  attained  in  the  old  way  of  teaching  the  subject. 
In  the  first  place  he  has  the  great  advantage  of  handling  living,  bleed- 
ing tissue,  and  in  the  second  the  students  learn  as  much  as  they  have  a 
mind  to  of  the  disease  at  hand.  With  this  latter  object  in  view, 
histories  of  humans  similarly  affected  are  taken  from  the  Johns  Hop- 
kins surgical  clinic  and  are  made  the  basis  of  a  study  of  the  symp- 
toms presented.  Those  who  are  teaching  this  branch  of  surgery  can- 
not do  better  than  profit  by  the  suggestions  contained  in  this  well 
known  author's  article. 

Existing  theories  on  shock  and  hemorrhage  received  little  consid- 
eration in  the  valuable  article  by  Crile,  which  was  published  last  June. 
His  work  has  been  wholly  experimental  and  has  in  no  sense  followed 
the  beaten  pat  lis.    Both  of  these  lesions  manifest  themselves  in  a  low- 
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ered  blood  pressure  in  the  arteries  and  increase  of  that  in  the  veins. 
Increased  intra-cranial  tension,  from  whatsoever  cause,  is  accompanied 
by  a  general  increase  of  blood  pressure,  and  this  latter  must  be  main- 
tained if  danger  is  to  be  avoided.  This  lengthy  article  contains  so 
many  golden  suggestions  for  the  practical  surgeon  that  it  must  be 
read  in  the  original  to  be  appreciated. 

New  light  is  thrown  upon  surgical  physiology  by  Crile's  article 
of  last  August.  Tn  it  lie  goes  minutely  into  the  clinical  differences 
between  inhibition  and  obstruction  of  respiration.  lie  considers  at 
length  the  many  new  features  of  general  and  local  anesthesia,  as  well 
as  the  value  of  blood  pressure  registration  in  many  conditions.  His 
work  in  resuscitation  reminds  one  of  the  days  of  magic  and  will  al- 
most be  impossible  of  belief  to  the  one  who  has  not  personally  observed 
it. 

Kenner.  following  the  suggestion  of  Mikulicz  has  written  an  in- 
structive article  on  artificially  produced  leucocytosis  as  a  means  of  in- 
creasing the  resistance  of  the  body  to  infection.  He  shows  that  the 
introduction  of  salt  solution  into  the  peritoneal  cavity  or  the  subcu- 
taneous injection  of  nucleinic  acid  will  both  of  them  bring  about  a  con- 
siderable increase  in  the  number  of  whi+e  blood  cells.  The  colon  ba- 
cillus has  been  affected  more  than  any  other  with  which  the  author  has 
as  j*et  experimented,  and  though  clinical  tests  seem  to  give  the  method 
some  value,  still  it  is  doubtful  if  enough  of  an  effect  can  be  produced  to 
make  it  generally  highly  useful. 

Cancer  furnishes  a  never  ending  source  of  study.  It  interests  the 
profession  and  the  laity  alike,  and  wThile  some  fresh  light  has  been  shed 
upon  various  aspects  of  the  matter,  still  the  subject  is  apparently  as 
far  from  a  definite  solution  as  it  ever  wras.  A  highly  suggestive  ar- 
ticle emanated  from  Juliusburger  who  studied  the  7081  fatalities  be- 
tween 1885  and  1889  noted  in  Prussia  alone.  As  a  result,  he  finds  that 
the  number  of  cases  is  constantly  on  the  increase,  but  among  the  better 
class  rather  than  the  lower  class  of  women.  More  men,  however,  arc 
effected  than  women.  The  average  of  death  was  55  1-5  years.  Ln 
the  order  of  their  mention  the  following  organs  were  involved :  stom- 
ach, uterus,  liver,  intestines,  esophagus.  The  chief  causal  factor  noted 
is  heredity.  Castration  for  cancer  of  the  breast  is  again  urged  by 
Michels,  who  claims  that  a  great  improvement  in  the  patient's  condi- 
tion follows  the  method.  However,  he  grants  that  most  of  the  pa- 
tients finally  succumb  to  the  disease.  He  reports  the  results  in  09 
cases. 

It  is  interesting  to  read  what  Prof.  Von  Bergmann  wrote  concern- 
ing the  diseases  which  antedate  cancer.    Those  that  he  mentions  are 
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acne,  cirrhosis,  lupus,  xeroderma  pigmentosum,  as  well  as  all  scars, 
tistulae,  ulcers,  eczema,  warts,  and  birth  marks.  Suggestions  coming 
from  so  vast  an  experience,  and  an  authority  so  eminent,  must  be 
duly  regarded  to  say  the  least. 

Mention  must  be  made  of  a  case  of  acute  haematogenic  carcinoma 
reported  by  Lippmann.  The  case  was  originally  one  of  stomach  can- 
cer, which  spread  suddenly  through  the  blood  stream  to  every  conceiv- 
able tissue  of  the  body. 

An  instructive  article  by  Teissier  treats  cf  chronic  rheumatism  and 
cancer.  He  states  that  there  are  families,  one  branch  of  which  has 
suffered  for  generations  of  cancer,  and  another  branch  of  rheumatism. 
He  states  that  these  two  diseases  are  decidedly  prone  to  occur  on  the 
borders  of  various  bodies  of  water  and  in  moist  regions.  He  has  further 
noted  that  manifestations  of  these  two  diseases  alternate  in  the  same 
individual,  but  they  can  exist  and  develop  side  by  side.  Some  new 
light  on  the  operative  treatment  of  cancer  of  the  breast  was  shed  by 
Warren  in  his  recent  article.  This  now  well  known  article,  with  its 
beautiful  illustrations,  may  be  said  to  base  its  claim  to  novelty  on  the 
manner  in  which  the  skin  flaps  are  brought  together  to  avoid  the 
necessity  of  grafting. 

Dr.  Willy  Meyer's  article  of  last  summer,  describing  his  results  in 
70  such  cases  forms  a  valuable  contribution  to  the  operative  treatment 
of  this  disease.  Dr.  Meyer  was  probably  the  first  surgeon  to  suggest 
the  operation  which  is  now  most  commonly  performed,  namely,  the  dis- 
section of  the  axilla  which  commences  at  the  lowest  point  on  the  axil- 
lary vein  and  proceeds  systematically  inward  and  downward  towTard 
the  waist  line. 

Every  }*ear  there  is  a  renewed  discussion  of  anesthesia  and  anes- 
thetics. New  drugs  and  new  methods  of  administering  them  are  being 
constantly  suggested.  In  spite  of  this,  however,  the  use  of  ether  alone 
is  rapidly  on  the  increase  in  America.  Chloroform  is  being  less  and 
less  commonly  seen  and  very  dilute  solutions  of  cocain  seem  to  meet 
with  most  general  approval  in  local  work.  However,  it  must  be  kept 
in  mind,  that  morphine,  ethyl  chloride,  scopolamin  and  other  drugs 
do,  in  certain  hands,  and  for  certain  cases,  furnish  valuable  aids  to 
general  anesthesia.  The  article  by  Mueller  on  the  influence  of  varioi:-: 
anesthetic  gases  on  the  internal  organs  must  command  the  attention 
of  serious  readers.  He  states  that  the  blood  pressure  is  lowered  by 
chloroform  decidedly  less  when  oxygen  is  administered  at  the  same 
time.  The  bad  effect  upon  the  heart  muscle  is  also  diminished  there- 
by. However,  this  does  not  help  much  when  the  narcosis  must  be  re- 
peated at  frequent  intervals.    The  mixture  of  oxygen  and  ether  does 
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not  lower  the  blood  pressure,  while  the  effect  of  ether  upon  the  inter- 
nal organs  is  diminished  when  oxygen  is  mixed  with  it. 

Some  striking  new  thoughts  are  suggested  "by  Pringle,  Maunsell 
and  Pringle  in  their  work  on  ether  as  it  affects  the  kidneys.  They  find 
that  these  organs  excrete  only  about  4  per  cent,  of  the  normal  quantity 
while  the  patient  is  under  the  influence  of  the  drug,  and  only  about  2 
per  cent,  of  the  normal  quantity  of  urea  is  found  at  this  time.  What 
is  worse,  this  diminution  seems  to  increase  progressively  with  the  dura' 
(ion  of  the  anesthesia. 

An  instructive  article  on  acid  urea  as  a  cause  of  death  from  chlo- 
roform and  ether,  is  that  of  Guthrie  who  finds  the  source  of  the  ace- 
tone in  the  urine  in  a  decomposition  of  the  fats  of  the  body.  Thus  it 
happens  that  extensive  fatty  infiltration  of  the  liver  is  seen  in  pa 
tients  who  have  died  from  these  drugs.  In  order  to  minimize  the 
dangers  attendant  upon  their  administration  the  author  calls  atten- 
tion to  the  following  points, — the  .digestive  disturbances,  a  diet  free 
from  fat,  the  avoidance  of  anger  and  fear,  both  of  which  cause  ace- 
tone urea  and  the  treatment  of  the  condition  with  bicarbonate  of  soda. 

Mention  must  be  made  of  Mueller's  article  on  fatty  metamorpho- 
sis in  the  parenchymatous  organs  after  mixed  narcosis.  Ele  used  al- 
most every  drug  that  can  be  thought  of.  and  the  results  which  deserve  a 
review  will  be  highly  appreciated,  if  read  in  the  original. 

A  new  anesthetic  called  stovain  is  advocated  by  Cernezzi.  It  i^ 
claimed  to  be  about  one-third  as  poisonous  as  cocain  and  to  work' in 
much  the  same  way.  Its  value  is  increased  by  mixing  it  with  andre- 
nalin.  It  can  be  sterilized  by  heating,  and  can  be  conveniently  used  in 
the  strength  of  %  of  1  per  cent.  An  excellent  suggestion  is  embodied 
in  Seelig's  article  on  Scopolaniin-Morphin  as  an  Adjuvant  in  the  Ad- 
ministration of  General  Anesthetics.  With  eth^r,  Seelig's  method 
gives  a  very  prompt  result,  only  two  or  three  minutes  being  consumed 
before  the  patient  is  fully  anesthetised.  There  is  no  embarrassment 
of  respiration,  while  post-operative  nausea  and  vomiting  are  reduced 
to  a  minimum. 

Some  striking  new  thoughts  are  to  be  found  in  Roehricht's  work  on 
glycosuria  after  ether  narcosis.  We  knew  very  well  this  phenomena 
complicated  the  administration  of  choloroform,  but  this  author  shows 
us  that  sugar  to  the  amount  of  1  per  cent,  can  be  excreted  when  ether 
is  used.  He  examined  the  urine  of  53  patients  to  get  at  this  interest- 
ing result.  Bowdine  makes  a  plea  for  the  use  of  local  anesthesia  in 
all  operations  for  inguinal  hernia,  basing  the  same  upon  this  usage  in 
300  cases. 

Surgery  of  the  blood  vessels  has  steadily  advanced  during  1905. 
Carrell,  now  connected  with  the  University  of  Chicago,  has  done  the 
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most  astonishing  things  with  very  small  vessels.  For  instance  he 
makes  end  to  end  sutures  of  the  thyroid  in  a  small  dog,  and  performs 
other  feats  equally  surprising.  He  has,  by  means  of  vessel  sutures, 
succeeded  in  transplanting  hearts,  and  keeping  the  animal  alive  for  a 
considerable  period  of  time. 

Currie  relates  a  case  in  which  he  did  trans-peritoneal  ligation  of 
the  external  iliac  for  aneurism,  with  complete  cure.  He  was  able  to 
collect  only  eight  similar  cases  from  the  entire  literature  on  this  sub- 
ject, and  considers  that  it  is  the  route  of  the  future  to  these  lesions.  A 
seemingly  excellent  suggestion  is  made  by  Mueller  for  stopping  hem- 
orrhage by  cotton  packs  which  have  been  soaked  in  adrenalin.  These 
have,  in  his  practice,  been  especially  valuable  in  hemorrhage  from  mu- 
cous membranes,  ulcers,  etc. 

The  Influence  of  Adrenalin.  Spermin,  etc.,  on  the  Circulation,  is 
the  title  of  an  article  by  Baum,  who  has  experimented  considerably 
along  this  line.  He  considers  that  these  should  be  used  only  on  normal 
tissue,  on  account  of  the  fact  that  an  excessive  hyperaemia  follows  their 
use  upon  inflamed  and  otherw  ise  diseased  tissues.  Spermin  acts  di- 
rectly antagonistic  to  adrenalin  by  increasing  the  rapidity  of  the  circu- 
lation and  at  the  same  time  by  dilating  the  vessels. 

It  is  interesting  to  read  what  Boddeart  has  written  about  experi- 
mental venous  edema.  He  considers  that  the  ligation  of  the  contiguous 
lymphatics  plays  a  great  role  in  this  matter,  when  we  have  been  ac- 
customed to  consider  it  due  to  the  obstruction  of  a  vein  lying  between 
them.  Collaterals  are  so  rich  in  number  that  it  really  makes  very  little 
difference  when  we  ligate  large  veins  alone.  However,  if  this  liga- 
tion leads  to  extensive  thrombosis,  then  of  course  the  matter  is  different 
because  collaterals  may  become  blocked  at  the  same  time. 

Mention  must  be  made  of  Faure's  description  of  a  case  in  which 
he  operated  for  popliteal  anuerism.  He  completely  excised  the  sac 
after  ligating  the  supply  above  and  below.  Gangrene  set  in  and  ampu- 
tation was  necessitated.  He  thinks  that  the  articular  branches  to  the 
knee  joint  got  caught  in  the  ligature  thus  preventing  collateral  circula- 
tion forming,  but  at  the  same  time  he  admits  that  the  use  of  rubber 
constriction  may  have  had  something  to  do  with  the  matter.  An  in- 
structive article  by  Mendes  relates  the  histories  of  two  patients  in  whom 
he  excised  carotid  aneurisms.  He  says  that  firm  adhesions  around 
these  sacs  are  to  be  expected  only  in  very  old  cases.  He  does  not  seem 
to  fear  brain  complications  as  much  as  one  might  expect,  saying  that 
they  are  very  likely  to  be  transient  and  to  do  the  patient  absolutely  no 
permanent  harm. 

Some  of  the  existing  theories  on  ligation  of  the  aorta  were  shat- 
tered by  the  work  of  Katzenstein.  to  which  mention  has  been  made 
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higher  up.  He  not  only  proves  (hat  the  operation  can  never  do  any 
good  in  any  pathological  condition  whatever,  but  brings  out  clearly 
the  dangers  which  must  invariably  attend  it.  It  is  interesting  to  note 
that  one  of  the  many  patients  on  whom  it  has  been  performed  since  it 
was  first  introduced  by  Sir  Astley  Cooper,  almost  a  century  ago,  lived 
forty  days.  New  light  is  thrown  upon  ligation  of  the  internal  jugular 
vein  by  Dengel  who  relates  a  case  from  the  clinic  of  Garre.  The  oper- 
ation was  for  malignant  disease  of  the  veins,  and  both  of  these  large 
vessels  were  tied.  There  was  very  little  disturbance  of  the  circulation 
as  strange  as  this  may  seem,  the  vertebral  veins  having  taken  up  the 
work  of  the  others,  and  in  addition  to  this  collaterals  having  formed 
around  the  foramen  magnum.  As  one  might  readily  expect  under  the 
circumstances,  these  veins  were  found  to  have  already  been  very  much 
impinged  upon  by  the  growth. 

The  surgery  of  the  nervous  system  has  received'  a  greater  impetus 
by  the  surgeon,  Harvey  dishing,  than  by  that  of  any  other  individual 
operator  during  the  past  twelve  months.  The  advanced  work  which 
this  author  is  doing  will  be  referred  to  lower  down  in  the  chapter  on 
this  subject.  Some  striking  thoughts  are  to  be  had  from  Perthes  who 
wrote  concerning  the  regeneration  of  nerves  after  their  extirpation  for 
tri-facial  neuralgia.  He  drew  out  the  infra-orbital  nerves  of  ani- 
mals and  plugged  the  canal  with  gold.  Seven  months  later  it  was 
found  that  the  ends  of  the  divided  structure  had  been  successfully  held 
apart,  hence  he  advises  this  as  a  practicable  and  rational  idea  for  sur- 
geons to  follow.  The  article  of  Woelfler  on  suture  of  the  hypoglossal 
nerve  cannot  fail  to  be  of  interest.  This  operation  was  carried  out  four 
and  one-half  months  after  an  attempt  at  murder  by  cutting  the  throat 
had  been  made.  Six  months  later  the  movements  of  the  tongue  and 
speech  were  greatly  improved.  It  is  claimed  by  the  author  that  this  is 
the  first  case  of  the  kind,  although  others  in  which  the  nerves  had  been 
injured  but  where  no  attempt  at  repair  was  made  are  reported. 

Frazier  described  a  patient  from  whom  he  had  removed  almost  one 
entire  hemisphere  of  the  cerebellum.  .  This  was  necessitated  by  a  recur- 
rence of  a  malignant  tumor,  three  operations  being  done  in  all.  There 
was  apparently  no  immediate  or  remote  disturbance  from  so  extensive 
an  operation,  the  patients  sometimes  being  greatly  improved  after  each 
of  these  decidedly  major  procedures. 

Influence  upon  the  Pulse  in  Peritonitis,  is  the  title  of  a  paper  by 
Strehl,  who  has  done  much  experimenting  along  this  line.  He  removed 
the  coeliac  and  superior  mesenteric  ganglia  from  twenty-two  cats  and 
came  to  several  interesting  conclusions.  There  was  proneness  to  intes- 
tinal disturbance,  with  loss  of  weight  and  strength,  and  he  considers 
that  the  removal  of  the  ganglion  first  mentioned  merely  hastens  the 
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emptying  of  the  bowels  and  causes  a  dilation  of  the  blood  vessels.  The 
amount  of  information  contained  in  the  article  can  only  be  adequately 
judged  by  a  reading  of  the  same  in  the  original.  It  is  interesting  to 
read  some  of  the  extracts  from  Hutchinson's  recent  volume  upon  the 
surgical  treatment  of  facial  neuralgia.  He  says  that  there  is  on  record 
but  one  case  in  which  this  disease  was  cured  spontaneously.  Micro- 
scopic examination  of  the  ganglion  and  its  branches  reveals  practically 
nothing  abnormal.  As  long  as  only  one  branch  is  affected  the  author 
does  an  extra-cranial  resection;  where  more  than  one  branch  is  affected 
and  an  extirpation  of  the  ganglion  is  deemed  wise,  he  protects  the  por- 
tion of  it  from  which  the  first  branch  arises,  thus  differing  very  much 
in  his  opinion  from  American  authorities,  most  of  whom,  including 
Harvey  dishing,  deem  such  a  procedure  of  very  little  value,  total  ex- 
tirpation being  deemed  necessary  in  such  cases. 

Mention  must  be  made  of  Lange's  contribution  to  the  treatment 
of  sciatica.  He  injects  eucain  directly  into  the  nerve  trunk  at  the  point 
where  it  emerges  from  the  pelvis  and  sometimes  repeats  this  in  a  few 
days.  He  found  that  it  worked  like  a  charm  in  five  cases.  He  does 
not  consider  that  the  effect  is  due  so  much  to  the  specific  action  of  the 
drug  used,  but  rather  to  the  spreading  and  general  mechanical  disturb- 
ance of  the  nerve  fibers,  so  that  the  mechanical  result  accomplished  is 
rather  similar  to  that  brought  about  in  stretching  of  these  nerves. 

Many  brilliant  new  ideas  are  suggested  by  Cushing's  article  on  the 
special  field  of  neurological  surgery,  which  appeared  last  March.  It 
is  undoubtedly  the  most  comprehensive  one  of  its  kind  which  we  possess. 
He  gives  a  general  review  of  the  surgical  procedures  which  have  been 
considered  adapted  to  nervous  diseases,  and  makes  mention  of  methods 
which  have  originated  with  him.  He  is  far  more  hopeful  than 
some  of  the  older  authorities  on  the  subject  of  brain  tumors,  and  lays 
due  stress  upon  the  much  neglected  palliative  operations  which  are 
practicable  in  such  cases.  He  does  his  decompression  operations  low 
down  on  the  temporal  muscle  and  accomplishes  the  desired  result,  that 
is  he  gets  the  hernia  without  the  undesirable  fungus.  He  has  saved 
new-born  babies,  the  subject  of  intracranial  hemorrhage  at  delivery, 
and  hopes  that  the  ordinary  form  of  cerebral  apoplexy  may  be  influ 
enced  in  the  future.  He  uses  ether  instead  of  chloroform  and  ad- 
vises dividing  the  spinal  cord  above  an  inoperable  cord  tumor,  in  order 
to  save  the  patient  suffering.  A  reading  of  this  paper  in  the  original 
is  absolutely  necessary,  as  no  review  can  hope  to  cover  material  so  ex- 
tensively treated.  The  same  author  presented,  in  five  numbers  of  the 
Journal  of  the  American  Medical  Association,  the  most  exhaustive 
monograph  which  has  appeared  in  America  on  surgical  aspects  of 
major  neuralgia  of  the  tri-geminal  nerve.    He  reported  twenty  cases 
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in  which  he  had  done  the  operation,  which  hears  his  name,  for  removal 
of  the  Gasserian  ganglion.  Only  one  of  twenty-three  patients  who  had 
heen  operated  upon  at  the  Johns  Hopkins  hospital,  where  this  method 
has  been  strictly  followed,  has  died,  which  is  in  itself  a  sufficient  at- 
test to  the  value  of  the  method.  The  post-operative  results  as  far  as 
nerve  disturbances  are  concerned  have  been  studied  with  the  greatest 
care  by  Gushing  and  are  given  due  consideration  here.  The  eyeball  had 
to  be  enucleated  twice  in  this  series,  but  the  patients  seemed  to  consider 
the  operation  more  than  justified  in  view  of  the  relief  which  was  af- 
forded. 

New  light  is  thrown  upon  nerve  suture  by  the  report  of  Chaput  that 
he  performed  this  operation  fourteen  years  after  the  nlnar  nerve  had 
been  severed.  The  patient  had  atrophy  and  anesthesia  in  the  regions 
involved.  Two  weeks  after  the  operation  the  latter  symptom  had  dis- 
appeared and  motion  had  commenced  to  return.  There  has  been  steady 
improvement  ever  since  and  the  seemingly  impossible  has  apparently 
been  accomplished. 

Existing  theories  on  the  treatment  of  purulent  meningitis  are 
given  somewhat  of  a  shock  by  Kuemmell  in  the  work  recently  done  by 
him  on  the  operative  treatment  of  the  same.  As  a  result  of  his  experi- 
ence, he  goes  so  far  as  to  avoid  the  idea  that  the  future  treatment  of 
epidemic  meningitis  will  be  surgical.  He  has  cured  cases  which  were 
sufficiently  general  after  a  local  exciting  cause  to  lead  him  to  hope  for 
the  realization  of  an  improvement  in  the  statistics  on  this  subject. 

The  article  by  Furet  on  the  surgical  treatment  of  facial  paralysis 
states  that  operations  for  this  malady  have  been  performed  twenty-five 
times  since  this  was  first  attempted  in  181)5  by  Ballanee.  Seven  times 
the  hypoglossus  was  used  for  suturing  the  peripheral  portion  of  the 
facial  and  in  the  rest  of  the  eases  the  special  accessory.  Six  times  there 
was  no  result.  In  the  rest  of  the  attempts  there  were  :ill  degrees  of 
improvement  from  very  slight  to  perfect. 

Schifone  presents  a  paper  on  the  effect  of  resections  of  a  large  por- 
tion of  the  skull  and  dura  upon  the  structure  and  function  of  the  brain. 
He  operated  on  thirty-two  animals  and  came  to  the  conclusion  that 
bone  is  never  reconstructed  over  a  large  defect  in  these  two  structures. 
All  losses  of  substance  in  the  cortex  are  supjilied  by  a  new  growth  of 
neuroglia.  There  is  very  little  likelihood-  of  cerebral  hernia  unless 
there  has  been  an  increase  in  intracerebral  tension,  or  an  infection  has 
taken  place. 

In  considering  the  surgery  of  the  face,  we  must  not  fail  to  mention 
an  interesting  case  reported  by  Watts,  in  which  a  horse  bit  off  the 
entire  lower  lip  of  a  man.  The  defect  was  supplied  by  dissecting  a 
flap  with  pedicle  from  the  forearm,  and  cutting  through  the  pedicle 
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at  the  expiration  of  four  weeks.  During  this  time  the  patient's  a  "in 
•was  held  in  a  plaster  cast  in  the  proper  position,  and  the  result  was  id- 
together  satisfactory  as  far  as  appearance  and  function  went.  An  ex- 
cellent suggestion  comes  from  Matas  for  the  treatment  of  fracture  of 
the  lower  jaw.  The  New  Orleans  surgeon  proposes  a  detachable  me- 
tallic interdental  splint  with  an  external  support.  This  is  constructed 
of  tin  and  is  a  plate  which  fits  on  the  lower  teeth,  firmly  fastened  to 
another  which  supports  the  jaw.  There  is  no  pain,  the  patient  can 
eat  and  drink  as  usual,  and  Matas  gives  most  favorable  results  from  sis 
cases  so  treated. 

Fracture  of  the  base  of  the  skull  is  (mite  exhaustively  treated  by 
Walton,  after  examining  the  skulls  of  fifty  individuals  who  died  as  .1 
result  of  this  lesion.  He  says  that  the  usual  direction  of  the  violence 
is  horizontal  and  directed  against  the  anterior.  po>terior  or  lateral 
aspect  of  the  skull.  He  considers  a  fixed  pupil  as  indicative  of  a  very 
bad  prognosis  and  states  that  the  reflexes  are  usually  increased,  due  t< 
a  rupture  of  cerebral  fibers,  which  frees  the  spinal  centers  from  all 
control. 

It  is  interesting  to  note  what  Routier  writes  concerning  enchon- 
droma  of  the  tongue.  This  is  an  extremely  rare  malady,  and  in  tho 
case  noted  increased  during  four  years  to  a  very  considerable  size.  A 
definite  diagnosis  could  be  made  only  after  excision  of  the  same.  The 
plastic  work  on  the  tongue  in  this  case  healed  perfectly,  though  the 
same  is  too  recent  for  any  definite  conclusion  as  to  cure.  Mention  must 
be  made  of  a  case  reported  by  Kacosi  in  which  the  entire  face  was  torn 
away.  The  patient,  a  woman,  was  on  a  small  step-ladder  lighting  :i 
>treet  lamp,  when  the  ladder,  which  was  standing  upon  an  icy  pave- 
ment, slipped  from  under  her  and  her  chin  was  caught  upon  a  hook, 
with  the  result  that  the  weight  of  her  body  tore  the  face  mask  away. 
The  bleeding  veins  were  immediately  ligated  and  she  was  sent  into  the 
Heidelberg  clinic.  Secondary  skin  grafting  made  it  possible  to 
>ave  her  life,  though  she  has  to  be  fed  through  a  tube,  and  has  finally 
learned  to  talk  so  that  she  can  be  understood. 

An  interesting  article  by  Walther  gives  his  views  on  the  treatment 
of  sarcoma  of  the  malar  bone  and  orbit  with  the  x-ray.  After  two 
recurrences  in  one  case,  the  x-ray  caused  a  complete  disappearance  of 
the  mass,  even  though  it  was  located  at  the  extreme  back  of  the  orbit 
This  case  was  presented  before  the  Surgical  Society  of  Paris,  France, 
and  will  no  doubt  do  something  toward  renewing  our  waning  hopes  in 
this  line.  New  light  is  shed  by  Von  Bruns  upon  the  trachea  in  its 
relation  to  struma?  He  examined  100  cases  with  the  x-ray  and  find< 
that  it  is  easily  possible  to  show  all  of  the  changes  in  size  and  position 
of  this  organ,  which  follow  the  presence  of  such  tumors.    The  article 
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c;in  hardly  be  appreciated  unless  the  accompanying  illustrations  are 
seen,  these  being  so  astonishingly  plain  :is  to  make  a  perusal  of  the  ar- 
ticle well  worth  while. 

Some  rather  striking  ideas  are  presented  by  Von  Graff  in  his  dis- 
cussion of  operative  injuries  of  the  thoracic  duct.  He  found  27  such 
cases  in  the  literature  covering  a  period  of  29  years,  and  comes  to  the 
conclusion  that  the  escape  of  chyle  produces  very  pronounced  digestive 
disturbances  temporarily.  He  finds  that  immediate  ligation  or  su- 
tures of  the  duct  are  the  only  ways  that  this  can  be  at  once  controlled, 
and  adds  that  ligation  of  the  duct  has  no  ill  eH'ect,  since  the  collaterals 
arc  so  exceedingly  rich  in  number. 

The  article  by  Franck  on  distending  the  esophagus  with  air.  in 
order  to  remove  a  foreign  body,  details  a  case  in  which  this  simple  ex- 
pedient proved  successful.  The  patient  had  an  immense  mouthful  of 
meat  caught  in  the  above-mentioned  organ  and  was  unable  to  expel  it 
in  either  direction.  He  Avas  advised  to  drink  the  two  halves  of  a  Seid- 
litz  powder  separately,  and  then  to  prevent  the  escape  of  gas  above  by 
holding  the  mouth  and  nose  closed.  Tn  a  moment  the  obstruction  was 
forced  into  the  stomach. 

Pineles  presents  a  highly  interesting  clinical  and  experimental 
contribution  on  the  physiology  of  the  thyroid  gland.  He  noticed  that 
tetany  could  not  be  produced  by  complete  removal  of  these  glands  as 
long  as  the  parathyroids  were  left  behind.  But,  on  the  other  hand, 
if  these  last  named  are  removed  tetany  is  at  once  produced,  but  with- 
out cachexia — at  least  experiments  on  cats  and  dogs  turned  out  this 
way.  He  explains  the  occurrence  of  tetany  in  the  human  by  the  fact 
that  in  operations  performed  in  such  a  manner  the  lower  poles  of  the 
gland  on  both  sides  are  removed  and  it  is  almost  impossible  to  leave  the 
parathyroids  behind;  hence  it  may  occur  even  though  a  considerable 
portion  of  the  gland  remains  in  situ,  namely,  the  upper  segments. 
Some  good  suggestions  are  to  be  found  in  the  article  of  Kramer  upon 
the  treatment  of  large  foreign  bodies  in  the  cervical  portion  of  the 
esophagus.  He  describes  a  case  in  which  it  was  impossible  by  ordinary 
means  to  regain  a  set  of  false  teeth  which  had  been  swallowed.  He 
commenced  a  cutting  operation,  but  found  that  it  was  utterly  unneces- 
sary to  open  the  viscus  since  with  a  little  pressure  exerted  on  the  out- 
side the  patient  was  sufficiently  aided  so  that  he  was  able  to  expel  it  by 
his  own  effort  in  coughing.  The  author  does  not  know  of  this  having 
been  done  previously.  In  the  second  case  he  was  able  to  accomplish 
the  dislodgment  of  a  fish  bone  in  a  similar  manner. 

The  Formation  of  Bone  in  Struma,  is  the  title  of  an  article  by 
Sehrt.  He  examined  28  goitres  and  found  that  14  of  them  contained 
this  unexpected  substance.    It  is  true,  as  revealed  by  the  microscope, 
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that  this  was  bone  and  not  merely  an  accumulation  of  lime  salts. 
He  thinks  that  in  about  35  per  cent,  of  the  calcified  goitres  true  bone 
can  be  found  if  properly  looked  for. 

Worthy  of  discussion  is  an  investigation  of  progenitur  thyreopri  ver 
by  Lanz,  who  has  been  experimenting  for  twenty  years  upon  animals 
of  various  species  to  find  out  how  the  offspring  are  influenced  by  re- 
moval of  the  thyroid  gland  of  the  parents.  Pie  found  that  a  hen  from 
which  the  thyroid  had  been  removed  laid  an  egg  only  1-10  of  the  normal 
weight,  and  that  thyroid  feeding  would  produce  a  greatly  increase<l 
number  of  eggs,  up  to  three  times  the  normal,  in  fact.  Animals  which 
have  horns  lose  them  after  this  gland  has  been  removed,  and  rapidly 
grow  old.  It  is  interesting  to  notice  that  some  of  the  oldest  patients 
operated  upon  in  the  early  days  when  Ave  removed  the  entire  thyroid, 
have  been  restored  to  health  as  a  result  of  thyroid  feeding.  In  this 
connection  it  may  be  added  that  cretins  have  been  beneficially  affected 
by  the  same  procedure.  This  article  contains  a  great  number  of  points 
•  to  which  no  reference  even  is  possible  in  a  review,  and  a  perusal  of  the 
original  is  warmly  recommended.  The  same  author  in  writing  upon 
cachexia  and  tetania  thyreopriva  says  that  the  goats  of  Switzerland 
are  much  less  affected  by  the  removal  of  the  thyroid  than  are  those  of 
Holland.  The  comparison  was  made  in  writing  of  the  earlier  patients 
at  Berne  and  Vienna.  At  the  first  named  clinic  myxedema  occurred 
very  frequently  while  in  the  latter  tetany  most  frequently  supervened 
upon  complete  removals  of  the  thyroid. 

There  appeared  recently  an  article  hy  Pfeiffer  on  intratracheal 
struma,  in  which  he  found  that  a  projection  of  the  gland  extended  in 
between  the  rings  of  this  organ  and  presented  beneath  the  mucous 
membrane  upon  its  posterior  wall. 

The  article  by  Friedkeim  upon  the  permanent  results  of  the 
operative  treatment  of  Basedow's  disease,  compares  the  results  obtain- 
ed in  a  few  of  the  leading  European  clinics  and  shows  most  encourag- 
ing progress.  Mikulicz  lost  only  one  out  of  eighteen  cases,  and  cured 
ten.  At  Kroenlehrs  clinic  two  out  of  2-1  died,  while  16  were  cured. 
In  the  hands  of  Kocher  45  were  cured  out  of  59,  and  4  died.  On  the 
other  hand  it  has  been  found  that  about  12  per  cent,  of  these  cases  die 
from  the  disease  directly  if  left  alone. 

The  surgery  of  the  chest  received  some  striking  new  thoughts  at 
the  hands  of  Garre.  In"  an  article  on  the  suture  of  wounds  of  the 
lungs,  he  states  that  40  per  cent,  of  these  cases  die  if  not  operated 
upon  in  the  manner  mentioned,  but  on  the  other  hand,  if  this  is  prop- 
erly done  the  escape  of  blood  and  air  into  the  pleura  and  the  conse- 
quent infection  may  be  prevented.  He  operates  in  the  presence  of  re- 
peated hemorrhages,  or  pneumo  thorax.    He  has  treated  12  such  cases, 
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suturing  the  lung  nine  times  and  packing  the  cavity  three  times,  with 
nine  complete  successes. 

New  ideas  in  surgery  are  advanced  by  Wullstein  who  proposes  to 
treat  certain  portions  of  the  digestive  tube  absolutely  outside  of  the 
body.  He  proposes  to  get  around  stenosis  of  the  esophagus  by 
bringing  as  much  as  possible  of  its  cervical  portion  out  on  to  the  anter- 
ior chest  wall,  while  a  portion  of  high  intestines  is  brought  up 
on  to  the  abdominal  wall  and  the  free  ends  united  by  some  sort  of  plas- 
tic. Of  course  one  can  think  of  startling  possibilities  if  work  is  car- 
ried out  along  these  lines. 

An  instructive  article  by  Parquier  details  a  case  of  a  hypertrophy 
of  the  mammary  glands.  This  was  double  and  existed  with  gradual 
increase  for  eighteen  months.  Both  breasts  were  removed,  the  right 
one  weighing  26  lbs.  and  the  left  20  lbs.  The  microscopic  examination 
showed  the  overgrowth  to  be  due  to  the  presence  of  fibrous  tissue. 

Probably  the  most  original  proposition  which  has  Lately  been 
made  toward  elucidating  the  problems  of  chest  surgery  is  that  of 
Sauerbruch,  whose  experimental  work  in  a  low  pressure  cabinet  is  al- 
ready well  known.  This  author,  by  partially  exhausting  the  air  from 
a  closed  chamber  in  which  he  works  succeeds  in  opening  both  pleural 
cavities  at  once  and  doing  almost  anything  he  desires  with  the  con- 
tained viscera  without  seriously  interfering  with  the  animal's  health. 
This  opens  up  a  world  of  new  possibilities,  and  in  order  that  the  tech- 
nique and  rationale  of  this  work  may  be  understood  it  is  absolutely 
necessary  that  the  article  be  read  in  the  original. 

Mention  must  be  made  of  Keen's  article  on  massage  of  the  heart 
for  chloroform  Callapse.  He  had  two  personal  experiences,  one  of 
his  patients  living,  and  reports  25  similar  instances  in  which  three  ad- 
ditional lives  were  saved. 

It  is  both  interesting  and  instructive  to  read  what  Faure  wrote  on 
the  surgery  of  the  posterior  mediastinum,  its  past  and  future.  All  of 
the  earlier  operations  on  that  part  of  the  body  resulted  in  failure  be- 
cause sufficient  access  to  the  parts  within  was  not  gained.  The  author 
proposes  a  method  of  accomplishing  this,  which  differs  from  others 
simply  in  the  fact  that  the  first  rib  as  well  as  those  below  it  are  divided, 
this  allowing  the  surgeon  to  swing  the  shoulder  as  far  outward  as  he 
pleases.  No  drain  should  be  used  in  such  cases;  if  it  is,  the  patient 
will  gradually  pump  this  space  full  of  air  and  compress  his  lungs 
enough  to  suffocate  himself. 

One  of  the  most  exhaustive  and  interesting  articles  of  modern 
times  is  that  by  Madelung  on  post  operative  prolapse  of  abdominal 
viscera.  He  finds  that  this  has  occurred  in  spite  of  every  variety  of 
abdominal  closure  where  drains  were  left  as  well  as  where  they  were 
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not  used.  It  has  occurred  after  the  use  of  every  kind  of  suture  mat- 
erial, both  in  patients  who  were  allowed  to  get  up  early  and  those  who 
were  not,  and  surprising  to  note,  it  has  been  as  late  as  the  17th  day  after 
the  operation.  He  collected  144  cases  of  this  kind,  and  chronicles  so 
many  interesting  and  instructive  facts  that  the  article  must  be  read  in 
the  original  to  gain  any  conception  of  its  value.  Coughing  and  intes- 
tinal distention  seem  to  have  been  the  two  factors  most  generally  harm- 
ful, although  the  accident  has  happened  in  the  absence  of  both  of  these. 
The  patients,  many  of  them,  did  well  after  the  viscera  were  returned  to 
the  abdominal  cavity,  and  indeed  a  number  of  those  lived  where  no  re- 
position was  possible,  and  in  these  the  intestines  gradually  withdrew  of 
their  own  acord  into  the  cavity  and  the  wound  healed  so  solidly  that  in 
some  no  hernia  ensued. 

Food  for  thought  is  contained  in  Robson's  dissertation  on  inflam- 
matory affections  of  the  pancreas.  He  calls  our  attention  to  the  fre- 
quency with  which  pancreatitisisassociatedwithmumps,  and  states  that 
the  most  common  cause  of  inflammation  of  this  organ  is  to  be  sought 
for  in  gall  stone  disease.  He  gave  the  results  of  ten  cases  and  states 
that  only  8  out  of  62  patients  suffering  from  chronic  catarrh  of  the  pan 
creas  died  as  a  result  of  operation.  Thorough  drainage  of  the  biliary 
and  pancreatic  ducts  is  the  treatment  indicated  under  the  circum- 
stances. An  unusual  case  is  described  by  Garre.  A  man  was  caught 
between  the  buffers  of  two  railway  cars  and  in  consequence  the  pancreas 
was  torn  in  two  at  about  the  middle.  Four  and  a  half  hours  after  the 
injury  a  large  quantity  of  blood  was  found  in  the  abdominal  cavity  and 
jn  order  to  stop  the  flow  the  two  halves  of  the  organ  were  united  by 
deep  through  and  through  sutures.  On  top  of  the  suture  line  gauze 
was  packed  and  in  a  short  time  the  patient  made  a  satisfactory  recov- 
ery, this  being  the  only  case  of  its  kind  on  record. 

"\Ym.  J.  Mayo  detailed  the  immense  experience  of  the  Rochester 
clinic  on  surgical  tuberculosis  in  the  abdominal  cavity.  He  found  as  a 
result  of  his  work,  embracing  144  operations  for  this  one  cause  alone, 
that  very  many  patients  recovered  from  peritoneal  tuberculosis  only 
when  the  primary  cause  was  removed.  In  their  early  work  the  Mavo 
Brothers  did  not  look  for  the  primary  cause  but  contented  themselves 
with  simply  opening  the  cavity  as  others  were  doing  and  draining  it. 
After  this  had  been  repeated  several  times  on  the  same  patients,  in 
many  instances  they  found  that  by  removing  the  fallopian  tubes,  or 
tuberculous  appendix,  that  the  fluid  no  longer  reaccumulated.  To 
showT  that  this  reasoning  is  rational  as  to  the  cause  of  the  disease,  one 
has  but  to  mention  the  fact  that  it  was  found  much  more  frequently  in 
the  female  than  in  the  male.    This  article,  which  is  the  most  exhaustive 
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that  has  appeared  on  this  subject,  will  more  than  repay  a  reading  in  the 
original. 

Worthy  of  discussion  is  an  article  by  Clairmont  and  Banzi  on  the 
treatment  of  diffuse  suppurative  peritonitis.  This  article  embodies  the 
results  of  more  than  three  years'  work  in  the  first  surgical  clinic  of 
Vienna.  Emphasis  is  laid  upon  the  value  of  flushing  with  large  quan- 
tities of  salt  solution.  Gauze  drainage  is  used  extensively,  as  are  many 
other  ideas  which  have  long  since  been  given  up  in  American  clinic-, 
which  can  show  far  better  results  than  those  detailed  in  this  article. 

Kausch  advances  the  idea  that  serious  dilatation  of  the  stomach 
without  some  form  or  variety  of  stenosis  of  the  pylorus  is  impossible; 
at  least  he  found  it  to  be  the  fact  after  carefully  examining  the  im- 
mense material  of  the  Breslau  clinic.  Spasm  of  the  bowels  gives  a  very 
mild  dilation  as  compared  with  that  of  organic  stenosis. 

An  excellent  suggestion  is  advanced  by  Brunner  for  the  treatment 
of  the  stump  of  the  duodenum  after  resection  of  the  pylorus,  lie 
brings  the  stump  up  to  the  parietal  peritoneum  and  anchors  it  there, 
unless  it  happens  to  be  particularly  easy  to  close  the  same  in  the  or- 
dinary manner.  He  has  never  lost  a  case  from  a  failure  of  this  method, 
whereas  he  finds  in  literature  quite  a  number  of  fatal  cases  in  the  hands 
of  the  very  best  surgeons  who  have  taken  care  of  the  stump  in  the  or 
dinary  way. 

The  pathology  of  Cancer  of  the  Stomach,  is  the  title  of  an  article 
by  Von  Tabora,  in  which  he  states  that  a  very  important  diagnos- 
tic sign  of  this  malady  has  been  found  by  him  to  be  the  presence  of 
blood  clots  about  as  large  as  the  head  of  a  pin  in  the  stomach  washings 
long  before  any  other  symptoms  of  the  disease  manifest  themselves. 

It  is  very  interesting  to  read  Brandt's  article  on  the  Marwedel  gas 
trostomy.  He  says  there  is  no  possibility  of  any  such  thing  as  an  arti- 
ficial sphincter  forming  after  this  or  any  similar  operation  has  been 
done.  He  considers  such  a  fistula  is  prevented  from  leaking  simply  by 
the  elasticity  of  surrounding  tissues  whereas  muscles  certainly  do  not 
come  into  play  at  all.  Of  all  the  methods  wdaich  have  been  proposed  he 
recommends  above  all  others  the  one  mentioned  at  the  beginning  of  this 
article,  because  it  is  simply  sure  to  hold  and  requires  comparatively  but 
a  small  portion  of  the  stomach  wall  for  its  performance. 

Mention  must  be  made  of  Manry's  scheme  in  displacing  the  Ma- 
graw  ligature  and  using  in  its  stead  a  triangular  stitch  of  silk,  which  is 
intended  to  cut  a  three-cornered  opening  between  the  stomach  and  in- 
testines. The  technique  must  be  read  in  the  original  to  be  fully  appre- 
ciated, as  illustrations  accompany  it.  The  idea  is  unfavorably  dis- 
cussed by  German  authors  although  there  seems  to  be  no  good  reason 
why  it  should  not  be  thoroughly  successful. 
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An  instructive  article  on  the  operative  treatment  of  chronic  gas- 
tric ulcers  appeared  from  the  pen  of  Jedlicka.  He  is  strongly  in  favor 
of  excision  of  the  pylorus.  In  more  than  one-fourth  of  the  cases  which 
were  so  treated  in  Maydl's  clinic  cancer  was  found  to  be  beginning. 
On  the  other  hand  mortality  in  this  last  mentioned  malady  is  much 
higher  than  in  the  other,  consequently  it  appears  reasonable  to  urge  this 
as  good  grounds  for  resection, especially  when  we  consider  that  the  per 
cent,  of  permanent  cure  of  cancer  is  relatively  small  as  yet.  In  the 
cases  mentioned  the  stomach  was  opefled  and  examined  from  within. 
In  writing  on  this  same  subject  Krogius  mentions  the  fact  that  many 
patients  have  died  of  hemorrhage  and  perforation  after  a  palliative 
operation  has  been  done.  In  consequence  of  this  he.  too.  is  decidedly 
in  favor  of  resection  in  these  cases  where  no  distinct  contraindication 
exists.  He  regards  the  danger  of  leaving  an  open  ulcer  behind  as  far 
greater  than  the  danger  which  accompanies  its  removal. 

So  it  will  be  noticed  that  the  tendency  of  the  year  has  been  rather 
toward  the  general  adoption  of  the  operation  which  goes  by  the  name 
of  Rodman,  in  this  country  at  least. 

Decidedly  the  most  important  article  of  the  year  on  gastroenter- 
ostomy is  that  by  Wm.  J.  Mayo,  which  was  read  at  the  meeting  of  the 
American  Surgical  Association  in  July.  1905.  He  reports  500  cases  in 
the  concise  though  exhaustive  way  characteristic  of  him.  and  as  a  re- 
sult of  his  last  experience  voices  the  opinion  that  a  properly  made  gas- 
tro-enterostonvy  is  to  be  regarded  as  the  operation  most  usually  appli- 
cable for  benign  disease  of  the  stomach.  There  are.  however,  selected 
cases  in  which  the  Finney  operation  must  remain  the  procedure  of 
choice.  Dr.  Mayo  now  does  his  gastroenterostomies  without  a  loop, 
as  low  down  as  possible  upon  the  posterior  wall  of  the  stomach  using 
the  rubber  covered  clamj)  as  advanced  by  Moynihan  and  doing  a  su- 
ture operation  of  two  rows,  the  inner  being  of  catgut  and  the  other  of 
silk  or  linen.  The  many  exact  details  contained  in  this  paper,  as  well 
as  its  illustrative  drawings  make  the  reading  of  it  in  the  original  abso- 
lutely imperative  for  the  serious  student  of  gastric  surgery. 

Existing  theories  on  the  harmlessness  of  dumping  the  stomach 
contents  into  the  small  intestines  received  a  shock  at  the  hands  of  Tie- 
gel,  in  his  article  on  peptic  ulcer  of  the  jejunum  after  such  a  proce- 
dure. He  writes  from  the  clinic  of  the  late  Professor  Mikulicz,  where 
so  much  of  this  work  was  done.  With  the  characteristic  thickness 
which  marks  some  German  writers,  he  fails  to  notice  the  literature  of 
any  but  his  own  language,  thereby  limiting  sadly  the  value  of  his  ar- 
ticle. Mayo-Robson  and  W.  J.  Mayo  are  not  mentioned,  to  the  dis- 
credit of  German  surgery.  This  condition  was  observed  much  more 
frequently  following  the  anterior  than  the  posterior  operation.    In  one 
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case  the  symptoms  appeared  in  eight  days,  and  in  another  not  until 
eight  years  had  elapsed.  The  lesion  is  in  all  respects  similar  to  the 
same  thing  in  the  stomach  and  duodenum  and  a  diagnosis  is  difficult. 
If  acute  perforative  symptoms  manifest  themselves  very  soon  after  an 
anterior  operation  we  must  note  them  by  this  complication. 

New  light  is  thrown  upon  the  subject  of  duodenal  ulcer  by  W.  J. 
Mayo  in  a  report  of  58  personal  cases.  In  his  opinion  gastroenteros- 
tomy meets  the  condition  completely  by  draining  and  protecting  the 
affected  area,  the  gastric  juices  being  diverted  from  it  thereby.  In 
the  paper  mentioned  Dr.  Mayo  had  not  yet  fully  settled  in  Ids  own 
mind  the  best  technique  to  be  used. 

Some  striking  thoughts  are  presented  by  Gould,  who  made  a  large 
number  of  experiments  upon  animals  to  determine  the  worth  of  a  gas 
tro-enterostomy.  lie  did  much  toward  establishing  general  knowledge 
of  the  fact  that  the  stomach  cannot  be  treated  like  an  inert  hag.  and 
showed  experimentally  that  its  contents  will  not  fall  through  an  opening 
no  matter  what  its  size  at  the  greater  curvature  so  long  as  the  pylor- 
us is  open.  While  we  are  perfectly  ready  to  grant  the  importance  of 
experimental  work  still  it  cannot  be  applied  without  reserve  to  the 
human  subject,  as  Dr.  Gould  has  done  to  a  certain  extent.  He  pro- 
poses a  new  technique,  but  a  review  is  scarcely  sufficient  to  make  it 
clear. 

Entirely  original  suggestions  on  gastro-anastomosis  between  the 
stomach  and  esophagus  are  offered  by  Sauerbruch,  the  author  whose 
partial  vacuum  surgery  of  the  chest  has  been  mentioned  in  detail  above. 
He  suggests  that  half  of  a  Murphy  button  be  inserted  through  the 
mouth  into  any  desired  point  of  the  esophagus  within  the  chest  and  that 
the  other  end  of  the  button  be  placed  in  the  stomach,  drawn 
through  a  slit  in  the  diaphragm  and  the  two  halves  pressed  together 
while  the  thoracic  cavity  is  open,  thus  making  a  new  opening  between 
these  two  viscera  a  very  simple  affair.  Of  course  this  can  only  be  done 
by  operating  within  the  author's  well  known  cabinet. 

The  article  by  Kelling  on  resection  of  the  cancerous  stomach  de- 
tails 54  cases  and  states  that  ascites  is  an  absolute  cold ra-indicat ion  of 
this  operation.  He  says  that  in  every  such  case  the  rectum  and  ovaries 
should  be  examined  with  scrupulous  care  for  secondary  deposits. 
Acid  in  the  stomach  contents,  no  matter  what  agent  causes  this  reac- 
tion furnishes  a  good  protection  against  infections  of  the  peritoneum, 
since  the  germs  which  occur  in  alkaline  contents  are  much  more  viru- 
lent. Some,  of  the  author's  procedures  have  been  so  complicated  as  to 
seem  almost  ludicrous,  and  it  may  be  stated  that  in  carrying  out  one 
of  his  unique  suggestions  he  lost  five  cases  in  succession.  However, 
this  remark  is  not  meant  to  detract  from  a  really  excellent  article. 
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There  appeared  recently  an  article  by  von  Cackovic  which  con 
tains  some  pertinent  suggestions  on  the  persistent  reflex  of  bile  after 
gastroenterostomy.  In  1G0  cases  this  occurred  in  about  two-thirds 
where  the  anterior  operation  was  done,  and  in  only  about  one-third 
where  the  posterior  method  was  used.  The  author  ascribes  it  to  an 
open  pylorus,  since  in  the  cases  where  he  reoperated  and  closed  the 
pylorus  this  manifestation  ceased  immediately  although  it  did  not  in 
the  other  cases  that  were  reoperated  without  this  being  done. 

Worthy  of  note  is  McLeod's  case  of  foreign  bodies  in  the  stomach. 
He  found  an  abscess  in  the  anterior  abdominal  wall,  and  on  opening 
and  exploring  the  same  discovered  that  it  led  directly  into  the  stomach, 
which  contained  an  immense  collection  of  small  articles,  there  being 
among  them  hairpins,  safety  pins,  needles,  screws,  tacks,  pieces  of 
glass  and  chalk,  coins  and  other  foreign  articles  too  numerous  to  men- 
tion. The  walls  of  the  viscus  had  become  exceedingly  thick,  and 
though  no  apparent  harm  resulted  from  removing  these  unwonted 
articles  the  patient  ultimately  died  from  leakage  from  the  gastric 
fistula. 

W.  J.  Mayo's  article  on  chronic  ulcer  of  the  stomach  and  first  por- 
tion of  the  duodenum  astonishes  the  reader  by  bringing  the  intelligence 
that  231  of  these  cases  were  operated  upon  at  Rochester  in  the  last  two 
and  a  half  years  alone.  The  fact  is  brought  out  in  no  uncertain  way 
that  nothing  is  to  be  expected  from  operations  done  for  gastric  neu- 
roses, or  upon  subjects  of  atonic  dilation  merely.  The  Mayos  do  not 
operate  for  an  acute  ulcer  unless  complicated  by  perforation,  hem- 
orrhage, etc. ;  but  it  is  in  the  chronic  cases  that  the  greatest  good  is  to 
be  done.  Dr.  Mayo  very  rightly  states  that  gastric  surgery  is  onlv 
about  five  years  old,  and  the  best  of  it  not  more  than  two  years  old. 
The  mortality  at  Rochester  has  been  less  than  3  per  cent,  in  the  last 
150  of  these  cases.  It  is  interesting  to  note  that  these  patients  came 
from  26  states  and  Canada.  The  technique  as  practiced  by  them  has 
been  described  higher  up  in  this  section. 

Many  excellent  suggestions  are  to  be  found  in  Mayo  Robson's 
thesis  on  the  surgical  treatment  of  non  cancerous  affections  of  the 
stomach.  In  almost  500  operations  he  has  had  a  mortality  of  only 
about  314,  and  states  that  there  should  be  no  vomiting  or  other  com- 
plications, if  the  operation  is  properly  performed.  Surgery  is  only 
thoroughly  satisfactory  in  these  cases,  as  Win.  J.  Mayo  also  has  urged 
where  stenosis  of  the  pylorus  is  presented.  It  is  not  necessary  to  look 
for  a  bleeding  point  or  to  excise  the  ulcer  as  gastroenterostomy  al- 
most always  cured  such  cases.  Mortality  in  these  cases  is  about  25 
per  cent,  where  no  operation  is  done,  and  the  suggestions  of  this,  the 
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greatest  English  authority  on  the  subject,  corresponds  almost  to  the 
letter  with  what  their  own  past  experience  taught  the  Mayos  with 
regard  to  the  best  methods  to  pursue. 

The  Magraw  ligature  is  treated  by  Ochsner  in  a  particularly  in- 
teresting and  instructive  manner.  He  has  used  it  156  times  and 
seems  particularly  pleased  and  satisfied  with  the  results.  It  shortens 
the  time  of  operation,  any  size  opening  can  be  made  and  the  perito- 
neum is  in  no  danger  of  being  soiled.  In  order  to  be  able  to  emulate 
Dr.  Ochsner's  example  in  this  matter,  his  article  must  be  read  and 
the  technique  fully  understood  before  a  few  failures  from  a  ligature 
improperly  placed  should  be  urged  in  criticism  of  the  method. 

The  surgery  of  the  biliary  passages  will  never  cease  to  be  interest- 
ing as  long  as  gall-stone  disease  is  prevalent.  The  mechanical  treat- 
ment of  the  same  in  surgery  has  reached  such  a  high  state  of  perfec- 
tion at  the  hands  of  various  American.  English  and  German  surgeons 
that  there  seems  to  be  little  further  room  for  advance  in  this  line. 
However,  other  diseases  of  the  liver  and  its  vicinity  are  constantly 
demanding  surgical  attention  more  and  more,  and  they,  as  well  as  gall 
stone  disease  must  be  seriously  considered  in  any  review  of  the  past 
year's  work. 

Dr.  John  C.  Munro  brought  out.  the  most  exhaustive  article  which 
was  published  during  1905,  on  lymphatic  and  hepatic  infections  sec- 
ondary to  appendicitis.  It  is  lengthy,  and  goes  so  much  into  detail 
that  a  critical  review  in  the  limited  space  allowed  here  is  hardly  pos- 
sible. He  has  noted  that  it  is  the  milder  and  more  latent  forms  of  ap- 
pendicitis which  lead  to  the  most  serious  liver  changes,  and  avers  that 
abscesses  under  the  diaphragm  are  almost  sure  to  infect  the  pleura  at 
the  same  time.  The  article  takes  up  in  all  their  minute  particulars 
the  causes,  symptoms  and  treatment  of  these  diseases,  and  can  not  fail 
to  be  instructive  to  the  abdominal  surgeon.  The  average  case  of  ap- 
pendicitis is  not  characterized  by  an  unusually  high  temperature, 
hence,  where  this  exists  one  of  these  complications  must  be  looked  for. 
As  to  the  symptoms,  jaundice  may  be  present,  chills,  pains,  vomiting, 
diarrhoea  and  great  sensitiveness  may  be  expected.  The  shortest  route 
to  the  diseased  focus  is  to  be  chosen,  no  matter  just  what  this  may  be 
in  the  individual  case. 

A  wonderfully  clever  suggestion  for  the  closure  of  wounds  in  the 
liver  is  to  be  found  in  an  article  by  Pahr  and  Martina.  They  inserted 
heavy  catgut  sutures  through  the  liver  substance  and  tied  them  over 
perforated  magnesium  plates  which  are  placed  just  external  to  the 
edges  of  the  wound,  in  such  a  way  as  to  completely  close  the  vessels  in 
the  edges  of  the  defect.    In  the  course  of  time,  both  the  threads  and 
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the  plates  are  absorbed  and  consequently  no  foreign  substance  is  left 
behind. 

Experimental  ligation  of  the  hepatic  artery  by  Haberer  shows 
that  in  animals  at  least  no  very  serious  changes  of  the  liver  take  place 
in  consequence,  on  account  of  rich  collateral  blood  supply,  and  he  found 
that  after  this  procedure  had  been  carried  out  he  could  perform  most 
extensive  resections  of  liver  tissue  without  the  bleeding  which  com- 
monly  characterizes  the  same. 

It  is  interesting  to  read  Quenu's  contribution  to  the  surgery  of  the 
biliary  passages.  lie  made  an  artificial  opening  between  the  common 
duct  and  the  stomach,  and  on  the  second  day  the  patient  vomited  bile, 
showing  that  the  new  opening  was  patulous.  Shortly  after  this,  the 
patient  died  of  pneumonia  and  the  autopsy  showed  that  there  was  no 
leak,  or  in  other  words,  that  the  mechanical  work  had  been  perfect. 

Mention  must  be  made  of  Bain's  experimental  ((1111111)1111011  to  the 
treatment  of  gall-stone  disease,  lie  found  that  gall-stones  implanted 
in  a  normal  gallbladder  were  absorbed  in  eight  or  nine  weeks.  On  the 
other  hand,  they  remained  practically  intact  in  an  involved  gall  blad- 
der, and  in  this  latter  could  not  be  influenced  by  any  form  of  medica- 
tion. He  therefore  considers  it  our  duty  in  these  cases  to  look  for  a 
remedy  which  will  render  the  human  gall  bladder  aseptic,  and  thus 
lead  to  the  spontaneous  resorption  of  the  gall-stones.  Owing  to  the 
paucity  of  data  regarding  the  contractile  force  of  the  gall  bladder, 
we  must  welcome  the  article  by  Freese.  He  found  that  by  stimulating 
its  motor  nerves  contractions  could  be  induced  which  would  cause  an 
internal  pressure  which  was  only  slightly  in  excess  of  the  pressure  of 
biliary  excretion.  The  gall  bladder  has  contractor  and  dilator  nerves 
which  arise  from  the  splanchnic. 

New  suggestions  for  treatment  of  the  biliary  passages  are  given 
us  b}'  Kehr.  He  made  a  complete  resection  of  the  common  duct  for 
stricture,  and  succeeded  in  safely  suturing  together  the  two  ends  of  the 
same.  In  true  German  style  he  left  the  threads  hanging  out  of  the 
wound,  and  he  says  that  they  came  away  two  weeks  later. 

Some  striking  new  thoughts  are  presented  by  W.  J.  Mayo,  in  his 
article  entitled  Some  Remarks  on  Causes  Involving  Operative  Loss  of 
Continuity  of  the  Common  Bile  Duct.  He  had  seven  of  these  cases  in 
his  first  eleven  hundred  gall-stone  operations,  and  in  the  one  case  to 
which  most  prominence  is  given  in  this  paper,  he  anastomosed  the 
hepatic  duct  directly  into  the  duodenum  with  two  rows  of  sutures. 
There  was  no  leak  at  all.  and  the  patient  was  discharged  from  the 
hospital  perfectly  cured,  which  certainly  goes  to  show  that  an  exper- 
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fenced  surgeon  finds  practically  nothing  impossible  when  dealing  with 
these  structures. 

The  article  by  Patel  <>n  A  New  Treatment  for  Biliary  Fistula* 
contains  the  simple  yet  effective  suggestion  that  these  patients  may  be 
cured  where  the  trouhle  is  not  due  to  an  obstruction  of  the  common 
duet,  by  simply  feeding  them  at  frequent  intervals  during  the  day  and 
night  as  well.  In  this  way  a  continual  Hood  of  bile  into  the  intestines, 
is  stimulated,  and  naturally,  since  nothing  is  disposed  to  come  out  of 
the  fistula,  the  latter  closes  rapidly  ami  satisfactorily. 

The  subject  of  appendicitis  is  old  yet  ever  with  us,  hence  although 
it  may  he  well  termed  hackneyed,  cannot  !>;•  passed  over  in  silence  as 
long  as  there  is  anything  at  all  new  or  advanced  being  done  along  this 
line.  There  appeared  recently  an  article  by  Lockwood  on  The  Rela 
tionship  between  Colitis  and  Appendicitis,  which  furnishes  some  food 
for  thought  out  of  the  ordinary.  He  states  that  the  former  condition 
sometimes  accompanies  the  latter,  and  may  be  the  direct  result  of  it. 
and  does  not  disappear  until  the  small  offender  has  been  removed.  On 
the  other  hand,  there  are  cases  in  which  the  bowel  symptoms  are  in 
the  foreground  for  years  before  the  appendix  disease  is  recognized  and 
treated. 

Worthy  mention  are  Fraenkel's  studies  on  the  blood  vessels  of 
the  appendix,  lie  injected  these,  both  normal  and  diseased  organs, 
with  mercury,  and  then  took  x-ray  pictures  of  them.  He  fonnd  that 
there  was  a  rich  supply  of  blood  vessels  in  this  region,  and  that  the 
artery  of  the  appendix  possessed  a  large  number  of  collaterals,  and  is 
in  many  instances,  not  the  only  vessel  which  supplies  blood  to  this  little 
organ.  Indeed,  the  middle  portion  of  the  latter  receives  its  supply 
through  a  special  branch  from  the  ileo-cOlic.  Three  articles  on  the 
treatment  of  the  stump  in  appendicitis,  are  worthy  of  note.  The  first 
of  these  by  Seelig,  shows  that  it  is  safe  to  ligate  the  little  organ,  cut 
it  off.  touch  it  with  carbolic  acid,  and  drop  it  back  into  the  healthy  ab- 
dominal cavitv.  The  second,  by  McLean,  mentions  doinu:  something 
similar,  and  then  putting  a  catgut  purse-string  over  the  stump,  but 
this  is  shown  by  Corruin  to  have  caused  death  in  one  ease  at  least,  in 
which  the  catgut  was  absorbed  too  soon,  allowing  the  stump  to  become 
everted,  and  set  up  a  peritonitis,  which  resulted  in  the  way  just  stated. 

Bernays,  in  an  article  entitled  The  Expectant  Treatment  of  Ap- 
pendicitis, an  excursion  into  the  field  between  surgery  and  medicine, 
refuses  to  be  bound  by  traditions  regarding  the  necessity  or  even  desira- 
bility of  placing  the  bowel  at  rest  in  appendicitis.  He  gives  reasons 
based  on  success  in  his  own  experience  for  his  belief  that  a  big  close  of 
salts  is  far  better  than  a  dose  of  opium,  and  this,  whether  the  patient 
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is  to  be  operated  upon  or  not.  Of  course  he,  like  other  advanced 
American  surgeons,  believes  that  an  early  operation  should  be  done  in 
most  if  not  all  .jases,  but  he  will,  under  no  circumstances,  hear  to  the 
opium  splint. 

An  excellent  report  of  an  interesting  case  is  given  by  Kaufmann, 
who  saw  a  gastroenterostomy  opening  close  secondarily,  and  a  gas- 
trocolic and  jejuno-colic  fistula  form  as  a  result  of  peptic  ulcer.  A 
second  operation  demonstrated  the  secondary  condition,  and  six  days 
after  this  the  patient  died.  It  is  interesting  to  know  that  fecal 
vomiting  was  very  rare  in  spite  of  this  anatomical  condition,  which 
one  might  have  considered  as  predisposing  to  it.  Typhoid  perfora- 
tion will  furnish  us  a  subject  of  discussion  until  sanitary  science  ha? 
eliminated  this  disease  from  the  number  of  maladies  which  afflict  the 
human  race.  Taylor  states  that  fifteen  thousand  people  die  of  this 
accident  in  the  United  States  every  year,  and  further,  that  the  half  of 
them  could  be  saved  if  an  early  diagnosis  and  an  early  operation  were 
done.  In  this  connection  it  is  astonishing  to  note  that  no  more  than 
three  hundred  and  fifty-two  such  operations  had  been  reported  from 
the  surgery  of  all  time  up  to  1903.    The  conclusion  is  self-evident. 

It  is  interesting  to  read  Schloeffer's  paper  on  stricture  of  the 
bowel  after  interruption  of  the  mesenteric  blood-supply.  In  animals 
that  survived  the  operation,  it  was  noticed  that  a  second  ulcer  and  sec- 
ondary a  circular  scar  developed,  which  latter  constrkted  the  bowel. 
Therefore  the  author  was  lead  to  believe  that  the  crushing  of  the  mes- 
entery in  incarcerated  hernia  is  of  great  importance  as  a  causal  fac- 
tor in  the  intestinal  stricture,  which  frequently  develops  after  the  ap- 
parently healthy  bowel  is  returned  to  the  abdominal  cavity,  and  the 
patient  has  made  a  good  recovery  from  the  procedure.  The  point  is 
too  interesting  to  be  lightly  passed  over.  Mention  must  be  made  of  the 
passage  of  a  tooth-plate  from  the  alimentary  canal,  which  is  reported 
by  Elmer.  This  object  remained  3%  years  low  down  in  the  esopha- 
gus; was  finally  swallowed,  and  half-year  later,  was  discharged 
through  the  anus.  It  seems  almost  incredible  that  anything  of  this 
kind  could  occur,  with  so  large  an  object. 

A  valuable  suggestive  article  by  Harris  calls  attention  to  the  dan- 
gers from  the  indiscriminate  use  of  cathartics  in  acute  intestinal  con- 
ditions. These  can  do  no  possible  good,  because  we  are  not  called  upon 
to  treat  the  abstract  condition  of  the  bowels  not  moving,  but  to  treat 
the  cause  which  prevents  the  natural  act,  and  by  hammering  away 
with  cathartics,  we  simply  overload  the  distended  viscera,  add  to  the 
danger  of  perforation,  and  reduce  the  patient's  strength,  as  well  as 
cause  additional  pain  and  shock. 


SURG  ERY. 


Existing  theories  on  the  surgery  of  the  large  intestines  will  have 
to  be  revised,  or  at  least  modified,  if  Pantaleoni's  experience  is  to  be 
adopted  in  general  use.  He  reports  four  cases  of  resection,  which  he 
successfully  treated  with  end  to  end,  and  with  end  to  side  anastomosis. 
All  of  these  were  successful,  which  certainly  is  as  good  as  has  ever 
been  obtained  by  the  method  at  two  or  three  sittings,  and  certainly 
far  more  desirable  for  the  patient.  Absolutely  new  light  was  thrown 
upon  the  surgical  anatomy  of  the  small  intestines  by  Monks.  This 
author  determined  by  actual  measurements,  many  new  and  interesting 
things  about  the  length,  size,  location  and  disposition  of  the  various 
portions  of  the  intestinal  tract.  He  was  able  to  show,  by  his  experi- 
ments, why  it  is  that  only  a  single  coil  of  the  bowel  can  be  emptied  at 
one  time  upon  the  operating  table.  He  came  to  several  other  con- 
clusions which  will  be  of  benefit  to  the  surgeon,  and  the  article  is 
most  warmly  recommended  for  perusal  in  the. original. 

Hernia  has  been  deemed  a  fruitful  field  for  new  suggestions,  and 
one  by  Polya  may  be  considered  in  passing.  This  author  proposes 
to  treat  femoral  hernia  by  first  suturing  together  the  edges  of  the  ring, 
and  then  after  cutting  across  the  sartorius  muscle  at  its  middle,  and 
turning  the  triangular  flap  thus  formed  inward,  suture  it  inverted  to 
Poupart's  ligament,  and  the  fascia  lata.  He  has  done  it  with  success 
on  the  living,  and  the  ingenious  procedure  which  seems  applicable  to 
every  case  is  well  illustrated  in  the  original  article. 

We  cannot  help  being  struck  by  Bainbridge's  report  of  a  case  of 
multiple  hernia.  His  patient  had  six  ruptures,  and  was  successfully 
operated  on  for  all  of  them  at  one  sitting.  At  the  same  time  a  ventro- 
fixation was  done,  and  the  appendix  removed.  This  seems  to  be  about 
the  limit  in  this  line. 

The  article  by  Bull  and  Coley  on  Fifteen  Hundred  Operations  for 
the  radical  cure  of  hernia  in  children,  is  the  most  extensive  thing  of 
its  kind  that  has  ever  been  published  in  any  language,  as  coming  from 
the  same  operator.  As  one  might  expect,  the  results  were  practically 
ideal,  and  the  leading  thought  to  be  learned  from  their  experience,  is 
that  children  over  four  years  of  age,  can-  not  be  cured  by  a  truss.  How- 
ever, operation  is  not  desirable  before  that  time  of  life,  since  there  is 
a  chance  of  spontaneous  cure. 

Although  an  article  on  inguinal  hernia  has  not  yet  appeared  from 
the  pen  of  Charles  H.  Mayo,  still  no  chapter  on  the  advances  in  this 
line  during  1905  can  be  considered  as  complete  by  a  man  who  has  seen 
Dr.  Mayo's  work,  unless  his  method  of  doing  this  operation  is  at  least 
mentioned.  He  claims  no  credit  for  original  procedure;  still  the  ob- 
server is  struck  by  many  things  about  the  work,  which  he  has  not  seen 
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elsewhere.  In  the  first  place,  in  exposing  the  canal,  he  opens  the 
aponeurosis  high  up,  and  does  not  go  into  the  external  ring  at  all. 
Then,  in  closing  the  defect,  he  is  careful  to  interpose  the  edge  of  the 
internal  oblique  muscle  between  Poupart's  ligament  and  the  upper 
flap  of  aponeurosis,  in  order  that  blood  supply  may  be  furnished  by 
the  muscle,  and  thus  a  union  take  place  earlier  than  would  otherwise 
be  the  case.  After  this  suture  line  has  been  completed,  he  overlaps 
the  other  flap  of  aponeurosis,  as  Andrews  suggested,  and  by  closing 
the  defect  in  the  fat  with  the  same  suture,  performs  an  operation  which 
is  a  marvel  of  simplicity,  neatness  and  mechanical  perfection. 
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DIAGNOSIS. 

IN  CHARGE  OF 

Albert  E.  T.u  ssig,  M.  D. 

The  new  diagnostic  methods  brought  forward  in  the  course  of 
the  past  year  have  been  so  numerous  thai  it  has  been  found  quite  im- 
possible adequately  to  cover  the  entire  field  in  the  compass  of  a  brief 
article.  It  has  therefore  seemed  better  not  to  take  up  methods  of  phys- 
ical diagnosis  and  the  like,  which  if  discussed  at  all  must  be  described 
in  extenso  and  with  great  detail.  Only  contributions  to  laboratory 
diagnosis  will  be  discussed,  and  even  of  these  no  mention  will  be  made 
of  methods  dealing  with  the  diagnosis  of  gastro- intestinal  affections 
since  these  will  be  taken  up  in  the  department  of  Internal  Medicine. 

Urine.  One  of  the  most  important  contributions  to  urinology 
during  the  year  was  that  made  by  K.  C.  Cabot1  of  Boston  as  the  re- 
sult of  the  comparison  of  the  post  mortem  findings  and  the  clinical 
records  at  the  Massachusetts  General  Hospital  since  1893.  He  first 
went  over  the  post-mortem  records  for  twelve  years  noting  the  cases 
in  which  kidney  lesions  were  found  and  comparing  these  findings 
with  the  results  of  urine  analyses  made  during  life.  He  then  took  the 
cases  in  which  normal  kidneys  were  found  and  looked  to  see  whether 
the  clinical  records  showed  a  normal  urine.  His  results  were  aston- 
ishing. Both  post-mortem  diagnosis  and  urine  analysis  are  beyond 
criticism  at  this  hospital.  Nevertheless  the  lack  of  correspondence 
between  the  two  was  striking.  Of  the  21  cases  of  acute  glomerular 
nephritis  only  5  were  diagnosed  as  nephritis  during  life  and  not  one 
was  recognized  as  acute  nephritis.  Of  the  10  cases  of  subacute 
glomerular  nephritis.  5  were  recognized  as  nephritis  of  one  sort  or 
another  and  1  as  acute  nephritis.  The  17  cases  of  chronic  glomerular 
nephritis  gave  a  better  result.  Thirteen  were  correctly  diagnosed  and 
in  only  2  did  the  urine  fail  to  indicate  the  presence  of  any  renal  lesion. 
Chronic  interstitial  nephritis  was  recognized  in  about  two-thirds  of 
the  cases;  in  the  remaining  third  the  patients  were  under  observation 
for  only  a  brief  period.  In  none  of  the  6  cases  of  amyloid  kidney  was  the 
diagnosis  made  during  life,  though  in  four  of  them  the  diagnosis 
might  perhaps  have  been  made  from  the  clinical  findings.  In  the 
other  2,  however,  the  diagnosis  was  not  possible.  Chronic  passive  con- 
gestion of  the  kidney  can  usually  be  recognized  clinically,  but  only 
because  the  other  signs  supplement  the  deficiencies  of  the  urinary  find- 
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ings.  The  same  is  true  of  acute  degeneration  of  the  kidney  such  as 
accompanies  many  fevers. 

Twelve  cases  were  found  in  which  the  kidneys  were  normal  post- 
mortem whereas  the  urine  had  shown  albumen  and  casts.  Twice  the 
diagnosis  of  acute  nephritis  seemed  justified  and  in  one  of  them  the 
patient  was  thought  to  be  uremic.  In  4  cases  .25  per  cent,  or  more 
of  albumen  was  found,  while  in  0  there  were  epithelial  casts. 
The  urine  of  all  12  contained  hyalin  and  granular  casts.  His  conclus- 
ions are  radical.  He  believes  that  the  vast  majority  of  estimations 
of  urinary  solids,  including  urea,  are  a  waste  of  time,  that  the  attempt 
to  diagnose  the  anatomic  condition  of  the  kidney  by  the  measurement 
of  albumin  and  the  search  for  casts  is  fallacious  in  the  extreme  and 
that  the  most  reliable  data  about  the  urine  are  those  most  simply 
and  quickly  obtained,  the  twenty-four  hour  quantity,  the  specific  grav- 
ity and  the  color. 

Gentzen2  obtained  similar  results.  In  the  urine  of  100  healthy 
individuals  the  sediment  on  standing,  if  then  centrifugated,  wyas  found 
to  contain  hyalin  or  granular  casts  in  about  half  the  cases.  He  sug- 
gests examining  the  sediment  obtained  on  standing  or  by  centrifuga- 
tion  but  not  by  the  combination  of  the  two  methods. 

Loeper3  believes  that  polyuria  is  one  of  the  most  characteristic 
symptoms  of  cerebrospinal  meningitis.  He  has  had  patients  with  a 
temperature  of  104  degrees  or  over  who  passed  from  3  to  4  quarts  of 
urine  a  day.  Only  when  the  intoxication  is  intense  does  the  polyuria 
fail  to  occur.  He  relies  greatly  upon  this  observation  in  differentia- 
ting cerebrospinal  meningitis  from  typhoid  fever,  grippe  and  tuber- 
culous meningitis. 

The  newT  methods  for  the  rapid  estimation  of  uric  acid  are  numer- 
ous out  of  all  proportion  to  the  clinical  importance  of  the  results 
sought  to  be  obtained.  Surveyor4  has  devised  the  following  method: 
jRender  the  urine  slightly  alkaline  by  adding  tiny  drops  of  strong 
XaHO — boil  it,  and  take  5  c.cm.  of  this  boiled  urine  for  examination. 
Add  two  tiny  drops  of  HCI  from  a  capillary  pipette  (each  drop 
equals  0.02  c.cm.)  stir  it  well;  see  that  it  is  quite  clear  again.  Freeze 
it  and  centrifugalize  till  the  whole  has  remelted,  and  read  off  the  per- 
centage of  deposit  as  soon  as  the  temperature  is  about  25  degrees  C.  In 
case  there  is  much  pus  or  albumen  or  any  other  deposit  is  present,  it 
must  be  removed  by  boiling  10  c.cm.  of  the  urine  acidulated  with  a 
tiny  drop  of  glacial  acetic  acid,  and  5  c.cm.  of  the  filtered  urine  is  to 
be  treated  as  above. 

Dimmock  and  Branson"  add  to  100  c.c.  of  urine  1  gram  of  lithium 
carbonate,  boil  for  3  minutes,  filter  hot  and  wash  the  precipitate  with 
a  little  distilled  water  until  the  filtrate  measures  exactly  100  c.c.  To 
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.">0  c.c.  of  the  filtrate,  which  contains  uric  acid  as  lithium  urate.  grains 
of  ammonium  chlorid  arc  added,  shaking  the  liquid  until  dissolved. 
After  three  minutes  the  contents  of  the  flask  are  warnied  t<>  120  I'-.  so 
as  to  secure  a  uniform  aggregation  of  the  precipitated  ammonium 
urate.  The  whole  is  now  poured  into  a  tube  graduated  in  parts  per 
thousand  of  uric  acid,  and  deposition  allowed  to  take  place,  the  read- 
ing being  taken  after  four  hours  have  elapsed. 

'Wile11  lias  ingeniously  modified  the  turpentine  guaiac  test  for  blood 
in  the  urine  as  follows:  To  equal  parts  of  chloroform  and  turpentine, 
tincture  of  guiac  (  S.  P.)  is  added,  a  drop  at  a  time,  until  slight 
milkiness  appears.  To  one  or  two  cubic  centimeters  of  this  reagent 
the  suspected  solution  is  added  and  the  mixture  is  thoroughly  shaken. 
In  the  presence  of  blood  the  chloroforni-turpentine-guaiaq  solution  he- 
comes  blue.  The  color  takes  a  few  seconds  to  manifest  itself,  hut 
gradually  deepens  until  all  the  hemoglobin  has  entered  into  the  reac- 
tion. The  color  then  gradually  becomes  lighter  and  slowly  disap- 
pears. This  chloroform  modification  gives  a  clearly  cut  reaction, 
and  is  more  delicate  than  the  simple  peroxid  of  hydrogen  and  guaiac 
reaction.  The  solution,  if  kept  in  an  amber-colored  container,  will 
keep  for  several  days  without  losing  its  power  to  give  the  reaction. 
Instead  of  using  tincture  of  guaiac.  a  10  per  cent,  solution  of  resin  of 
guaiac  in  glacial  acetic  acid  may  be  substituted. 

On  March  20th,  Frommer7  demonstrated  before  the  Society  for 
Internal  Medicine  of  Berlin  a  new  test  for  acetone  that  seems  destined 
to  replace  those  ordinarily  used.  To  10  c.c.  urine,  1  gram  of  solid 
potassium  hydrate  is  added.  Without  waiting  for  complete  solution 
to  occur,  add  10  to  12  drops  of  a  10  per  cent,  alcoholic  solution  of 
salicyl-aldehyde  (1  part  salicyl-aldehyde  to  10  parts  absolute  alco- 
hol) and  warm  gently.  The  alcoholic  solution  floats  upon  the  heavier 
lye  and  at  the  place  of  contact  there  is  formed,  in  the  presence  of  ace- 
tone, a  dark  red  ring.  The  test  is  exceedingly  delicate,  showing  the 
presence  of  one-millionth  of  a  gram  of  acetone  in  8  c.c.  of  urine.  It  has 
practically  no  source  of  error  since  none  of  the  other  normal  or  patho- 
logic constituents  of  the  urine,  above  all  not  diacetic  acid,  will  give  a 
positive  reaction.  It  can  safely  be  done  with  the  undistilled  urine,  in 
which  respect  it  surpasses  Legal's  and  Lieben's  test. 

Collo's8  test  for  acetone  depends  upon  the  property  of  this  sub- 
stance of  being  converted  into  acetic  acid  by  means  of  oxidation.  To 
5  c.c.  urine  add  2  or  3  drops  of  a  5  per  cent,  solution  of  ferrous  sul- 
phate. 5  drops  of  dilute  sulphuric  acid  and  a  few  c.c.  peroxide  of  hy- 
drogen. Warm  gently,  add  15  to  20  drops  concentrated  sulphuric  acid 
and  warm  again.  Acetic  ether  is  produced  and  may  be  recognized 
by  its  characteristic  odor.    If  acetone  is  present  only  in  traces  the  urine 
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must  be  distilled  with  dilute  sulphuric  acid  and  the  distillate  used, 
otherwise  the  test  may  be  applied  to  the  urine  itself. 

A  useful  modification  of  the  usual  indican  tests  has  been  contrib- 
uted by  Guerber9.  He  substitutes  a  few  dorps  of  a  1  per  cent,  osmic 
acid  solution  for  the  calcium  hypochlorite.  The  test  is  sufficiently 
delicate  and  more  reliable  than  those  hitherto  used,  since  an  excess  of 
osmic  acid  does  no  harm. 

Maione10  protests  that  not  sufficient  diagnostic  use  is  made  of  the 
search  for  typhoid  bacilli  in  the  urine.  The  recognition  of  the 
bacilli  under  such  circumstances  is  comparatively  simple.  They 
often  can  be  found  in  the  second  week  of  the  disease  and  oc- 
casionally precede  the  appearance  of  the  Widal  reaction. 

Blood.  As  the  result  of  leucocyte  counting  in  a  very  great  num- 
ber of  individuals,  Kjer-Peterson11  has  found  that  the  blood  of  healthy 
men  is  "homogeneous,"  i.  e.,  that  under  the  same  circumstances  it  al- 
ways contains  approximately  the  same  number  of  leucocytes.  The 
blood  of  women,  on  the  contrary,  is  "non-homogeneous,"  since  even 
in  health  the  number  of  leucocytes  varies  greatly.  The  leucocyte  count 
would  thus  be  of  considerably  more  diagnostic  significance  in  the  for- 
mer than  in  the  latter. 

C.  Zeiss  in  Jena  has  put  on  the  market  a  new  counting  chamber 
according  to  the  designs  of  Buerker12,  which  obviates  many  of  the  faults 
of  the  old  Thomas-Zeiss  instrument.  The  chief  point  of  difference 
lies  in  the  fact  that  the  new  counting  chamber  has  two  capillary 
grooves  in  the  glass  platform  upon  which  the  cover-glass  rests,  one  on 
each  side,  so  that  the  interior  of  the  chamber  communicates  with 
the  outer  air.  The  cover  glass  is  first  carefully  laid  on,  good  New- 
ton's rings  being  obtained.  The  diluted  blood  is  then  allowed  to  flow 
into  the  chamber  through  one  of  the  grooves  by  means  of  capillary  at- 
traction. In  one  form  there  is  no  field  engraved  upon  the  central  ele- 
vation, the  count  being  made  by  means  of  an  eye-piece  micrometer. 
In  the  other,  more  suitable  for  clinical  work,  there  is  a  series  of  en- 
graved squares  which  however  have  an  area  of  9,  instead  of  1,  square 
millimeters.  The  advantages  are  obvious.  The  cover  glass  can  be 
more  accurately  adjusted  to  the  slide;  the  blood  is  distributed  more 
uniformly;  the  counting  chamber  is  independent  of  barometric  pres- 
sure ;  the  large  counting  field  makes  the  estimation  of  leucocytes  more 
accurate.  A  large  series  of  careful  counts13  has  demonstrated  the 
utility  of  the  new  instrument. 

A  noteworthy  contribution  to  the  technique  of  hemoglobin  esti- 
mation has  been  made  by  Gruetzner14.  His  new  hemometer  is  in  gen- 
eral constructed  on  the  lines  of  Fleischers  instrument.    Instead  of  a 
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colored  glass  prism,  however,  the  new  hemometer  lias  a  hollow  pris- 
matic glass  container  which  is  to  be  filled  with  the  blood  to  be  exam- 
ined, diluted  100  times  Near  the  apex  of  the  prism  the  blood  has  thus 
a  very  pale  color,  growing  darker  as  the  base  is  approached.  For  com- 
parison two  gelatine  plates  stained  with  piero-carmine  are  supplied, 
one  having  the  color  of  normal  blood  diluted  100,  the  other  200  times. 
The  point  on  the  prism  at  which  the  diluted  blood  has  the  same  color 
as  one  of  the  plates  indicates  its  hemogloblin  content.  The  instru- 
ment is  said  to  be  accurate  and  easily  handled. 

Giemsa's13  modified  stain  is  in  some  ways  superior  to  his  earlier 
formulas  both  for  blood  work  and  for  staining  the  spirochaeta  pal- 
lida and  other  micro-organisms.  He  recommends:  Azure  II-eosin 
grams,  azure  II  0.8  grams,  glycerine  and  methyl-alcohol  each  250  c.c. 
One  drop  is  added  to  each  c.c.  of  water  and  the  spreads  are  stained  in 
this  solution  15  to  30  minutes.  They  may  be  fixed  in  methyl-alcohol 
of  2  or  3  minutes  or  in  a  10  per  cent,  alcoholic  solution  of  formol  for 
10  seconds.    The  stain  is  said  to  keep  well. 

A  useful  modification  of  Jenner's  stain  has  been  worked  out  by 
Tiedemann10.  To  a  1  per  cent,  solution  of  methylene  blue  (Hoechst) 
in  pure  methyl-alcohol,  add  an  equal  amount  of  a  1  per  cent,  solution 
of  eosin  (Gruebler)  in  the  same  solvent.  The  mixture  is  ready  for  use 
at  once  and  keeps  indefinitely.  The  blood  spreads  are  stained  with  this 
as  with  Jenner's  stain,  with  which  it  is  practically  identical.  Its  su- 
periority over  Jenner's  stain  lies  in  the  ease  of  its  manufacture  and  the 
certainty  of  its  results  Like  Jenner's  stain  it  is  also  useful  for  bac- 
teriologic  and  other  purposes.  For  malarial  blood  the  following  modi- 
fication is  advised. 

Take  10  c.c.  1  per  cent,  solution  methylen  blue  in  pure  methyl 
alcohol. 

10  c.c,  1  per  cent,  solution  eosin  in  pure  methyl-alcohol. 
20  c.c.  pure  methyl-alcohol. 
Add  to  this  one  drop  aq.  amnion,  fortior.    Place  in  incubator  or 
carry  in  inside  pocket,  for  a  few  days. 

Stain  one  minute,  add  5  drops  of  water,  let  it  act  for  3  minutes  and 
wash  thoroughly.  This  produces  very  nearly  the  effect  of  Wright's 
stain. 

Nattan-Larrier  and  Bergeron17  have  increased  the  possibility  of 
finding  tubercle  bacilli  in  human  blood  in  cases  of  miliary  tuberculo- 
sis. They  dilute  10  c.c.  of  blood  with  200  c.c.  of  distilled  water.  This 
destroys  the  red  blood  corpuscles  promptly.  The  diluted  blood  is  then 
centrifugated,  with  or  without  a  preliminary  sedimentation,  and 
stained  spreads  made  with  the  sediment  in  the  usual  manner.  The 
bacilli  stain  well  and  are  more  readily  found  than  with  other  methods. 
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Exudates.  The  attempt  to  diagnose  the  nature  of  pathological 
diseases  producing  sero-fibrinous  exudates  by  means  of  the  examina- 
tion of  the  fluid  withdrawn,  has  attracted  considerable  attention  in  the 
course  of  the  year.  One  of  the  routine  methods  of  distinguishing  be- 
tween exudates  and  transudates  has  been  the  estimation  of  the 
specific  gravity  of  the  fluid.  The  latter  is  always  distinctly  higher  in 
exudates  than  in  transudates.  Phiglaender18,  however,  has  pointed  out 
that,  as  usually  performed,  the  determination  of  the  specific  gravity 
of  an  exudate  is  subject  to  a  serious  source  of  error  The  aerometers 
are  almost  all  graduated  so  as  to  be  correct  at  room  temperature.  If 
we  wait  for  the  warm  fluid  to  cool,  it  undergoes  two  changes.  The 
cellular  elements  sink  to  the  bottom,  and  the  fibrin  goes  out  of  solution 
on  account  of  its  coagulation.  The  aerometer  accordingly  registers  a 
much  lower  specific  gravity  than  should  be  the  case.  He  advises  the 
use  of  an  instrument,  constructed  according  to  his  directions,  which  is 
accurate  at  30  degrees  C.,  whereby  it  becomes  possible  to  take  the  spe- 
cific gravity  immediately  upon  the  withdrawal  of  the  fluid. 

As  regards  the  value  of  cyto-diagnosis  in  exudative  pleurisy,  N. 
Kuschew19  confirms  the  cytolytic  formulae  of  YVidal.  In  11  cases  of 
primary  tuberculous  pleurisy,  the  exudate  contained  a  great  excess 
of  lymphocytes  with  a  greater  or  smaller  number  of  red  blood  corpus- 
cles In  4  cases  of  secondary  tuberculous  pleurisy,  a  lymphocytosis 
was  found  in  the  exudate  in  three  cases,  whereas  the  fourth  showed  an 
excess  of  polymorpho-neuclear  cells.  Six  cases  of  non-tuber- 
culous pleurisy  showed  an  excess  of  polymorpho-nuclear  cells,  whereas 
3  cases  of  mechanical  transudation  showed  chiefly  endothelial  cells. 
These  results  indicate  the  diagnostic  importance  of  a  lymphocytosis  in 
the  fluid  withdrawn,  for  the  diagnosis  of  a  tuberculousaffection.  Vander 
Meer20  on  the  other  hand  expresses  himself  more  guardedly.  He  re- 
ports 23  cases  carefully  observed  and  concludes  that  while  a  tubercu- 
lous exudate  nearly  always  contains  an  excess  of  lymphocytes,  not 
every  lymphocytosis  in  an  exudate  indicates  a  tuberculous  lesion. 
The  diagnostic,  though  perhaps  not  the  pathognomic,  significance  of 
such  a  lymphocytosis  seems  fairly  well  established. 

However  great  the  diagnostic  importance  of  such  a  tymphocyto- 
sis,  the  actual  finding  of  tubercle  bacilli  in  the  fluid  is  obviously  still 
more  decisive.  Unfortunately  the  -difficulty  of  this  examination  is 
quite  equal  to  its  value.  Vetter21  advocates  the  following  method. 
Into  a  large  culture  tube  is  placed  a  slice  of  potato  4-5  cm.  long.  This 
covered  by  8  c.c.  of  a  fluid  containing  1  per  cent,  peptone,  y2  per  cent, 
salt  and  10  per  cent,  glycerine.  The  whole  is  sterilized.  If  an  equal 
quantity  of  a  tuberculous  exudate  is  allowed  to  flow  into  this  culture 
medium,  the  tubercle  bacilli  will  form  colonies  on  the  potato  as  well 
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as  in  the  meshes  of  fibrin  thai  separate  out.  By  this  means  he  was  able 
to  demonstrate  the  bacilli  in  9  out  of  10  cases  of  exudative  pleurisy, 
whereas  animal  experiment  gave  a  positive  result  in  only  <*>. 

Bacteriology,  Of  the  many  advances  in  the  field  of  bacteriology, 
which  will  be  discussed  in  another  department,  it  is  above  all  the  im- 
provements in  the  technique  of  the  Wldal  reaction  thai  concern  the 
clinician.  It  has  become  more  and  more  clear  that  it  is  not  necessary 
to  work  with  live  cultures  of  the  typhoid  bacillus  but  that  perfectly 
good  results  can  be  obtained  either  with  cultures  killed  by  the  addition 
of  formalin  or  with  suspensions  of  comminuted  bacilli  such  as 
"Ficker's  Diagnosticum"  prepared  by  Merck.  The  latter  especially 
seems  to  be  growing-  in  favor  and  enables  every  physician  to  perform 
his  own  agglutination  tests.  There  have  recently  been  put  upon  the 
market,  by  the  same  firm,  similar  suspensions  of  the  two  kinds  of  par- 
atyphoid bacilli,  so  that  the  practitioner  is  enabled  to  make  a  Widal 
test  in  paratyphoid  as  well  as  in  typhoid  fever.  The  only  disadvant- 
age of  this  method  is  that  a  somewhat  longer  time  is  necessary  for  the 
production  of  agglutination  than  with  live  cultures*,  On  the  other 
hand  one  has  one's  reagent  always  ready.  It  is  moreover  becoming 
steadily  more  evident  that  agglutination  must  take  place  in  higher  di- 
lutions of  the  serum,  than  has  hitherto  been  customary,  in  order  to 
justify  the  diagnosis  of  typhoid  or  paratyphoid  fever.  A  positive  re- 
sult in  a  dilution  of  less  than  1  to  200  should  not  be  considered  decisive. 
To  be  sure  the  insistence  upon  such  high  dilutions  will  often  make  the 
method  fail  to  give  positive  results  in  typhoid  fever,  especially  early 
in  the  disease ;  but  on  the  other  hand  there  will  be  fewer  cases  in  which 
an  agglugination  in  a  non-typhoid  condition  leads  the  observer  astray. 
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IN  CHARGE  OF 

Walter  Baumgarten,  M.  D. 

In  the  past  year  two  interesting  methods  have  been  proposed  of 
solving  the  problem  of  immunization  against  tuberculosis. 

Spengler1  has  shown  that  Behring's  method  of  immunization  of 
cattle  against  infection  with  the  bovine  tubercle  bacillus  by  inoculat- 
ing them  with  cultures  of  human  tubercle  bacilli,  is  equally  effective, 
when  reversed,  for  human  individuals,  and  for  patients  already  in- 
fected. On  investigation  he  concluded  that  when  inoculation  with 
cultures  of  the  bacilli  was  performed,  the  time  required  for  immuni- 
zation was  too  great,  and  therefore  employed  bovine  tuberculin 
(P.  T.  O.  )  He  found  that  injecting  into  patients  tuberculin  derived 
from  bovine  tubercle  bacilli  produced  very  little  reaction  of  any  sort, 
as  compared  to  human  tuberculin,  and  that  they  produce  a  much  higher 
power  of  agglutination  in  the  blood  serum  of  individuals  so  treated 
than  that  obtained  with  the  human  tuberculin.  He  used  the  aggluti- 
nating power  of  the  serum  as  an  index  of  the  degree  of  immunity  or 
resistance  produced.  During  such  treatment  the  number  of  bacilli  in 
the  sputum  rapidly  decreased,  the  general  symptoms  improved.  He 
makes  no  report  as  to  the  final  results  in  any  given  case,  but  regards 
the  method  he  proposes  as  efficient  in  increasing  the  resistance  toward 
the  disease  of  idnividuals  already  infected,  and  as  a  vaccine  against 
the  disease  in  healthy  individuals. 

The  second  method  is  that  which  has  recently  been  announced 
by  v.  Behring2  at  the  International  Tuberculosis  Congress  at  Paris. 
This  announcement  simply  presents  the  reasoning  by  which  v.  Beh- 
ring arrived  at  his  conclusions,  and  states  that  no  clinical  confirma- 
tion on  human  individuals  has  been  attempted.  The  residue  of  the 
tubercle  bacillus  remaining  after  successive  extractions  with  water, 
10  per  cent  salt  solution,  and  with  alcohol  and  ether,  is  a  substance 
which  causes,  when  injected  subcutaneously,  the  formation  of  tu- 
bercles, which  become  caseous,  but  do  not  break  down  and  eventually 
are  absorbed.  This  substance  v.  Behring  names  "T.  C."  It  is  harmless 
and  incapable  of  propagating  the  disease,  v.  Behring  imagines  that 
this  substance  is  taken  up  by  the  cells  of  the  body  and  there  is  changed 
into  or  gives  rise  to  a  second  body  substance,  "T.  H."  which  is  the 
"cause  of  the  sensitiveness  of  the  infected  individual  to  tuberculin, 
and  on  the  other  hand  is  the  cause  of  curative  cell  activity  in  opposi- 
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t-ion  to  the  tuberculosis  poison."  Essentially,  therefore,  v.  Behring  has 
obtained  a  tuberculin  freed  from  substances  which  produce  injurious 
toxic  effects,  which  produce- a  prompt  immunity  against  tuberculosis. 
What  the  results  of  the  clinical  application  of  this  substance  may  be, 
remains  to  be  seen.  The  reports  on  the  use  of  Marmorek's  tubercu- 
losis antitoxin  give  conflicting  and  not  very  definite  results. 

The  attempts  to  obtain  an  effective  serum  against  pneumonia, 
inaugurated  by  the  Klemperers  in  L891,  have  recently  been  revived  by 
Roemer  of  Wuerzburg.  He  has  produced  a  serum  consisting  of  a  mix- 
ture of  serum  obtained  from  horses,  cattle,  and  sheep  which  have  been 
immunized  against  a  great  number  of  different  strains  of  the  pneu- 
mococcus.  The  new  step  in  this  procedure  is  that  a  greater  variety  of 
specific  immune  bodies  has  been  provided,  which  increases  the  variety 
of  complements  to  which  the  serum  may  be  applicable  in  the  blood  of 
the  patient  immunized  as  well  as  the  number  of  strains  of  pneumococ- 
cus  with  which  it  may  combine.  The  serum  is  bactericidal,  and  not 
anti-toxic.  Paessler.3  Lindenstrom.4and  Knauth.''  reporting  thirty- 
five  cases  in  all.  have  found  an  almost  invariable  reduction  of  tempe- 
rature,, but  most  important  a  great  improvement  in  the  circulation. 
The  pulse  became  fuller  and  of  better  tension,  the  cutaneous  circula- 
tion better,  and  in  four  instances  an  oedema  of  the  lungs  promptly 
disappeared  after  an  injection  of  the  serum.  Xo  change  was  observed 
in  the  pathological  process  in  the  lung,  in  the  usual  frequency  of  com- 
plications, in  the  number  of  leucocytes,  or  in  a  hastening  of  the  crisis. 
Xo  untoward  effects  were  observed.  The  efficiency  of  the  serum  may 
be  summed  up  in  Paessler's  words,  that  while  "its  action  is  uncertain 
and  in  most  instances  incomplete,  it  is  still  far  superior  to  any  other 
therapeutics  means  we  have  which  is  directed  against  the  infection 
itself.  "  It  may  be  used  particularly  in  severe  infections  and  should 
be  given  early.  The  general  impression  of  the  results  obtained  is 
very  encouraging.  Knauth.  furthermore,  reports  very  favorable  re- 
sults in  pneumococcus  infection  of  the  cornea,  which  in  80  per  cent  of 
the  cases  yielded,  without  further  local  treatment,  to  subcutaneous  in- 
jections of  the  serum. 

The  intraneural  injection  of  tetanus  antitoxin,  the  experimental 
proof  for  which  was  so  well  carried  out  by  Meyer  and  Ransom  in  1904, 
has  been  further  developed,  rather  boldly  it  is  true,  but  very  logically 
by  Rogers.6  He  proposes  the  injection  of  small  quantities  (10  to  30 
minims)  of  antitoxin  directly  into  the  spinal  cord,  introducing  it  by 
means  of  a  needle  and  syringe,  by  a  method  analogous  to  lumbar  punc- 
ture. He  recognizes  the  danger  of  the  procedure,  and  considers  it  jus- 
tifiable only  in  desperate  cases.     It  is  an  attempt  to  neutralize  the 
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toxin  more  quickly  than  is  possible  when  the  antitoxin  must  travel 
into  the  cord  from  1 1  it*  nerve. 

The  site  of  injection  depends  partly  on  the  point  at  which  the 
nerves  from  the  locality  of  the  wound  enter  the  spinal  cord,  and  should 
always  he  placed  above  this.  The  second  consideration  is  the  protection 
of  the  respiratory  center,  especially  against  exhaustion,  and  for  this 
purpose  the  injection  should  hi'  made  as  near  to  it  as  possible,  that  is 
into  the  lower  cervical  cord.  The  needle  is  to  he  introduced  as  in  him 
bar  puncture,  hut  should  he  carried  forward  through  the  cord  until  it 
strikes  the  body  of  the  vertebra.  It  should  then  he  with-drawn  a  short 
distance,  and  the  injection  slowly  made.  Rogers  has  seen  no  serious 
subsequent  disturbances  of  nerve  function  as  a  result  of  this.  The 
possible  rupture  of  blood  vessels  is  a  question  never  to  he  lost  sight  of. 

In  the  past  year  the  value  of  Moebius'  antithyreoidin  in  exoph- 
thalmic goitre  has  received  very  widespread  continuation.  It  has 
shown  itself  to  he  by  far  the  most  successful  attempt  yet  made  to 
produce  a  serum  to  combat  thyroid  intoxication.  It  is  obtained  from 
the  blood  of  sheep  drawn  six  weeks  after  extirpation  of  the  thyroid. 
Injected  subcutaneously  it  proved  to  he  entirely  without  value,  and 
frequently  resulted  in  abscess  formation  at  the  point  of  injection, 
(iiven  by  mouth,  however,  it  has  been  followed  by  very  encouraging  . 
results.  Nine  cases  have  been  reported  in  the  past  year  by  Thienger12 
Hempel7,  Peters8,  Lorner"  and  Duerig"'.  In  one  case  no  improve- 
ment occurred.  In  the  remainder  there  was  a  reduction  of  the  pulse 
rate,  and  an  improvement  in  the  general  circulation,  in  the  size  of  the 
thyroid  and  its  consistency,  and  improvement  in  the  tremor,  in 
strength,  and  in  the  subjective  feeling  of  well  being.  In  most  cases 
this  improvement  continued  only  during  the  administration  of  the 
serum  or  for  a  short  time  afterwards.  Duerig.  however,  reports  a  case 
in  which  improvement  was  maintained  for  six  months,  after  an  ad- 
ministration of  the  serum  for  a  period  of  four  months  preceding. 

Christens13  has  used  with  equally  favorable  experience  the  dried, 
pulverized  blood  of  thyroidectomized  sheep,  instead  of  the  serum,  ad- 
ministrating it  by  mouth  as  in  the  case  of  Moebius'  antithyeoidin. 
It  must  be  recognized  that  antithyreoidin  and  the  dried  blood  as  used 
by  Christens  are  purely  symptomatic  remedies,  and  that  as  far  as  ex- 
perience has  shown  they  give  only  temporary  results.  Even  though 
temporary  these  results  have,  however,  justified  its  use.  Aside  from 
occasional  nausea  and  feeling  of  aversion,  it  produces  no  untoward  re- 
sults except  when  grave  circulatory  disturbances  have  made  their  ap- 
pearance, especially  myocarditis,  when  it  undoubtedly  adds  to  the 
gravity  of  the  case  and  is  strongly  contraindicated.  Eulenberg11  re- 
ports seven  cases  treated  with  Moebius'  antithyreoidium.  in  five  of 
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which  the  general  condition,  at  least,  was  greatly  improved.  lie  con- 
siders the  serum  a  distinctly  helpful  palliative  measure,  but  he  does 
not  feel  justified  in  letting  it  replace  the  dietetic  and  physical  me- 
thods of  treatment  which  should  be  carefully  adhered  to. 

The  already  rich  but  inefficient  therapeutics  of  gout  lias  received 
a  promising  addition  from  pharmacology,  which  is  based  on  the 
recent  studies  in  the  metabolism  and  physiological  chemistry  of  uric 
acid.  Having  shown  on  experimental  evidence  that  the  uric  acid  in 
the  blood  of  normal  individuals  is  in  all  probability  combined  with 
thymic  acid.  Schmoll14  has  demonstrated  that  in  gouty  patients  two 
abnormal  metabolic  processes  occur;  first,  that  some  of  the  uric  acid 
in  the  circulating  blood  of  such  individuals  does  not  combine  with 
thymic  acid,  and  is  not  excreted  in  the  urine,  but  accumulates  in  the 
tissues;  and  secondly,  that  in  these  patients  in  addition  to  the  uric  acid 
that  is  formed  from  the  nucleins  in  the  food  and  the  disintegrating 
body  cells  as  in  normal  individuals,  uric  ackl  is  obtained  from  the 
paranucleins.  The  uric  acid  from  this  source  also  remains  uncombined 
with  thymic  acid  and  increases  the  total  quantity  of  uncombined  acid, 
which  is  not  excreted.  On  this  evidence  Schmoll  administered  thymic 
acid  by  mouth  to  thirty  cases  of  gout  with  excellent  results.  The  quan- 
.  tity  of  uric  acid  is  uniformly  increased  above  the  normal,  or  the  ad- 
ditional quantity  to  be  expected  from  the  quantity  of  nucleins  known 
to  be  in  the  food,  and  remains  so  as  long  as  any  uncombined  acid  is 
present.  This  period  is  usually  about  ten  days.  The  patient  feels 
unusually  well,  the  swelling  in  the  joints  decreases,  and  motion  in  the 
affected  joints  becomes  less  painful  and  much  more  extensive.  In  the 
only  acute  attack  treated  ahe  pain  and  swelling  ddisappeared  in  six 
hours.  The  dose  of  thymic  acid  given  was  three  grains  four  times  in 
twenty-four  hours.  A  larger  daily  dose  usually  produces  gastric  dis- 
turbances, and  inflammation  about  the  local  deposits  of  uric  acid. 

The  results  of  the  treatment  of  leukaemia  by  the  Roentgen-ray 
have  been  made  no  more  definite  than  in  the  foregoing  years.  A  study 
is  necessary  of  the  ultimate  out-come  of  the  treatment  at  longer  pe- 
riods than  have  heretofore  been  allowed  to  elapse.  Beyond  the  changes 
which  occur  in  the  blood,  very  little  attention  has  been  given  in 
published  cases  to  reparative  changes  in  other  tissues,  and  to  the 
return  in  leukaemia  patients  to  the  normal  metabolic  processes,  all  of 
which  will  be  necessary  to  solve  the  problem  of  the  nature  of  the  in- 
fluence of  the  Roentgen-rays  on  the  disease  and  to  determine  accurately 
the  efficacy  of  the  treatment.  It  undoubtedly  gives  more  prompt  re- 
sults than  arsenic,  can  be  more,  accurately  applied  than  the  various  in- 
jection methods,  and  is  easily  administered.  It  has,  however,  its  dan- 
gerous side  and  is  not  to  be  employed  indiscriminately.   Symptoms  of 
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general  intoxication  frequently  follow  its  use,  presumably  due  to  the 
rapid  production  of  toxic  material  as  the  result  of  the  rapid  cell- 
destruction;  such  intoxication  is  frequently  accompanied  with  a  serious 
aggravation  of  the  patient's  condition.  Secondly,  the,  danger  from 
burns  and  dermatitis  is  not  insignificant  on  account  of  the  frequent  ex- 
posures over  a  long  series  of  days.  Cases  of  short  standing  appear 
to  yield  much  more  promptly,  and  with  a  better  prospect  of  permanent 
results  than  old  cases,  in  which  intoxications  are  more  frequent,  and 
which  often  pursue  an  uninterrupted  downward  course.  It  seems  that 
the  treatment  in  cases  which  are  recognized  early  may  be  more  effective 
than  it  has  hitherto  been.  Nothing  has  appeared  in  the  past  year  to  alter 
Dock's15  statement  that  "in  no  case  has  observation  been  carried  out 
long  enough  to  speak  of  cure;  in  several  cases  deatb  lias  occurred 
while  the  symptoms  seemed  to  indicate  improvement ;  no  stronger 
claims  can  be  made  for  it  than  can  be  made  for  arsenic  and  certain 
serums  and  bacterial  toxic  substances. 

Roentgen  rays  have  also  been  used  with  good  results  in  one  case 
of  Addison's  disease10,  which  had  yielded  a  positive  tuberculin  re- 
action. Both  kidney  regions  were  exposed  from  the  anterior  surface 
for  short  periods  in  twenty-five  successive  days.  An  immediate  im- 
provement followed  and  after  a  second  course  of  twenty-five  expos- 
ures the  patient  was  able  to  return  to  his  former  duties. 

It  may  be  well  to  speak  of  the  intravenous  methods  of  adminis- 
tration of  several  well  known  drugs,  especially  sodium  salicylate, 
digitalis  and  potassium  iodide.  Sodium  salicylate  has  been  used  in- 
travenously by  Mendel17  more  than  two  thousand  times  in  cases  of 
rheumatism  both  acute  and  chronic,  and  has  given  brilliant  results. 
So  administered  it  relieves  the  pain  and  effusion  into  the  joints 
promptly  and  certainly,  serves  to  differentiate  the  chronic  cases  of  true 
rheumatic  infection  from  other  forms  of  arthritis,  and  is  not  followed 
by  its  usual  disagreeable  systemic  effects.  As  the  method  is  accompa- 
nied by  the  ordinary  risks  of  intravenous  injections,  it  should  be  used 
with  a  due  appreciation  of  these,  and  therefore,  only  in  cases  which 
present  a  lack  of  tolerance  for  the  drug  when  given  by  mouth  and  in 
those  which  do  not  improve  but  tend  to  become  chronic.  Mendel  thinks 
that  if  administered  under  strict  aseptic  precautions,  with  care  in  ex- 
pelling all  air  from  the  syringe,  and  using  a  sharp  needle,  that  the  risk 
is  reduced  to  very  small  proportions.  He  uses  a  sterile  solution  of 
sodium  salicylate  8.75  grams,  caffein  1.25  grams,  in  50  c.  c.  of  water. 
Two  cubic  centimeters  form  a  dose  for  the  adult,  but  as  much  as  4  c.  c. 
may  be  used  in  severe  cases.  The  injections  may  be  made  into  any 
of  the  larger  superficial  veins,  but  usually  the  median  cephalic  or 
basilic  vein  at  or  near  the  elbow  is  preferable.    Brugsch,18  in  repeat- 
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ing  Mendel's  work,  has  in  a  much  smaller  number  of  injections  (17 
cases)  had  less  satisfactory  results,  particularly  in  cases  of  acute  rheu- 
matism. 

More  recently  Mendel19  has  also  experimented  with  digitalis 
•riven  intravenously.  For  this  purpose  a  preparation  of  digitalis  must 
he  used  which  contains  no  alcohol,  and  the  least  possible  amount  of 
other  irritant  substances.  The  various  active  principles  which  have 
been  isolated  from  digitalis  leaves  cannot  replace  a  preparation  of  the 
crude  drug  because  their  action  represents  only  a  part  of  the  digitalis 
effect.  The  intravenous  injection  permits  an  accurate  dosage,  and 
produces  its  effect  within  a  few  minutes,  in  contrast  to  the  incomplete 
and  slow  absorption  of  digitalis  from  the  alimentary  tract.  Mendel 
used  digitalone  in  doses  of  2  cc.  (equivalent  to  ".2  grams  of  digitalis 
leaves)  at  an  injection.  This  dose  produces  its  maximum  effect  in  a  few 
minutes,  which  then  gradually  subsides  in  the  course  of  twenty-four 
to  thirty-six  hours.  A  prolonged  effect  requires  repeated  injections  at 
intervals  varying  from  twelve  to  forty-eight  hours  as  may  be  de- 
manded in  the  individual  case.  As  in  the  case  of  sodium  salicylate,  the 
injections  are  to  be  made  into  the  veins  at  the  elbow,  under  strict 
aseptic  precautions.  They  are  not  to  be  used  ordinarily  but  are  in- 
dicated when  the  drug  by  mouth  produces  gastro-intestinal  irritation, 
is  poorly  absorbed,  when  it  is  desirable  to  avoid  any  gastro-intestinal 
disturbance,  and  when  a  prompt  digitalis  effect  is  imperative. 

Doevenspeek20  reports  very  prompt  improvement  in  cases  of  in- 
tense syphilitic  infection  following  repeated  intravenous  injections  of 
potassum  iodide  in  doses  of  -2  cc.  of  a  5  per  cent,  solution  (equivalent  to 
1.5  grains).  The  indications  for  its  use  are  grave  symptoms  which  are 
too  slowly  influenced  by  the  ordinary  methods.  The  reported  cases 
(four)  consisted  in  (1)  excession  nocturnal  pain,  (2)  very  extensive 
secondary  eruption  with  ulceration,  (3)  rapidly  progressing  tertiary 
ulceration  of  bone  and  mucous  membranes.  (4)  tertiary  lues  of  the 
nervous  system.  The  injections  were  repeated  daily.  Their  im- 
mediate object,  that  is,  a  limitation  of  the  rapid  progress  of  the 
disease,  was  attained  with  one  or  two  injections  in  24  to  -48  hours. 
Poisoning  or  development  of  an  iodide  eruption  was  not  observed. 

The  most  serious  advance  in  therapeutics  in  America —  we  say 
this  advisedly  though,  perhaps,  not  in  the  usual  sense —  has  undoubt- 
edly been  the  now  very  general  discussion  and  agitation  against  the 
American  evil  of  nostrum-vending,  and  quite  significantly  this  piece 
of  investigation  has  been  the  layman's  research,  especially  in  unearth- 
ing the  methods  and  propaganda  of  the  nostrum  venders.  Full 
credit  and  honor  are  due  the  Ladies*  Home  Journal  and  Collier's 
Weekly  for  their  courageous  step  in    publishing    the    facts.  The 
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American  Medical  Association  and  its  Journal  have  organized  in  its 
Council  on  Pharmacy  and  Chemistry  an  efficient  instrument  for  in- 
vestigating the  multitudinous  proprietary  medicines.  The  individ- 
ual practitioner  does  not  have,  the  facilities  or  time  to  investigate  the 
merits  and  claims  advanced  for  each  manufacturer's  product,  and  as 
there  are  dishonest  and  incompetent  men  engaged  in  the  marketing 
of  pharmaceutical  products  as  in  all  other  fields  of  human  endeavor, 
the  work  of  this  council  on  pharmacy,  properly  administered,  will 
render  a  great  service  to  the  profession  anil  to  honest  pharmacy. 

Three  series  of  facts  have  been  brought  out  by  the  various  in- 
vestigators. First,  the  positive  demonstration  of  misrepresentation 
in  regard  to  the  ingredients  of  many  secret  remedies;  secondly,  that 
some  of  these  products  are  not  even  uniform  in  their  composition,  the 
formula'  being  changed  from  time  to  time,  in  some  instances  these 
changes  being  so  radical  as  to  produce  totally  different  physiological 
effects,  and  thirdly,  the  exposure  of  the  contracts  by  which  the  nos- 
trum manufacturers  silence  the  newspapers,  through  which  they  com- 
pel legislation  favorable  to  themselves. 

Of  the  first  series,  the  most  complete  knowledge  we  have  is  in 
regard  to  the  alcoholic  nostrums  and  the  acetanilid  mixtures,  many  of 
the  latter  pretending  to  be  synthetic  products.  Among  the  alcoholic 
nostrums  which  have  heretofore  been  lauded  by  temperance  workers 
we  may  mention  Lydia  Pinkham's  vegetable  compound  which  contains 
20  per  cent,  of  alcohol,  Paine's  celery  compound  which  contains  21 
per  cent,  alcohol,  Ayer's  sarsaparilla  with  26  per  cent..  Peruna  with 
28  per  cent.,  Parker's  tonic,  "purely  vegetable,"  41  per  cent.,  etc.21 — all 
these  as  compared  to  the  much  abused  beer  with  a  maximum  of  five 
per  cent,  of  alcohol.  Those  of  the  acetanilid  mixtures  which  are  mis- 
represented  as  synthetic  products  are  equally  flagrant  ethically,  but 
are  also  more  immediately  dangerous  in  that  an  overdose  is  more  easily 
reached  in  point  of  quantity,  and  a  recognized  proportion  of  indi- 
viduals present  an  insurmountable  idiosyncracy  against  the  drug, 
even  when  it  is  most  cautiously  given.  But  most  important  is  the  di- 
rect deception  which  is  practiced  in  the  advertisements  in  which,  as 
in  orangeine.  an  effect  is  claimed  for  the  remedy  which  is  directly 
opposed  to  the  true  effect,  namely  that  it  "strengthens  the  heart  and 
produces  better  blood."  while  it  is  really  a  heart  depressant  and  a 
blood  destroyer,  and  in  general  the  claim  of  "not  dangerous''  is  false, 
and  mixtures  of  acetanilid  should  be  plainly  marked  "poison." 

The  development  and  present  status  of  the  propaganda  of  the  nos- 
trum venders  lias  been  accurately  traced  in  Cottier's  Weekly  for  No- 
vember 4th,  1905,  which  we  suggest  that  every  physician  read  for  his 
own  information  and  for  that  of  his  patients.    The  tmteome  is  that 
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most  of  the  newspapers  of  the  United  States  are  under  the  complete 
control  of  these  people  by  virtue  of  a  contract  which  prohibits  any 
adverse  criticism,  editorially  or  otherwise,  on  the  part  of  the  news- 
paper or  its  contributors,  and  also  serves  as  a  cudgel  by  which  these 
papers  can  be  made  to  throw  all  their  influence  against  adverse  leg- 
islation in  regard  to  patent  medicines.  The  medical  press  as  a  whole 
has  not  manifested  great  enthusiasm  in  support  of  the  attitude  of 
the  American  Medical  Association  and  its  council  on  pharmacy  and 
chemistry.  We  hope  this  position  is  not  to  be  construed  as  an  op- 
position to  the  movement  toward  bettering  these  conditions. 
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IN  CHARGE  OF 

Carl  Fisch,  M.  D. 

The  purpose  of  this  annual  review  cannot  be  the  enumeration  of 
the  single  items  contributed  during  the  year  to  pathological  literature. 
The  space  would  not  allow  it,  nor  would  any  benefit  be  derived  by  the 
reader,  who  wants  to  know  more  about  the  general  development  and 
advance  of  pathologic  problems  than  of  the  detailed  work  that  has  lead 
to  them  or,  more  often,  remains  for  the  present  sterile  for  want  of 
knowledge  of  how  to  utilize  it  toward  the  solution  of  greater  rid- 
dles. The  same  obtains  for  bacteriologic  literature,  that,  in  its  entire- 
ty would  be  tiring,  but  allows  of  comprehensive  discussion  with  profit. 
For  that  reason  my  list  of  references  will  be  curtailed,  but  sufficient 
to  make  easy  the  access  to  the  sources,  if  more  complete  information  is 
desired. 

In  pathology  as  well  as  in  bacteriology  the  past  year  has  brought 
one  important  change,  and  that  might  be  called  a  negative  one.  In 
both  of  these  branches  of  medical  science  the  judgment  has  become  more 
sceptic,  and  enthusiastic  hypotheses  find  less  and  less  applause.  In 
many  cases  detail  work  has  undermined  theories  that  were  not  doubted 
before,  with  the  consequence  that  while  on  the  one  side  a  void  is  creat- 
ed, on  the  other  a  wide  new  field  of  research  has  been  opened,  promising 
in  time  to  replace  the  lost  theory  by  one  more  firmly  based.  This  ap- 
plies especially  to  bacteriologic  problems,  and  we  shall  have  to  deal 
with  some  of  them. 

A  great  deal  of  work  has  been  done  in  experimental  pathology,  but 
except  certain  publications  on  tumor-experiments,  none  of  it  has 
opened  new  views  or  facts.  How  fruitful  the  consideration  of  this 
work,  however,  can  be  for  pathology  is  beautifully  shown  in  a  work 
that  ought  to  be  widely  known,  the  ''Processus  generaux"'  of  Chan- 
temesse  and  Podwyssotsky1,  as  well  as  in  Lubarsche's  latest  book2. 
Both  of  these  books  arc  unique  and  outline  in  a  way  the  problems  of 
pathologic  research  that  excels  in  clearness  everything  written  before. 
They  form  the  most  important  addition  to  our  literature  and  will  make 
the  methods  of  pathologic  research  less  liable  to  redund  in  incoherent 
and  isolated  results. 

Of  all  the  pathologic  problems,  the  tumor  question  has  held  the 
front  rank  in  importance,  and  it  seems  that  in  seme  directions  at  least 
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a  unison  of  opinion  is  preparing.  This  obtains,  in  the  first  place  for 
our  ideas  of  the  mode  of  growth  of  a  tumor,  or.  more  specifically,  the 
question:  Can  normal  tissue  cells  become  tumor-cells?  There  are 
many  that  hold  to  a  positive  answer,  the  foremost  of  them,  Hauser3, 
who  very  lately  again  has  emphatically  insisted  on  the  direct  observa- 
tion of  this  process.  As  is  well  known  Ribbert4  had  shown  how  many 
sources  of  error  were  necessarily  involved  in  the  establishing  of  this 
fact,  and  in  many  cases,  where  they  could  be  overcome,  he  invariably 
arrived  at  the  result  that  a  transition  of  normal  cells  into  tumor  cells 
never  occurred,  that  the  tumor  grows  always  out  of  itself  and  that 
each  of  its  cells  is  a  derivative  of  the  original  tumor  cells.  His  obser- 
vations were  extensively  confirmed  by  Borrmann  for  skin  carcinomata, 
as  reported  last  year,  and  since  then  more  attention  has  been  paid  to 
this  point  in  the  examination  of  tumors.  In  all  the  cases  reported,  the 
attempt  to  demonstrate  such  a  transition  has  failed,  tissue  cells  never 
became  tumor-cells,  but  were  always  passively  eliminated  by  the  tumor. 
If  we  consider  the  difficulty  of  obtaining  material  for  these  investiga- 
tions and  the  great  ftumber  of  deceptive  appearances  met  with  in 
them,  the  evidence  brought  out  is  conclusive.  On  the  other  side,  it  has 
never  been  shown  that  such  a  transition  from  tissue  to  tumor-cells 
really  has  occurred  :  while  we  know  that  many  processes  of  growth  may 
suggest  such  an  interpretation.  This  negative  experience  together 
with  the  positive  evidence  of  the  other  side  has  turned  the  trend  of 
pathologic  opinion  almost  evervAvhere.  and  conceptions  like,  for  in- 
stance, that  of  a  carcinomatous  degeneration  of  epithelium  begin  rap- 
idly to  disappear,  although  we  will  see  them  yet  for  many  years  in  our 
text-books. 

The  intrinsic  importance  of  this  fact  that  has  widely  impressed 
itself  during  the  last  year  lies  in  its  consequence  as  far  as  the  search 
for  the  origin  of  tumors  is  concerned.  It  is.  that  we  will  never  be  able 
to  judge  about  it  from  the  tumor  itself,  since  we  know  that  it  grows 
only  by  multiplication  of  its  own  cellular  material,  that  the  surround- 
ing tissue  cells  remain  passive  or  sometimes  even  offensive;  as  Orth6 
lately  has  demonstrated  in  some  cases  on  epithelioma.  This  logical 
consequence  led  Borrmann  to  his  classic  work  on  the  skin  cancers: 
seeing  the  necessity  of  selecting  the  youngest  possibly  obtainable  new 
growths  to  elucidate  the  phenomena  of  the  origin,  his  attempts  were 
baffled  by  the  observation  that  even  the  minutest  of  them  showed  the 
typical  tumor  structure  and  had  no  connection  whatever  with  the  sur- 
rounding tissue,  tumors,  the  crossection  of  which  figured  only  about 
'M  cells.  His  observations  have  been  ridiculed  by  1 1  a  user  and  others 
to  no  avail.    On  the  other  hand,  the  conclusions  he  was  bound  to  draw 
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from  his  researches  have  been  confirmed  for  the  adeno-carcinomata 
of  the  intestine,  of  which  Markwald7  has  given  a  very  lucid  and  very 
convincing  instance.  He  found  under  the  submucosa  minute  carcino- 
mata  of  the  usual  structure,  without  connection  with  muscosal  epithe- 
lium. Similar  experiences  have  been  those  of  Oberndorfer8  with  the 
intestine  and  of  Goebel9  with  the  bladder.  The  great  difficulty  in 
procuring  material  of  this  character  is  obvious.  These  smallest  tu- 
mors are  only  found  accidentally;  it  is  certain  that  systematic  search 
in  regions,  with  predilection  the.  producers  of  tumors,  would  reveal  a 
greater  frequency.  The  systematic  examination  of  the  region  of  the 
naso-labial  folds  in  fetus  and  infant  would  be  sure  to  discover  still 
younger  tumors.  As  it  is,  the  results  so  far  obtained  must  convince 
us  that  even  by  this  method  the  origin  of  tumors  will  not  be  cleared 
up.  We  have  to  be  confident  that  even  smaller  tumors  than  those  de- 
scribed by  the  authors  quoted  will  be  perfect  tumors  and  will  not  show 
any  transition  to  or  from  the  neighboring  cells.  The  origin  of  tu- 
mors will  not  be  solved  by  the  examination  of  even  the  smallest  newy- 
growths. 

This  leads  us  to  the  modern  ideas  about  the  possible  sources  of 
tumors.  They  have  found  an  adequate  and  many  sided  discussion 
in  the  extensive  cancer  discussion  in  Berlin  last  year10.  Without  en- 
tering into  the  different  opinions  and  theories  expressed  at  that  meet- 
ing that  were  not  new  and  that  were  generally  known,  we  may  draw 
the  facit  of  this  great  attempt  at  advancing  our  positive  knowledge 
as  nil.  Nothing  was  said  to  add  important  facts  to  the  various  theses 
so  often  written  about  and  discussed.  Nevertheless  this  negative  re- 
sult represents  the  stage  of  our  knowledge  or  ignorance  and  strongly 
emphasizes  the  necessity  to  search  in  directions  that  are  accessible  and 
at  the  same  time  very  promising.  The  only  theory  that  can  not  on 
any  positive  facts  be  rejected  is  that  emanating  from  Cohnheim's 
genius,  attributing  the  genesis  of  tumors  to  the  separating  off  of  em- 
bryonic cells  from  their  normal  relations.  The  basis  for  the  theory  i& 
absolutely  founded ;  we  know  that  such  displacements  occur ;  we  can 
demonstrate  them  and  can  demonstrate  the  places  where  they  occur 
with  predilection  during  the  fetal  development.  We  further  know 
that  certain  tumors  offer  an  absolute  impossibility  of  other  explana- 
tion but  that  of  a  fetal  mispiacement  of  cells  or  tissue-complexes.  If 
we  find  a  complex  tumor,  a  teratoma  with  brain  tissue,  long  tracts 
of  intestine,  skin  and  bone,  like  B.  Fischer11  has  described  it,  under 
the  skin  of  the  lower  leg,  the  last  resistance  against  a  displacement  in 
one  and  the  same  embryo  must  arise.  Such  a  tumor  must  have  been 
present  in  its  anlage  before  the  little  bud  forming  later  the  leg  began 
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to  protrude;  there  arc  no  folds  there  in  which  an  inclusion  could  have 
lodged,  it  can  not  have  been  there,  before  the  protrusion  began;  the 
cells  forming  the  anlage  must  have  been  dislodged  in  the  very  earliest 
stages  of  egg-division.  Other  teratomata,  especially  those  containing 
tissue  identical  with  that  of  the  fetal  envelopes,  sometimes  malignant 
and  metastasizing  as  chorion-epithelioma  over  the  organs  of  the  adult 
male  organism  follow  directly  in  the  line  as  was  shown  by  Wilm's  beau- 
tiful work,  so  that  it  is  merely  a  matter  of  logic  and  close  observation, 
to  establish  a  series  of  tumors,  characterized  in  their  individual  type- 
In'  the  tissues  and  location  of  the  displacement  of  their  anlage.  The 
theory  is  very  simple  and  with  the  refutation  of  the  tumor  formation 
by  involvement  of  normal  tissue  the  last  positive  objection  against  it 
is  removed.  The  theory  of  tumors  arising  from  fetally  displaced  cells 
is  looked  upon  day  for  day  more  favorably;  the  material  indirectly  in 
its  support  accumulates  constantly.  It  will  be  the  object  in  the  future 
of  experimental  investigation,  especially  since  through  the  latest  work 
of  Pick  12  a  hope  is  given  to  obtain  material  for  it.  His  investigations 
on  a  thyroid  carcinoma  in  fishes  of  the  group  of  salmonidae  that  in 
some  cases  comes  in  what  has  been  called  endemic  form,  are  giving  a 
good  prognosis  for  the  possibility  of  such  work.  At  the  same  time  h 
must  be  repeated,  what  was  said  before,  that  the  origin  of  tumors  will 
not  be  discovered  by  the  study  of  tumors,  but  by  direct  experiment  and 
by  the  search  in  the  fetal  organism  for  their  primary  formation. 

The  great  amount  of  work  that  has  been  done  in  various  countries 
on  the  study  and  transplantation  of  animal  carcinomata  has  cleared  to 
some  degree  many  phases  of  the  problem.  It  has  been  shown  by  these 
investigations  also  that  the  transplanted  tumor-tissue  itself  only  grows 
out  and  never  converts  the  cells  of  the  inoculated  animal  into  tumor 
cells.  In  all  of  the  morphologic  and  biologic  points  of  the  results  ob- 
tained in  this  country  and  in  Europe  a  perfect  agreement  exists.  Of 
possibly  great  value  are  the  observations  published  by  Ehrlich  in  his 
biologic  study  on  mouse  carcinomata  that  may  lead  to  clearer  views 
on  the  greater  or  smaller  virulence  or  malignancy  of  these  new  growths 
and  may  altogether  give  an  explanation  for  the  character  of  malig- 
nancy. The  reports  of  the  different  cancer  institutes  and  laboratories, 
except  that  of  the  New  York  Institute,  are  uniform  in  their  conclus- 
ions and  careful  critic.  They  have  done  a  great  deal  to  bury  finally 
the  parasitic  theory,  based  on  the  presence  of  cell-inclusions. 

It  remains  only  to  touch  a  biologic  objection  to  the  embryonal 
origin  of  tumors,  the  assertion  that  it  is  impossible  for  cells  to  lie  dor- 
mant for  sometimes  many  years  and  then  begin  to  multiply  and  to 
form  tumors.    On  the  basis  of  observations  on  protozoa  Hertwig17  has 
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compared  certain  changes  in  carcinoma-cells  with  those  seen  by  him 
in  consequence  of  nutritive  changes  in  actinosphaerium.  He  attributes 
them  to  an  interaction  between  the  cytoplasm  and  the  nuclear  sub- 
stances, so  that  by  over  nutrition  of  one  or  the  other  hypertrophic  en- 
largement and  expulsion  of  the  surplus  takes  place.  This,  too.  is  the 
cause  of  proliferation  of  tumor-cells,  and  by  bringing  cells  under  the 
influence  of  overnutrition  they  are  enabled  to  form  new  formations. 
He  insists  that  no  analogy  or  proof  exists  for  the  dormancy  of  em- 
bryonal cells  and  does  not  mention  that  certain  tumors  begin  to  grow 
often  as  long  as  40  or  .">()  years  after  the  birth  of  the  carrier,  that  con- 
sist entirely  of  not  only  embryonal  cells  but  also  of  embryonal  organs. 
Hertwig's  objection  is  altogether  theoretic  and  not  based  on  any  posi- 
tive observation.  A  great  number  of  pathologic  phenomena  speak  ab- 
solutely and  directly  against  it. 

There  are  few  things  in  the  literature  of  the  last  year  that  directly 
have  enabled  us  to  advance  in  our  methods  to  solve  pathologic  prob- 
lems. One  of  the  most  important  is  MalloryV*  discovery  of  a  new- 
connective  tissue  constituent,  which  he  called  the  fibroglia,  forming- 
delicate  fibres  in  intimate  relation  to  the  cytoplasm  of  the  connective 
tissue  cells,  like  the  fibres  of  the  neuroglia  to  the  glia  cells.  Similar 
fibrils  are  constant  constituents  of  smooth  muscle  tissue,  here  called 
myoglia.  They  are  found  only  under  certain  conditions  and  certainly 
have  an  important  role  in  the  development  of  the  connective-tissu  ' 
system.  Pathologically  their  study  is  a  valuable  adjuvant  in  many 
difficulties  that  often  obtain  in  the  identification  of  certain  cellular 
elements.  Mallory  has  utilized  them  for  the  grouping  of  mesoderm  ic 
tumors,  although  it  must  be  admitted  that  our  knowledge  of  their 
distribution  and  function  is  as  yet  very  limited.  The  methods  of  dem- 
onstration suggested  by  Mallory  are  very  effective  and  will  greatly 
facilitate  further  study. 

The  morphologic  investigation  of  the  pathology  of  the  blood- 
forming  organs  has  not  advanced  except  in  small  details.  The  greater 
frequency  with  which  they  lately  have  been  made  the  object  of  study 
has  rather  influenced,  in  a  negative  way,  the  doctrines  held  as  proven. 
In  fact,  there  is  hardly  one  side  of  the  problem  upon  which  a  con- 
sensus of  opinion  is  brought  about.  The  origin,  formation  and 
changes  of  the  blood-cells  is  as  yet  obscure  in  spite  of  the  many  at- 
tempts to  find  them.  This  brings  with  it  the  uncertainty  about  the 
relation  of  the  different  forms  of  cells  to  each  other  and  thereby  has 
given  rise  to  interpretations  totally  opposite  to  each  other.  That  in 
many  cases  the  personal  belief  is  deciding  is  clear,  so  that  it  is  nearly 
impossible  to  pull  out  the  nucleus  from  the  shell.  Pappenheim's19 
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Atlas  will  not  help  to  do  away  with  the  confusion ;  it  simply  represents 
the  author's  thoughts  about  the  subject.  The  great  fight  on  the 
genetic  connection  between  mononuclear  and  polynuclear  leucocytes 
is  far  from  being  ended,  although  we  cannot  but  feel  that  the  tendency 
is  in  favor  of  Ehrlich's  older  vie\\>  than  of  the  schools  teaching  that 
both  classes  of  cells  are  derived  from  the- same  source  and  that  gradual 
transmutations  occur.  As  a  matter  of  fact  such  transitions  have  not 
been  observed,  the  very  reason  that  the  discussion  can  not  close.  Ob- 
servations like  those  of  Weidenreich2".  that  for  instance  eosinophilous 
cells  are  formed  from  lymphocytes  by  the  ingestion  of  hemoglobin,  are 
so  improbable  that  they  cannot  be  considered.  These  very  cells  have 
lately  been  the  object  of  experimental  study  that  at  least  has  brought 
out  their  specific  reaction  in  the  animal  organism.  Proescher21  has 
succeeded  in  producing  artificial  eosinophilia  by  using  the  injection  of 
tapeworm  extracts.  Much  more  exact,  however,  are  the  studies  of 
Opie22,  who,  in  producing  trichinosis  in  guinea  pigs,  carefully  followed 
up  the  development  of  that  condition.  The  infection  must  result  in 
some  influence  necessitating  a  greater  supply  of  these  cells,  perhaps  it 
acts  on  the  bone-marrow,  that  shows  an  enormous  overproduction  of 
the  eosinophilous  elements.  That,  besides  this,  other  factors  must  be 
at  work,  is  shown  by  the  local  accumulation  of  these  cells  in  certain 
\  ix  era  in  the  form  of  eosinophilous  abscesses.  The  same  occurs  in 
human  pathologic  processes  and  was  lately  described  to  have  existed 
to  an  extraordinary  extent  in  an  uterine  tumor.  As  essential  for  these 
local  eosinophilias  must  be  mentioned  the  abscence  of  neutrophilous 
elements,  thus  clearly  showing  that  the  stimulus  is  specific  for  the 
former.  With  the  fact  that  artificial  eosinophilia  can  be  produced 
a  field  is  opened  for  greater  elucidation  of  many  questions  in  hema- 
tology. 

The  subject  of  arteriosclerotic  changes  has  had  much  attention. 
As  far  as  its  pathologic  character  is  concerned  nothing  new  was  de- 
veloped. It  had  in  another  direction  a  great  effect  in  combining  with 
it  the  question  of  the  nature  of  chronic  nephritis.  This  disease  has 
been  dealt  with  for  centuries  as  a  primary  disease  of  the  kidneys  due 
to  chronic  intoxication  caused  by  faulty  metabolism  or  katabolism. 
The  effect  was  considered  as  a  chronic  inflammatory  process,  leading 
to  scar  formation  and  to  atrophy  and  destruction  of  the  secreting 
epithelium.  Comparison  of  pathological  and  clinical  observations 
were,  however,  so  often  absolutely  contradictory  that  recourse  was 
taken  to  the  assumption,  not  of  histologic,  but  of  functional  changes 
These  views  have  been  changed,  and  chronic  nephritis  begins  to  be 
looked  upon  not  as  a  primary  change,  but  as  secondary  to  changes 
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altering  other  vital  organs  of  the  body.  Pathologically,  the  change 
nas  taught  us  that  the  histologic  alterations  of  the  renal  structure- 
are  by  no  means  always  the  expression  or  cause  of  functional  symp- 
toms clinically  called  nephritic  symptoms.  The  number  of  kidneys 
found  enormously  diseased  pathologically  and  never  having  caused 
during  life  a  single  nephritic  symptom,  has  always  been  a  riddle.  The 
word  nephritis,  meaning,  clinically,  a  chronic  inflammatory  condi- 
tion, must  be  changed  to  a  term  generally  comprising  any  disturbance, 
of  the  secretory  function  of  the  kidney.  Pathology  should  not  con- 
clude from  the  chronic  nephritic  changes  on  a  chronic  nephritis 
m  the  clinical  meaning. 

It  is  difficult  to  deal  with  the  pathology  of  tuberculosis  without  in- 
volving the  bacteriologic  side.  The  pathology,  therefore,  may  lead 
us  over  to  the  bacteriological  summary.  The  general  aspect  of  this 
subject  has  greatly  changed  during  100'k  unexpectedly:  from  the  for- 
merly firmly  held  views,  a  certain  insecurity  has  arisen.  The 
impetus  for  this  change  was  given  by  Behring's  pronouncements  of 
190-1  that,  although  generally  not  accepted  in  their  totality  and  by 
different  writers  proved  as  untrue  in  all  of  their  details,  nevertheless 
caused  investigators  to  deliberate  as  to  whether  ideas  before  held  for 
expressions  of  truth  were  really  based  on  reliable,  well  observed  and 
accurately  interpreted  data.  It  was  soon  found  that  although  they 
were  true,  they  were  not  generally  true;  that  avc  could  not  claim  to  be 
masters  of  the  knowledge  of  tuberculous  infection  by  adhering  to  thess 
views  in  all  cases.  In  the  first  place,  the  way  of  infection  in  the  most 
important  form,  the  pulmonary  tuberculosis,  was  in  most  cases  attribu- 
ted to  direct  infection  by  inhalation,  although  for  other  forms  other 
ways  of  acquiring  the  disease  were  recognized,  and  also  even  for  certain 
varieties  of  pulmonary  infection.  Careful  pathological  observations  (for 
instance  Orth's)  have  demonstrated  that  the  criterion  for  the  pri- 
mary pulmonary  infection  does  not  stand  investigation,  as  it  can  be 
shown  by  observation  and  mainly  by  experiment,  that  a  pulmonary 
infection  is  in  the  great  number  only  the  consequence  of  a  previous  in- 
fection elsewhere  in  the  body,  very  often  insignificant.  The  deter- 
mination at  autopsies  of  the  place  of  primary  involvement  in  individ- 
uals dying  of  pulmonary  tuberculosis  has  been  recognized  as  unrelia- 
ble in  the  majority  of  cases.  Pathologically  we  can  very  seldom  deter- 
mine that  the  lungs  were  primarily  infected.  The  possibilities,  never- 
theless, which  allow  the  inhalation  of  bacilli,  later  to  be  followed,  in 
a  circuitous  way,  by  the  pulmonary  disease  are  not  diminished  by  this 
change  of  ideas.  We  know  already  of  a  great  number  of  ways  (see 
Weleminski2-"')  in  which  the  virus  may  pass  from  the  air  passages  into 
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the  system  and  finally  find  its  place  of  predilection  in  the  pulmonary 
tissue.  Practically,  then,  the  methods  of  prevention  of  inhalation  are 
not  altered  in  their  importance.  In  fact,  all  evidence  points  to  the 
fact  that  most  cases  of  this  form  are  due  to  the  inhalation  of  bacilli. 
Behring  attributed  great  importance  to  their  ingestion  as  leading  to 
involvement  of  the  lymphatic  mesenteric  structures  and  from  there  to 
lung  disease.  To  a  certain  degree  he  has  been  right,  meaning,  that 
before  his  assertions  were  made,  the  frequency  of  an  intestinal  pri- 
mary infection  was  underrated.  Careful  statistics  and  examination?) 
have  shown  that  the  number  of  cases  in  which  such  a  primary  intes- 
tinal infection  preceded  the  pulmonary  lesions  are  not  so  rare  as  was 
thought.  They  have,  however,  shown,  too,  that  it  is  impossible  to 
attribute  to  this  mode  of  infection  the  origin  of  the  majority  of  pul- 
monary infections.  The  inhalation  or  the  bringing  into  contact  with 
the  lymphatic  tissue  of  the  mouth  and  throat  still  reigns  supreme  as 
the  main  source  of  infection.  The  opinions  about  the  possibility  that 
tubercle  bacilli  may  make  their  entrance  into  the  body  without  causing 
histologic  changes  at  this  point  are  just  now  clashing  on  each  other. 
It  was  also  mainly  in  consequence  of  Behring's  theses  that  this  subject 
has  been  investigated.  While  many  facts  point  to  such  a  possibility, 
others  speak  against  it,  and  it  must  be  admitted  that  the  data  on  which 
the  latter  are  based  (Baumgarten23)  are  derived  from  a  more  exact 
method  of  experimentation  than  those  of  the  former.  That  the  tuber- 
cle bacilli  can  pass  the  mucosse  without  causing  lesions,  seems,  a  priori, 
probable  and  is  in  fact  proven  by  pathological  observations  and  by 
the  experiments  of  Ravenel,  Behring,  Lubarsch  and  others.  The 
question  is  closely  connected  with  another  one,  namely  the  possibility 
of  the  bacilli  entering  and  remaining  latent  for  a  shorter  or  longer 
period,  an  assumption  that  was  strongly  upheld,  especially  by  Behring. 
Experiments  made  in  this  direction  in  Weichselbaum's2*  laboratory 
have  made  it  very  probable  that  this  can  occur  and  that  the  bacilli,  at 
-  least  for  a  certain  period,  can  remain  with  the  tissues  without  causing 
lesions.  Under  what  conditions  this  happens  and  what  the  part  of  the 
tissue  or  the  bacillus  in  it  is.  we  do  not  know.  Whether  such  bacilli 
are  too  little  virulent  to  cause  lesions  and  are  resorbed  gradually,  or 
whether  they  may  begin  to  multiply  at  a  favorable  time  is  difficult  to 
determine.  Although  theoretically  of  high  importance,  the  question 
has  little  practical  bearing  in  dealing  with  tuberculosis. 

The  only  question  that  has  found  its  final  answer  this  year  is  the 
etiology  of  tuberculosis.  Koch's  opinion  on  the  pathogenic  difference 
of  human  and  bovine  bacilli  is  generally  accepted,  although  with  great 
hesitation  and  dislike.    Koch  has  never  asserted  a  difference  of  spe- 
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cific  character  of  the  two  forms  of  microbes,  only  ;i  difference  in  their 
pathogenicity  for  the  animal  organism.  That  culturally  and  biochem- 
ically definite  differences  exist,  which,  even  without  animal  experi- 
mentation, allow  of  distinction,  is  the  great  work  of  Theobald  Smith-". 
They  are  varieties  or  races  of  the  same  species,  the  pathogenic  quali- 
ties being  different.  Under  rare  conditions  an  organism,  ordinarily 
immune  to  one  of  these,  may  be  infected,  a  cow  may  die  from  in- 
fection with  human  bacilli  and  a  human  being  by  the  bovine  variety. 
This  occurs  i\\\d  must  be  considered  in  the  summary  of  the  history  of 
human  tuberculosis.  That  it  plays  only  an  intinitesmally  small 
part  in  the  totality  of  human  tuberculous  infection  is  the  great  addition 
that  the  year  1905  has  affixed  to  our  knowledge  as  secure  property.  It 
must  not  be  mistaken  as  an  apprehension  of  great  danger  from  this 
source  that  the  prevention  of  infection  with  bovine  bacilli  has  been 
made  a  paragraph  of  the  final  summaries  of  the  last  Tuberculosis 
Congress  at  Paris,  nor  even  the  expressions  of  the  German  commis- 
'sion  that  prevention  of  infection  with  bovine  tuberculosis  is  one  of  the 
measures  in  the  fight  against  the  human  disease.  If  this  commission 
had  been  allowed  to  give  its  personal  opinion  freely,  they  would  have 
ranged  the  danger  with  that  of  other  very  rare  infectious  diseases. 
The  condescension  to  such  preventive  measures  is  nothing  but  a  sweet- 
ening of  the  pill  that  the  adversaries  had  to  take. 

We  have  thus  finally  arrived  at  the  established  fact  that  the  white 
plague  is.  in  about  89  per  cent,  of  the  cases,  transferred  only  from  man 
to  man.  In  regard  to  Behring's  contrary  opinions  such  a  mass  of  im- 
portant material  has  lately  accumulated  that  they  need  not  be  seri- 
ously considered  any  more.  The  same  obtains  for  his  ideas  of  the  long 
latency  of  the  disease,  culminating  in  the  assertion  that  in  most  cases 
the  infection  dates  back  to  childhood.  This  is  certainly  not  the  case, 
although  it  must  be  said  that  a  general  inclination  exists  to  day  to  go 
back  in  the  history  of  the  single  case,  not  to  the  beginning  of  the  sub- 
jective or  objective  symptoms,  but  to  the  associations  and  habits  of 
earlier  periods.  The  period  of  incubation  or  rather  of  latency  in 
many  cases  appears  to  be  long. 

We  cannot  close  the  discussion  on  tuberculosis  without  at  least 
touching  the  subject  of  its  congenital  (often  called  hereditary)  acqui- 
sition. The  last  year  has  increased  our  knowledge  greatly  on  this  ques- 
tion, so  that  the  existence  of  such  a  condition  cannot  be  called  any 
more  a  curiosity,  but  one  that  deserves  earnest  exploration.  Besides 
the  reports  on  about  18  tuberculous  infants,  either  born  with  patent 
tuberculous  lesions  or  developing  them  within  the  first  month  of  life, 
in  which  latter  case  the  disease  must  be  pronounced  congenital  on  ac- 
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count  of  the  lack  of  time  for  the  development  of  the  extensive  lesions 
in  the  short  period  after  birth;  we  must  be  thankful  to  Sehmaus27 
for  having  directed  attention  to  tubercular  lesions  in  the  maternal  pla- 
centa. In  a  careful  and  tedious  study  of  placentas  derived  from 
women  suffering  from  tuberculosis,  he  has,  in  the  majority  of  cases, 
found  foci  of  tuberculous  tissue,  sometimes  involving  the  fetal  por- 
tions. A  peculiarity  of  these  lesions  is  their  great  richness  in  tubercle 
bacilli.  The  constant  disturbance  of  the  placental  circulation  leading 
to  hemorrhages,  etc.,  offer  a  favorable  medium  for  the  transmission. 
It  is  of  importance  also  that  these  facts  could  be  established  in  cases 
where  the  disease  of  the  mother  was  of  small  extent,  and  that  the 
bacilli  in  perhaps  all  tuberculous  patients  are  at  least  sometimes  cir- 
culating with  the  blood. 

Methods  to  deal  with  the  disease  on  the  basis  of  influencing  it  by 
means  of  its  bacterial  nature  have  not  yielded  anything  new,  except 
the  announcement  of  Behring,  made  in  Paris.  From  the  fragmentary 
and  unsatisfactory,  seemingly,  at  places,  fantastic  words  of  Behring, 
that  thus  far  have  reached  us,  no  definite  inferences  can  be  drawn. 
It  seems,  however,  from  them,  that  the  principle  which  he  follows,  is 
merely  an  improvement  or  a  change  of  older  methods,  practically  doing 
away  with  the  inconveniences  involved  in  them.  Dead  bacilli  have 
been  used  before ;  perhaps  Behring  has  succeeded  to  remove  from  them 
substances  not  necessary  for  immunization,  but  toxic  and  destructive. 
If  this  should  prove  to  be  true,  the  discovery  would  at  least  permit  of 
experiments  with  safety  on  human  beings.  What  the  result  of  such 
experiments  would  be,  would  take  a  number  of  years  to  determine.  It 
is  impossible  to  form  definite  ideas  about  what  Behring  claims  to  have 
found. 

The  investigations  of  the  phenomena  of  immunity  have  again 
consumed  the  greater  part  of  the  work  done  in  bacteriologic  lines.  It 
would  be  utterly  futile  and  useless  to  do  justice  to  it  by  detailing  it  in 
a  page  or  two.  What  can  be  done  is  to  try  to  make  clear  to  what  end 
this  work  has  lead  or  will  lead.  Its  center  has  been  and  will  be  for 
a  long  time  Ehrlich's  side-chain  theory,  a  theory  that  not  only  tries 
to  explain  the  presence  of  immunity,  the  successful  or  unsuccessful 
fight  between  host  and  parasite,  but  has  thrown  its  weight  into  the 
widest-reaching  biologic  problems.  The  wonderful  force  of  this  the- 
ory is  shown  by  the  unearthing  of  biologic  relations  formerly  hardly 
guessed  at;  its  admirable  ingenuity  is  proven  by  the  immense  number  of 
absolutely  new  facts  that  have  been  brought  together  by  it.  The  seem- 
ing easiness  with  which  all  of  these  facts  could  be  fitted  into  the  range 
of  the  theory  has  been  fascinating  to  such  a  degree,  that  by  many  it 
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was  believed  to  be  the  final  truth.  Ehrlich  himself  has  never  believed 
it,  he  is  too  wise  a  man  to  believe  that  the  human  brain  could  go  to  thy 
deepest  depths  of  nature's  work.  He  himself  has  often  and  often  in- 
-  isted  on  the  heuristic  value  of  Ids  theory  to  be  a  means  to  discover  new 
facts,  and,  when  finding  that  they  contradicted  the  theory,  to  stimulate 
the  production  of  other  hypotheses  suggesting  a  solution.  While  Ehr- 
lich's  ideas  were  directed  by  the  laws  of  chemistry  in  a  restricted  sense, 
he  always  paid  attention  to  the  multiformity  and  obscureness  of  bi- 
ologic processes.  As  far  as  he  could,  by  conscientious  attempts,  bring 
his  observations  into  the  range  of  chemical  and  physical  laws,  he  will 
never  be  contradicted.  The  chemical  complexity  of  the  diphtheria 
toxin  stands  firm  against  all  the  attempts  to  explain  it  by  the  laws  of 
physical  chemistry  or  to  compare  it  with  the  behavior  of  colloidal  solu- 
lutions.  It  is  true  that  in  some  difficult  problems,  the  way  out,  al- 
though exceedingly  original  and  ingenious,  was  more  sophistic  than 
true.  This  seems  to  be  so.  for  instance,  for  the  complement  deviation 
by  free  amboceptors,  as  far  as  at  the  present  time  the  work  of  Bux- 
ton28 can  be  judged.  That  even  basal  principles  of  the  theory  can  be 
assailed  by  Ehrlich V  own  method  is  lately  demonstrated  by  Fried- 
lander's-9  investigations  into  the  agglutination  of  different  races  of 
typhoid  bacilli.  The  result  of  this  careful  work  formulates  a  differ- 
ence between  the  binding  groups  and  those  groups  producing  anti- 
bodies, a  view  that  in  the  relation  between  toxin  and  antitoxin  is 
liable  to  throw  a  light  clearing  up  many  obscure  points  in  the  toxin 
action.  It  is  possible  that  in  the  future,  when  greater  certainty  ob- 
tains on  the  character  and  behavior  in  reactions  of  colloidal  substances 
in  the  gel  and  the  solution  phase,  many  immunity  reactions  may  be 
explained  in  the  same  way.  Still,  it  is  for  the  present,  with  only  the 
assumption,  not  proof  for  the  colloidal  nature  of  the  immunity  sub- 
stances, not  known,  in  which  way  the  absolute  and  very  strange  spe- 
cifity  of  the  immunity  reactions  can  be  explained.  We  must  admit 
that  a  number  of  postulates  will  yield  and  have  already  yielded  to  con- 
clusive, contradictory  evidence,  but  the  very  fact  that  this  evidence 
means  a  correction  of  some  of  the  statements  of  the  theory ,  and  of 
the  theory  itself,  is  proof  for  the  basal  correctness  of  the  theory. 
There  is  no  other  way  known  at  the  present  time  to  control  the  latter 
than  the  methods  that  have  lead  to  an  amount  of  knowledge  aston- 
ishing in  its  extent  and  importance.  The  very  reason  why  just  now 
apodictic  statements  about  the  fall  of  Ehrlich's  theory  should  be  avoid- 
ed is  that  we  have  nothing  to  place  in  its  stead  but  vague,  although 
often  suggestive,  comparisons.  If  a  definite  open  way  could  be  found 
to  investigate  the  problems  that  Ehrlich  so  splendidly  attacked  by  his 
method,  a  more  rapid  decision  might  be  expected.    As  it  is,  Ehrlich's 
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course  will  be  followed  until  a  more  satisfactory  explanation  of  his 
results  can  be  demonstrated.  So  far,  this  has  not  been  done  in  a 
single  case.  a>  far  as  the  principles  of  the  theory  are  concerned.  Khr- 
lich's  theory  has  not  fallen,  although  its  aspects  in  many  directions 
seem  bound  to  be  altered.  The  principles  will  survive  until  an  in- 
sight has  been  obtained  that  we,  with  our  present  capacity,  can  not 
realize.  That  the  immunity-reactions  with  which  Ehrlich's  school 
has  mainly  dealt,  the  hemelytic,  bacteriolytic,  precipitant  and  agglu- 
tinant,  reactions  are  not  the  whole  of  the  processes  in  the  fight  between 
host  and  parasite  and  in  the  establishing  of  immunity  in  both  of  them, 
begins  to  be  more  apparent  through  investigations  published  last  year. 
They  have  thrown  a  light  on  a  problem  so  far  inaccessible  to  bac- 
teriology*, the  infectious  action  of  a  number  of  bacteria,  for  which 
neither  the  bactericidal  nor  antitoxic  agency  of  the  host,  nor  the  am- 
boceptor or  toxin  part  of  the  parasite  could  be  discovered.  This  ob- 
tains among  others  (for  instance  anthrax),  mainly  for  the  strepto- 
and  pneumococci.  the  effect  of  the  growth  of  which  in  the  animal 
body  so  far  was  unexplainable.  Xeufeld.  Wright10,  Rectoen31  have 
established  the  existence  of  substances  that  formed  in  the  serum  of  the 
infected  organism  and  act  on  the  bacteria  in  a  way  that  make  them  ac- 
cessible to  the  phagocytic  action  of  the  leucocytes.  This  mode  of  the 
actions  is  at  least  certain  from  the  exact  experiments  of  Neufeld. 
Wright  and  Hectoen,  who  call  the  substance  opsonin  attribute  to 
the  leucocytes  the  main  part  in  the  reaction.  The  subject  is  as  yet  lit- 
tle explored,  but  promises  great  results  in  the  future.  It  will  form  a 
connecting  link  between  the  phagocytosis  of  the  Metchnikoff  school 
and  the  more  humoral  views  of  the  Ehrlich  theory.  Far  more  obscure 
are.  as  yet.  the  so-called  aggressins  of  Bail32,  bodies  that  are  claim- 
ed by  him  to  be  formed  by  the  action  of  bacteria  in  an  infected  or- 
ganism and  allow  the  bacteria  to  multiply,  in  other  words  substances 
to  antagonize  the  natural  bactericidal  power.  The  method  of  experi- 
mentation of  Bail  is  very  complex  and  subject  to  many  sources  of 
error.  Wassermann33  has  already  demonstrated  that  for  the  typhoid 
bacillus  the  aggressins  are  nothing  but  degeneration  products  of  the 
bacilli  due  to  their  destruction  by  the  body  fluids.  He  has  been  able 
to  obtain  typical  aggressin  action  by.  extracts  of  these  killed  bacilli 
and  made  with  serum.. bouillon  and  even  clear  water.  Nevertheless, 
certain  sides  of  Bail's  observations  can  not  be  explained  in  this  way, 
the  fact  that  in  an  organism  gone  through  an  infectious  disease 
the  causative  bacteria  can  for  a  long  time  afterward  be  present  in  great 
numbers  and  with  full  virulence,  has  remained  unexplained  so  far  and 
might  be  understood  on  the  basis  of  aggressi  n  -  processes.  Wasserman. 
however,  is  inclined  to  believe  rather  in  a  lolal  immunity,  that  cer- 
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tainly  in  some  cases  and  conditions  can  be  proved  to,  exist.  All  of 
these  problems  wait  for  solution;  they  will,  when  solved,  tell  ns  more 
about  the  immunity  processes  than  any  theory  so  far  advanced  is  able 
to  do  for  the  present. 

Bacterial  and  other  parasitic  diseases  have  come  in  for  a  great 
deal  of  work,  most  of  it  corroborating  and  rilling  out  gaps,  but  a  great 
deal,  too,  announcing  new  findings.  As  to  bacterial  diseases,  little  is 
to  be  said.  The  views  on  typhoid  have  greatly  widened  with  the  mar- 
velous complexity  of  the  agglutination  conditions  brought  to  light 
lately.  The  work  of  Zupnick:u  especially  has  recalled  for  practical 
purposes  more  the  clinical  than  the  bacteriologic  diagnosis.  This  does 
not  mean  that  the  latter  is  unreliable,  but  that  for  being  made  conclus- 
ive it  must  be  surrounded  with  so  many  and  complex  safeguards,  that 
a  single  reliable  Widal  reaction  would  take  at  least  a  day's  work.  Ty- 
phoid is  beginning  more  and  more  to  be  considered  the  name  for  a 
group  of  diseases  than  as  a  pathologic  entity.  The  consequence  of  this 
may  at  some  time  practically  prove  of  great  importance.  As  to  the 
entrance  of  the  typhoid  virus,  the  conception  of  the  primary  intestinal 
infection  must  be  restricted  at  least,  as  certain  experimental  observa- 
tions rather  suggest  an  entrance  through  the  pharyngeal  mucosa. 
The  work  on  the  dysentery  bacilli  has  been  thorough  and  multifold; 
uniformity  of  opinions  has  not  been  reached,  even  the  pathogenic 
quality  has  not  been  firmly  established.  It  is  certainly  true  that  num- 
bers of  the  bacilli  are  often  found  where  no  dysenteric  symptons  ex- 
ist, even  in  the  healthy  individual;  on  the  other  side,  typical  dysenteric 
phenomena  occur  without  the  presence  of  the  bacilli.  Dysentery  is 
certainly  not  an  unit,  and,  perhaps,  the  bacilli  find  in  it  only  the  favor- 
able conditions  for  multiplication. 

Mention  must  be  made  of  a  paper  by  Wright1"'  that  seems  at  last  to 
solve  the  riddle  of  the  beri-beri  etiology.  He  claims  to  have  isolated 
a  bacillus  as  the  cause.  It  has  to  be  said  that  the  investigation,  so  far 
as  the  bacillus  is  concerned  certainly  is  in  many  points  not  convincing. 
It  is  different  with  the  vast  amount  of  epidemiologic  and  sanitary  ob- 
servations made  by  the  author,  that  in  their  entirety  can  not  be  inter- 
preted but  by  the  assumption  of  an  infectious  micro-organism.  This 
is  what  Wright  has  established  in  the  course  of  many  years.  Durck's36 
contrary  conclusions  are  only  based  on  pathologic  material  of  a  few 
cases. 

The  diplocoeeus  of  croupous  pneumonia  has  had  a  great  deal  of  at- 
tention, not  only  in  a  purely  bacteriologic  way.  but  also  from  a  sanitary 
and  hygienic  point  of  view.  While  the  first  part  of  the  work  deals 
with  merely  the  biologic  questions  that  have  already  been  mentioned, 
the  more  practical  work  represents  an  immense  amount  of  labor  spent, 
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but  with  no  results  of  great  importance.  The  almost  only  valuable 
point  to  be  gleaned  from  the  volume  published  by  the  pneumonia  com- 
mission37 is  the  great  general  frequency  of  the  occurrence  of  virulent 
pneumococci  in  mouth  and  air  passages  of  healthy  persons.  As  the 
volume  represents  only  a  part  of  the  results  to  be  published,  it  may  be 
that  the  contribution  -will  be  more  fruitful,  although  to  the  initiated 
the  hope  is  small. 

Variola  and  vaccinia,  as  well  as  scarlet  fever,  have  had  a  com- 
parative rest.  Some  papers  on  Mallory's  scarlet  fever  organism  con- 
tradict themselves  directly,  the  one  contending  that  they  are  to  be 
found  in  the  blister  fluid  from  the  skin  of  patients,  while  the  other  as- 
serts that  they  are  not  to  be  found  in  the  living  skin,  but  only  24  or 
more  hours  after  death.  In  a  minority  of  observers  the  cytoryctes 
variolae  still  lords  it ;  in  Bosc38  of  Paris,  a  strong  combatant  has  arisen. 
The  work  of  Ewing,  begun  in  1904,  and  continued  during  190539  has 
brought  out  evidence  that  will  be  hard  to  contradict.  Again,  however, 
it  must  be  emphasized,  that  nowhere  else  such  a  startling  parallelism 
of  degenerative  processes  with  the  cycle  of  development  of  a  protozoic 
animal  has  been  encountered,  a  parallelism  that  follows  even  the  clin- 
ical phases  of  the  disease  in  which  it  occurs  with  unalterable  regularity. 
We  know  only  of  one  similar  observation,  that  of  the  Negri-bodies  in 
hydrophobia,  and  here,  too,  the  fight  wages  between  parasite  and  de- 
generation. It  is  not  impossible  that  a  line  followed  the  way  of  Hert- 
wig's  suggestions  above  quoted  may  lead  to  definite  views.  Ewing  has 
already  suggested  this,  but  it  can  be  done  only  by  a  much  more  careful 
study  of  the  minute  structures  of  the  cells  of  metazoa.  Some  observers 
in  Europe,  (Retzins,  Holmgreen,  etc.)  have  conducted  such  work  and 
the  details  described  by  them  are  bewildering.  Before  not  all  of  these 
details  are  thoroughly  investigated  and  explained  in  their  character, 
we  should  not  call  cell-inclusions  parasites  without  more  evidence.  It 
must  again  be  said  that  the  existence  of  such  further  evidence  in  the 
case  of  the  cytoryctes  cannot  be  a  priori  denied.  The  literature  on 
variola  has  been  enriched  by  Councilman*0  by  a  brilliant  preliminary 
report  on  his  investigations  made  in  the  Philippines.  It  contains 
many  facts  and  mainly  suggestions,  that  for  the  future  solution  of 
many  yet  obscure  points  in  the  life  history  of  variola  will  be  of  im- 
measurable value.  We  hope  that  experiments  have  not  been  omitted 
on  the  filterability  of  the  variola-virus,  and  await  the  full  report  with 
great  expectations. 

The  last  words  suggest  a  remark  on  some  splendid  results  obtained 
under  the  auspices  of  the  Bureau  of  Animal  Industry.  Hog  cholera 
was  for  many  years  considered  as  an  infection,  the  etiology  of  which 
had  been  fully  established.    Some  great  minds,  however,  Salmon  at 
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their  head,  had  all  along  had  some  misgivings  as  to  the  true  nature  of 
this  etiology.  The  suspicious  evidence  accumulated  and  was  finally 
submitted  to  a  thorough  and  scrutinizing  dissection.  The  result  wafs 
the  fact  that  the  etiology  of  hog  cholera  is  not  represented  by  the  bacil- 
lus, given  its  name,  but  by  a  virus  that  passes  the  porcelain  filters,  an 
ultra  microscopic  organism.  As  the  hog  cholera  bacillus  is  a  well  de- 
fined bacterium,  nearly  related  to  the  typhoid  and  thereby  to  the  coli 
group,  the  supposition  that  the  filterable  virus  might  be  a  developmen- 
tal stage- of  the  bacillus  is,  of  course,  excluded.  This  startling  de- 
nouement is  accompanied  by  the  other,  the  remarkable  constancy 
with  which  the  hog  cholera  bacillus  is  present  in  the  lesions  that  are 
caused  by  the  ultra-microscopic  virus.  This  fact  is  exceedingly  im- 
portant, and  gives  strength  to  the  warnings  that  have  been  made  before 
from  several  sides,  not  to  take  as  evidence  alone  the  constant  presence 
of  a  microbe,  be  it  even  a  pathogenic  one,  as  the  hog  cholera  bacillus, 
as  confirmation  of  its  etiologic  meaning.  Such  a  suggestion  has  even 
been  made  for  the  case  of  dysentery,  and  many  observations  concur  to 
give  this  suggestion  a  justifiable  existence.  For  a  problem  to  be  men 
tioned  later,  the  same  precaution  is  advisable. 

Perhaps  the  most  fascinating  part  of  the  work  done  in  parasitol- 
ogy, fascinating,  because  it  has  with  a  sudden  stroke  called  our  atten- 
tion to  the  fact  that  besides  bacteria,  other  organisms  play  an  impor- 
ant  part  in  widely  devastating  infectious  diseases,  is  the  develop- 
ment that  our  knowledge  of  protozoan-infections  has  obtained.  The 
literature  on  this  subject  has  increased  to  a  degree  that  it  will  soon  be 
out  of  reach  of  the  not  specialist  reader.  The  main  feature  of  the  sub- 
ject represented  by  the  infections  caused  by  a  protozoan  belonging  to 
the  sporozoa  and  generally  called  tiypanosoma.  Several,  especially 
in  tropical  countries,  widely  distributed  and  mostly  fatal  diseases  of 
man,  have  been  recognized  as  due  to  infection  with  this  protozoan.  In 
the  front  of  interest  stands  the  mysterious  sleeping  sickness  that  in 
certain  parts  mainly  of  Africa  claims  thousands  of  victims  yearly  and 
can  assume  epidemic,  or,  rather,  endemic  character.  The  disease  is 
caused  by  the  bight  of  an  insect,  the  definite  species  of  which  so  far 
has  not  been  with  certainty  determined,  that  has  fed  on  an  infected  in- 
dividual. The  issue  of  such  an  infection  is  mostly  fatal.  In  certain 
parts  of  southern  Asia,  protozoa  are  at  the  bottom  of  a  peculiar  cach- 
ectic-anaemia, going  along  with  an  immense  hypertrophy  of  the  spleen, 
that  is  caused  by  an  organism  nearly  related  to  the  trypanosomas.  A 
peculiar  ulcerative  condition  of  the  skin,  that  in  the  different  coun- 
tries goes  under  different  names,  but  most  widely  known  as  the  Aleppo- 
Beule,  is  produced  by  a  very  similar  microbe.    These  organisms  were 
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first  discovered  by  Leishinan.  and  the  form  in  which  they  are  usually 
found  in  the  lesions  goes  under  the  name  of  Irishman's  bodies.  Last 
year  we  considered  them  as  curiosities,  in  1905  they  have  been  estab- 
lished as  the  cause,  which,  in  man)'  of  the  regions,  is  one  of  the  fore- 
most dangers  to  the  life  of  the  inhabitants.  It  is  not  feasible  to  enter 
into  details  of  the  work  that  has  resulted  in  this  enormous  advance  in 
our  knowledge.  For  trypanosomas  we  have  in  Laveran's41  book  a  work 
(hat  comprises  everything  that  we  have  learned. 

It  would  take  too  much  space  to  go  into  the  many  other  discov- 
eries in  which  protozoa,  especially  in  the  tropics,  were  found  in  man. 
and  probably  as  causes  of  disease  These  investigations  are  in  their 
infancy,  but  there  is  no  doubt  that  very  soon  our  knowledge  on  this 
side  of  parasitology  will  be  as  rich  as  that  of  the  bacterial  infections. 
Already  investigations  are  under  the  hands  of  many  men.  trying  to 
not  only  develop  the  cycle  of  development  of  these  organisms,  but  also 
to  clear  up  the  character  of  their  pathogenic  action.  Ehrlich  has 
made  the  first  step  in  this  direction  with  his  experiments  on  the  action 
of  trypanred  on  trypanosomes.  All  of  this  work  is  more  difficult  and 
complex,  since  here  we  have,  like  in  malaria,  to  deal  with  a  change  of 
generations,  and  it  will  take  a  long  time  before  such  a  cycle,  even  for 
a  single  parasite,  has  been  fully  established.  For  the  trypanosomes, 
it  seems,  the  attempt  will  be  successful,  since  we  have  reason  to  be- 
lieve that  some  of  the  pathogenic  forms  are  reduced  in  their  cycle, 
and  are  only  mechanically  transmitted  by  insects. 

Malaria,  we  may  omit  from  our  review,  because  nothing  of  any 
importance  or  new  has  been  brought  out.  A  paper  published  by  Ch. 
F.  Craig  (Americ  Medri.  Vol  X  No.  24  and  25)  is  of  great  importance 
for  many  questions.  Its  appearance  is  so  very  late  that  the  work  can 
not  be  considered  here.  It  may  be  allowed  to  state  that  in  the  matter 
of  prevention  of  malaria,  an  opinion  has  become  general  that  not  one 
of  the  methods  recommended  alone  will  do  the  work,  but  that  with 
combining  them  according  to  the  local  conditions,  it  is  possible  to 
eliminate  malaria.  Koch's  quinine  method  will  do  good,  where  it  is 
possible  to  apply  it,  but  it  being  used  alone  fails  for  patent  reasons  in 
the  majority  of  cases.  Destruction  of  mosquitoes  and  isolation  of  pa- 
tients are  necessary  where  a  controlling  of  the  populace  is  not  possible. 

Very  little,  too,  can  be  said  in  a  review  considering  pathologic  and 
bacteriologic  questions  about  yellow  fever.  We  can  be  proud  that  it 
is  so,  because  the  researches  made  some  years  ago  in  our  own  country 
have  so  exhausted  the  subject,  that  it  seems  impossible  to  give  impor- 
tant additions  to  it.  In  1904  the  French  Commission  gave  a  good  ex- 
emplification of  this  assertion  by  only  confirming  fully  what  had  been 


PATHOLOGY 


AND   KA( "I'KK  10LOI IV. 


found  in  Cuba  by  Americans  two  years  before.  The  only  new  point 
evolved  by  them  was,  that  tin'  period  of  incubation,  by  Reed,  Carroll 
ami  Lazear  determined  as  to  5  days,  could  be  prolonged  to  1-J  days. 
A  similar  proof  of  the  exhaustive  work  of  our  country  is  offered  in 
1905  by  a  German  investigation  (Otto  and  Neumann24)  made  by  official 
authority  that  has  not  added  anything  to  what  we  know.  The  ultra- 
microscopic  investigations  made  by  this  commission  were  made  without 
a  thorough  knowledge  of  the  possibilities  afforded  by  it  as  to  the  deter- 
mination of  the  character  of  autonomously  moving-  particles.  With 
this  exhaustive  result  of  our  own  former  and  later  researches  and  the 
easiness  of  its  practical  application,  the  epidemic  lasl  year  in  the  south 
must  correctly  be  called  an  anachrononism. 

We  could  say  a  great  deal  about  other  parasitic  diseases,  new 
helminths,  new  filaria-infections  and  the  investigation  of  the  relation 
of  the  infection  by  the  latter  to  the  stages  gone  through  in  the  second 
host,  the  mosquito.  The  study  of  anchylostomiasis  has  been  very  ex- 
tensive and  brought  out  above  all  (Loo-)  the  fact  that  the  infection 
occurs  mostly  by  the  larvae  penetrating  through  the  skin.  The  tick- 
fevers  or  piropslasmoses  (red  water,  etc.)  in  cattle,  sheep,  horses  and 
dogs  have  received,  too.  careful  research  with  important  results.  The 
human  piroplasmosis  found  in  Oregon  and  Idaho  has  been  questioned 
in  its  etiology  by  Stiles;  with  what  right,  we  can  not  tell  yet.  As  to 
the  cattle  piroplasmoses  Koch's  investigations  have  revealed  very  im- 
portant details  as  to  immunity  and  the  method  of  infection.  With 
the  beginning  of  last  year,  the  spirochaetes  entered  the  field  by  the  dis- 
covery of  Ross  and  Milne  of  the  presence  of  such  organisms  in  the 
blood  of  patients  suffering  from  tick  fever  in  the  Congo  Free  State. 
Button  and  Todd  later  established  that  they  were  transmitted  by  a 
tick  (ornithodorus  moubata)  infected  by  biting  fever  patients.  Koch 
has  confirmed  these  observations,  and  as  for  the  spirochaete  obermeieri 
similar  relations  seem  to  obtain.  Schaudinn  at  least  has  demonstrated 
that  this  parasite  multiplies  in  the  intestine  of  the  bed  bug.  while  it 
was  long  since  announced  by  Karlinski  that  they  could  remain  alive 
in  this  insect  for  as  long  as  30  days.  Marchoux  and  Salimbeni  found 
in  a  fatal  disease  of  fowl  in  Brazil  a  spirochaete  that  was  also  trans- 
mitted by  the  tick  (Argus  miniata).  In  the  blood  of  patients  suffer- 
ing from  yaws  lately  also  spirochaetes  have  been  found.  A  spirochaete 
that  deserves  special  attention  is  the  spirochaete  pallida,  discovered  by 
Schaudinn  in  syphilitic  lesions.  The  immense  interest  that  this  or- 
ganism has  aroused  is  natural  in  view  of  the  great  importance  of  the 
disease  on  general  health  conditions  and  of  our  so  far  absolute  inability 
to  account  for  its  etiology.    Although  the  constant  presence  of  the 
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spirochaete  in  specific  lesions,  its  finding  in  the  blood,  in  organs  of  con- 
genital syphilis,  in  the  experimental  syphilitic  lesion  produced  by 
human  virus  in  monkeys,  etc.,  and  on  the  other  side  its  total  absence 
in  any  other  pathologic  condition  appear  highly  suggestive;  the  con- 
clusive evidence  for  its  etiologic  character  is  not  brought  out  yet.  It 
is  a  very  fortunate  coincidence  that  Shaudinn's  discovery  was  pre- 
ceded by  the  success  of  a  number  of  investigations  (Roux,  Metchni- 
koff,  Neisser,  etc.)  in  inoculating  syphilis  into  monkeys,  thus  creating 
the  possibility  of  experimental  dealing  with  the  many  obscure  features 
of  the  disease.  As  to  the  etiology,  this  possibility  will  be  of  pre- 
eminent importance,  and  we  may  expect  with  a  great  deal  of  confi- 
dence, that  it  will  assist  in  the  demonstration  of  the  etiologic  role  of 
Schaudinn's  spirochaete. 
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OBSTETRICS  AND  GYNECOLOGY. 

IN  CHARGE  OF 

Hugo  Ehrentest,  M.  I). 

Pubiotomy.  The  year  1905  undoubtedly  will  go  down  in  the 
history  of  obstetrics  as  the  year  in  which  pubiotomy  was  generally  rec- 
ognized as  one  of  the  most  valuable  operations  of  modern  obstetrics. 
It  seems  appropriate,  therefore,  to  begin  this  review  with  a  detailed 
consideration  of  this  operation. 

Sigault  in  1768  was  the  first  to  suggest,  a  temporary  enlargement 
of  the  pelvic  canal  by  cutting  the  pubic  symphysis.  The  history  of 
symphyseotomy  is  well  known.  It  is  obvious  that  in  pre-antiseptic 
times  the  results  of  this  operation  were  extremely  unsatisfactory.  The 
operation  soon  fell  in  utter  disgrace,  chiefly  by  the  efforts  of  Baude- 
loque.  Conditions  changed  markedly  with  the  introduction  of  anti- 
sepsis. About  fifteen  or  twenty  year.-,  ago  obstetricians  once  more 
began  to  practice  symphyseotomy.  Technique  and  instrumentarium 
were  improved  and  in  the  hands  of  Morisani,  Pinard  and  Zweifel  the 
operation  yielded  decidedly  satisfactory  results.  Zweifel  advanced 
convincing  proof  that  by  means  of  this  operation  fully  developed 
children  could  be  extracted  from  contracted  pelves  with  a  true  conju- 
gate down  to  6.75  cm.  Nevertheless  symphyseotomy  did  not  become 
popular.  While  a  hundred  years  ago  fought  on  theoretical  grounds, 
of  late  the  operation  was  objected  to  because  it  may  lead  to  unavoida- 
ble injuries  of  a  serious  nature,  such  as  tearing  of  the  bladder,  etc.. 
because  some  patients,  in  whom  the  symphysis  failed  to  unite,  re- 
mained crippled  forever,  and  finally  because  symphyseotomy  is  an  "un- 
surgical"  procedure.  Especially  on  this  latter  issue  Zweifel,  the  de- 
fender of  symphyseotomy,  and  Gigli,  the  inventor  of  the  modern  pub- 
iotomy. came  to  a  hard  clash1.  Gigli's  answer  to  Zweifel's  paper- 
makes  interesting  and  amusing  reading. 

The  essential  difference  between  symphyseotomy  and  pubiotomy 
lies  in  the  fact  that  the  latter  operation  accomplishes  the  temporary 
severance  of  the  pelvic  girdle  by  a  cut  through  the  pubic  bone  just 
laterally  to  the  symphysis.  As  early  as  1821  Champion  de  Bar  le  Due 
and  later  in  1830  Stolz  suggested  this  operation,  contending  that  such 
an  incision  through  the  bone  would  present  more  favorable  conditions 
for  healing  than  the  opening  of  a  joint  and  a  cut  through  a  cartilage. 
With  the  only  exception  of  the  paper  of  Zweifel1  already  referred 
to.  in  my  knowledge  no  effort  has  been  made  of  late  to  deny  this  claim. 
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In  \M1  Galbiati  went  one  step  further  and  divided  both  pubic  bones, 
calling  his  operation  bi-pubiotomy.  The  increase  in  the  size  of  the 
pelvic  canal  obtained  in  this  manner  was  such  as  to  justify  the  hope 
of  doing  away  with  Cesarian  section  entirely  which  at  that  time  cer- 
tainly was  a  very  dangerous  operation.  Pubiotomy  was,  however, 
never  practised  to  any  extent.  To  cut  through  the  pelvic  bones  by 
means  of  the  knife  and  chisel  was  too  difficult  a  task  to  commend  this 
procedure  for  extensive  use.  In  1892  Gigli  of  Florence  suddenly  and 
completely  removed  all  the  difficulties  of  this  operation  by  inventing 
his  steel  wire  saw.  an  instrument  which  today  is  used  the  world  over; 
but  it  is  probably  not  generally  known  that  Gigli  invented  this  in- 
strument for  the  express  purpose  of  experimenting  with  pubiotomy  on 
the  cadaver.  Bbnardi  of  Lugano  in  1897  performed  the  first  pubio- 
tomy on  the  living  and  obtained  a  perfect  result  although  working 
under  most  unfavorable  external  conditions.  The  present  enthusias- 
tic acceptance  of  pubiotomy  by  practically  all  the  leading  obstetri- 
cians of  Europe  is  due  to  the  noteworthy  modifications  of  the  original 
operation  which  have  been  suggested  by  Doederlein3.  (iigli's  original 
operation  consisted  of  the  following  steps:  In  a  line  running  from 
the  middle  of  the  upi>er  edge  of  the  pubic  symphysis  downwards  and 
slightly  outward  skin  and  underlying  tissues  are  incised  with  the  knife 
down  to  the  bone.  After  blunt  dissection  of  the  tissue  adherent  to  the 
posterior  surface  of  the  pubic  bone  a  Gigli  saw  is  led  around  and  the 
bone  divided  in  an  oblique  line  corresponding  to  the  oblique  skin  in- 
cision. Van  de  Velde  of  Haarlem'  modified  the  operation  by  dividing 
the  pubic  bone  in  a  vertical  line  which  begins  at  the  upper  edge  of  the 
bone  just  inside  of  the  pubic  tubercle  and  terminates  at  the  lower  edge 
about  where  Gigli  incision  ends.  It  may  be  stated  that  this  vertical 
incision  of  Van  de  Velde  is  at  present  the  generally  accepted  one. 
Doederlein's  merit  in  the  popularization  of  pubiotomy  lies  chiefly  in 
the  invention  of  his  subcutaneous  method.  He  discarded  the  long- 
vertical  skin  incision  and  substituted  for  it  a  short  horizontal  incision, 
about  three  centimeters  long,  running  along  the  upper  edge  of  the  pubic 
bone  just  laterally  to  the  symphysis.  There  can  be  no  doubt  that  the 
subcutaneous  methods  are  rapidly  gaining  in  favor.  Walcher5  has 
invented  an  entirely  subcutaneous  operation  which  is  highly  recom- 
mended by  Pfeilsticker'3.  To  enable  the  reader  to  understand  the 
rationale  and  the  merits  of  the  subcutaneous  methods,  I  shall  first  de- 
scribe the  next  step  of  the  operation',  viz. :  the  introduction  of  the  saw. 

In  the  open  method,  by  means  of  dissection,  a  canal  is  opened 
around  the  pubic  bone.  In  Doederlein's  method,  the  finger  enters 
through  the  small  horizontal  incision  and  separates  the  adherent  tissue 
from  the  posterior  surface  of  the  bone.    A  guide  needle  is  introduced 
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through  this  canal  which  finally,  just  under  the  lower  edge  of  the 
pubic  bone,  is  pushed  through  the  skin  of  the  labium  majus.  The 
saw  is  attached  to  the  guide  needle  and  pulled  through  the  canal.  Dif- 
ferently shaped  needles  are  used  for  this  purpose,  all  more  or  less  re- 
sembling aneurysm  needles.  A  very  ingenious  little  instrument  which 
permits  the  simultaneous  introduction  of  guide  needle  and  saw  has 
been  described  by  Seeligmann1",  and  has  recently  been  praised  by 
Duehrssen12.  It  consists  of  an  appropriately  curved  groove  director. 
The  little  loop  at  the  end  of  the  Gigli  saw  is  laid  around  the  pointed 
end  of  the  probe  while  the  saw  itself  lies  in  the  groove.  Walcher  in 
his  completely  subcutaneous  method  punches  his  needle  without  any 
preliminary  incisions  directly  through  the  labium  majus  upward  be- 
hind the  S3'mphysis  and  passes  through  the  skin  near  the  pubic  tuber- 
cle. He  controls  the  course  of  the  needle  with  a  finger  in  the  vagina. 
The  question  whether  the  introduction  of  the  guide  needle  from  above 
downward  or  vice  versa  is  more  advantageous  is  still  sub  judice.  Doed- 
erlein's  incision,  of  course,  calls  for  the  introduction  from  above. 
Schauta7,  Buerger8,  Zweifel9,  Seeligman10.  Tandler11  and  others  favor 
the  route  from  above  downward.  Preference  is  given  this  route  be- 
cause it  is  supposed  to  offer  less  risk  of  injury  to  either  bladder,  ureter 
or  the  large  vessels  in  the  lacuna  vasorum.  One  of  the  greatest  ad- 
vantages of  pubiotomy  over  symphyseotomy  lies  in  the  fact  that  the 
incision  does  not  communicate  with  the  vagina,  if  not  by  accident  a 
very  deep  laceration  of  the  vaginal  wall  occurs.  These  lacerations  in 
the  opinion  of  Porak17  are  common,  but  they  have  undoubtedly  be- 
come much  rarer  of  late,  since  it  has  become  evident  that  they  can  suc- 
cessfully be  prevented  if  the  lower  point,  through  which  the  saw  passes, 
lies  well  within  the  large  labium,  and  not  near  the  small  labium  or  the 
vagina  as  often  wTas  the  case  in  the  earlier  operations.  Of  course  the 
employment  of  any  of  the  methods  in  which  the  needle  is  introduced 
from  below  guarantees  the  favorable  situation  of  the  lower  opening. 
Pfeilsticker6  particularly  emphasizes  that  in  taking  this  route  the 
bladder  can  be  positively  protected  against  any  injury  if  the  point  of 
the  needle  on  its  way  upward  is  controlled  with  a  finger  introduced 
into  the  vagina.  The  needle  is  always  held  close  to  the  bone  and  if 
possible  kept  beneath  the  periosteum. 

From  15  to  25  to  and  fro  movements  of  the  saw  suffice  to  cut 
through  the  bone.  If  the  cut  ends  do  not  immediately  separate  from 
one  to  two  cm.  it  can  be  assumed  that  fibrous  ligaments  running  along 
the  upper  and  lower  edge  of  the  pubic  bone  have  not  been  divided  and 
the  saw  must  be  pulled  up  and  down  a  few  more  times.  "When  the 
complete  division  of  bone  and  ligaments  is  secured  the  saw  is  with- 
drawn. 
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The  idea  of  leaving  the  expulsion  of  the  child  to  natural  forces  is 
generally  repudiated.  Some  writers  favor  the  use  of  the  forceps, 
others  version,  the  former  apparently  being  in  the  majority.  Duehr- 
ssen12  pleads  for  routine  version.  It  has  already  been  pointed  out  that 
a  deep  laceration  of  the  vaginal  wall,  which  woidd  establish  a  commu- 
nication between  vagina  and  the  field  of  operation,  is  one  of  the  most 
unfavorable  and  most  dreaded  complication  of  pubiotomy.  In  gen- 
eral a  forceps  seems  more  liable  to  produce  such  an  injury.  Version 
on  the  other  hand  has  (be  decided  disadvantage  of  increasing  the  dan- 
ger of  a  puerperal  infection  by  necessitating  the  introduction  of  the 
hand  into  the  uterus.  Buerger,  Franque10  and  others  have  pointed 
out  the  great  advantage  of  pubiotomy  over  symphyseotomy,  and  as 
will  be  later  seen  also  over  Cesarian  section,  in  that  pubiotomy  can  be 
successfully  performed  even  in  infected  patients.  It  seems  to  me  that 
just  this  one  striking  advantage  would  be  obviated  by  routine  version. 
I  think  it  would  be  safer  to  accept  the  forceps  extraction  as  the 
operation  of  choice  and  to  perform  a  liberal  episeotomy  on  the  other 
side,  whenever  the  introitus  vaginae  seems  excessively  stretched  dur- 
ing the  extraction.  If  necessary  the  cervix  first  has  to  be  completely 
dilated.  The  usual  methods  are  employed,  Hohlweg13  used  the  Bossi 
dilator.  - 

Immediately  after  the  division  of  the  os  pubis  the  cut  ends  of  the 
bone  are  separated  from  1  to  3  cm.,  but  during  the  passage  of  the  fetal 
head  through  the  pelvic  canal,  especially  at  the  time  when  a  strong 
traction  is  made  with  the  forceps,  or  at  the  heighth  of  a  labor  pain 
the  ends  easily  separate  C  to  7  cm.,  as  e.  g.,  is  recorded  by  Hohlweg  or 
Reifferscheid14.  In  order  to  avoid  a  too  wide  gaping  with  its  possible 
danger  of  an  injur}7  to  the  sacro-iliac  joint,  Doederlein  advised  to  ap- 
ply a  rubber  bandage  around  the  patient's  hips.  This  method  has  been 
adopted  by  some,  e.  g.,  Sitzenfrey21,  on  the  other  hand,  it  is  refused 
for  theoretical  reasons  by  Baumm22  who  otherwise  has  enthusiastically 
adopted  Doederlein's  method  after  having  had  very  unfortunate  ex- 
periences in  two  cases  with  his  own  modification  of  the  original  Gigli 
operation. 

As  soon  as  the  child  is  extracted,  the  hemorrhage  which  at  times 
is  quite  profuse,  is  stopped.  If  the  vertical  cut  through  the  pubic  bone 
is  made  within  the  pubic  tubercle,  th.  i.  is  not  more  than  2  cm.  distant 
from  the  symphysis  (Sellheim)18,  and  if  the  guide  needle  is  carefully 
introduced  close  to  the  posterior  surface  of  the  bone  no  larger  vessel 
can  be  injured.  A  free  venous  hemorrhage  results  from  an  injury  of 
the  dorsalis  clitoriclis  and  the  plexus  pudendalis  impar.  Tandler11 
contends  from  anatomical  investigations  that  a  laceration  of  the  corpus 
cavernosum  clitoridis  seems  unavoidable.    In  his  opinion,  if  not  in- 
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jured  by  the  guide  needle,  it  is  torn  when  the  bone  ends  separate.  Sell- 
heim18  and  Walcher3  show  how  an  injury  with  the  guide  can  be  avoided 
by  keeping  close  to  the  lower  edge  of  the  bone.  In  the  open  methods 
of  Gigli  or  Van  de  Velde  the  control  of  the  hemorrhage  i>  easier  be- 
cause it  can  be  accomplished  under  direct  control  of  the  eye.  In  the 
subcutaneous  methods,  which  at  present  are  generally  preferred,  the 
hemorrhage  is  checked  by  packing  the  wound  canal  with  gauze  or  by 
external  compression  by  means  of  heavy  sand  bags  anil  a  tight  band- 
age. To  my  knowledge  there  is  no  case  recorded  in  which  this  hem- 
orrhage was  of  a  really  serious  nature.  The  formation  of  large  he- 
matomas, however,  is  frequently  mentioned.  In  most  cases  they  seem- 
ed to  have  disappeared  promptly,  in  a  few  suppuration  occurred.  It 
is  obvious  that  this  latter  complication  can  be  more  successfully  avoided 
if  the  wound  does  not  communicate  with  the  vagina. 

No  attempt  is  made  at  present  to  unite  the  cut  ends  of  the 
bone  by  means  of  a  suture.  Most  operators  sew.  if  possible,  the  upper 
incision,  and  drain  through  the  lower  opening  if  drainage  is  necessary. 
Any  injury  to  the  perineum  is  carefully  repaired. 

The  simple  Scultet  flanell  binder  around  the  hip  seems  today  in 
general  use  as  the  only  means  of  keej)ing  the  cut  ends  of  the  pubic 
bone  in  approximation.  If  no  complication  arises  the  patient  is  kept 
in  bed  from  two  to  three  weeks.  The  women  often  at  first  complain 
of  a  little  pain  at  the  side  of  the  incision  sometimes  running  down  the 
leg,  but  soon  all  discomfort  disappears.  Van  de  Velde15  emphasize- 
that  in  symphyseotomy  the  cut  ends  may  fail  to  unite  entirely  or  the 
union  may  be  affected  by  fibrous  tissue  only,  in  which  case  the  loco- 
motion of  the  patient  is  seriously  interfered  with.  In  pubiotomy  such 
an  unfortunate  sequel  of  the  operation  so  far  is  unknown.  It  is  in- 
teresting to  note  that  x-ray  pictures  taken  thirty  days  after  the  oper- 
ation e.  g.  by  Buerger\  Franque10,  etc..  show  distinctly  the  cut  ends 
still  separated  while  the  patient's  gait  was  absolutely  normal.  Reeb26 
thinks  that  this  fact  could  be  easily  explained  by  a  still  insufficient 
deposit  of  lime  salts  in  the  otherwise  normal  osseous  callus.  This 
sometimes  is  very  thick  and  seems,  at  least  in  some  instances,  to  lead 
to  a  permanent  enlargement  of  the  pelvis.  Van  de  Velde13  lays  much 
stress  on  this  advantageous  feature  of  pubiotomy.  One  of  his  pubio- 
tomized  patients  a  few  years  later  again  became  pregnant.  At  term, 
under  anesthesia,  the  child  was  delivered  without  any  great  difficulty. 

The  immediate  effect  of  pubiotomy  upon  the  size  and  the  shape 
of  the  pelvis  has  been  carefully  studied  both  upon  the  cadaver  and  the 
living.  Certain  variations  in  the  results  of  experiments  on  the  ca- 
daver can  be  easily  explained  by  the  fact  that  the  pelvic  joints  at  the 
normal  end  of  pregnancy  are  capable  of  unusually  large  excursions. 
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For  obvious  reasons  but  a  few  such  pelves  were  available  for  experi- 
mentation. Cauvengerghe1"  with  a  separation  of  the  cut  ends  of  4  cm. 
measured  an  increase  of  the  conjugate  of  I  cm.,  of  the  transverse  diam- 
eter of  the  inlet  of  L.  4  cm.  A  separation  of  1  cm.  in  his  opinion  is  lia- 
ble to  injure  the  sacro  iliac  joints.  The  enlargement  of  the  pelvic 
inlet  is  greater  on  the  divided  side.  Rosenfeld's20  studies  on  pelves 
of  cadavers  yielded  a  similar  result.  He  furthermore  observed  that  in 
flat  pelves  the  transverse  diameter  increases  equally  on  both  sides, 
while  in  equally  and  transversely  contracted  pelves  the  transverse  di- 
ameter shows  a  comparatively  larger  increase  on  the  side  of  the  incis- 
ion. This  observation  is  of  considerable  practical  importance  and 
justifies  the  demand  made  by  several  authors  to  perform  pubiotomy 
on  the  side  on  which  the  occiput  lies,  or  will  lie.  if  version  is  contem- 
plated. Experiments  of  Sellheim23  in  which  he  studied  the  compara- 
tive effect  of  symphyseotomy  and  pubiotomy  led  to  somewhat  differ- 
ent results.  He  found  that  in  both  operations  the  enlargement  ob- 
tained with  a  certain  distance  of  the  cut  ends  is  the  same  and  in  both 
operations  is  equal  in  both  halves  of  the  pelvis.  Of  interest  is  his  ob- 
servation that  this  increase  of  the  dimensions  of  the  pelvic  inlet  trans 
forms  the  pelvis  into  one  of  the  kyphotic  type.  Hohlweg13  was  so  un- 
fortunate to  loose  one  of  his  patients.  Measurements  taken  at  the  post 
mortem  showed  an  increase  of  one  half  centimeter  of  the  true  conju- 
gate and  of  1  cm.  of  the  transverse  diameter  with  a  separation  of  but 
2  cm.  of  the  cut  ends. 

The  indications  for  pubiotomy  are  plainly  stated  e.  g.  by  Kanne- 
giesser24  who  says  that  for  obvious  reasons  this  operation  must  be  suit- 
able for  all  cases  in  which  symphyseotomy  is  considered  indicated,  that 
is  according  to  Zweifel.  in  flat  pelves  with  a  conjugata  vera  between 
6.75  and  8.5  cm.,  in  generally  contracted  between  7.5  and  9  cm.  Many 
of  the  writers  give  the  exact  pelvic  dimensions  of  their  patient-. 
Keifferscheid  describes  one  case  with  a  true  conjugate  of  7  cm.,  another 
case  of  a  generally  contracted  flat  rachitic  pelvis  with  a  vera  of  6.75 
(in  both  instances  measured  with  the  Bylicki-Gauss  instrument). 
Full  term  children  were  extracted  apparently  without  any  difficulty. 

I  do  not  know  of  a  single  record  of  a  case  in  which  a  man  had 
failed  to  extract  the  child  after  having  performed  pubiotomy.  If  an 
operation,  which  can  be  performed  with  comparative  ease  with  a  de- 
cidedly simple  instrumentariiun.  is  suitable  to  overcome  the  difficulties 
offered  by  a  pelvic  contraction  down  to  a  true  conjugate  of  6.75,  this 
operation  seems  destined  to  supplant  Cesarian  section  for  relative  in- 
dications and  to  reduce  the  necessity  of  perforation  of  the  living  child 
practically  to  nil.  This  is  the  way  in  which  all  the  later  contributors 
to  the  question  are  reasoning.    Records  of  successful  operations  are 
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multiplying  at  a  fast  rate.  While  Gigli  in  a  paper  read  before  the 
Obstetric  Society  of  Vienna  on  May  16,  1905,25  proudly  states  that  80 
operations  of  this  kind  have  been  performed  since  1897,  Deuhrssen, 
in  a  paper  published  December  4,  1905,12  was  able  to  draw  his  conclus- 
ions from  115  cases  recorded  up  to  the  time  of  the  writing  of  the  ar- 
ticle. He  found  in  these  115  cases  but  6  cases  of  death,  this  number 
including  one  chloroform  death,  one  patient  who  died  of  typhoid  fe- 
ver, another  of  septic  thrombosis,  this  last  patient  having  been  in  a 
septic  condition  when  brought  to  the  hospital.  (The  mortality  of 
symphyseotomy  still  remains  above  10  per  cent ! ) 

Pubiotomy  is  generally  pronounced  an  operation  practically  free 
of  danger  if  performed  lege  artis,  and  thus  one  cannot  be  surprised  to 
see  the  question  seriously  considered  whether  pubiotomy  is  not  prefera- 
ble to  artificial  premature  birth  in  cases  of  slighter  pelvic  contraction. 
Doederlein  considered  the  operation,  or  at  least  the  introduction  of  the 
Gigli  saw  around  the  pubic  bone,  harmless  enough  to  suggest  its  pro- 
phylactic introduction  in  doubtful  cases.  If  in  the  course  of  labor 
pubiotomy  seems  indicated  the  bone  then  can  be  cut  within  a  few  min- 
utes. This  prophylactic  application  of  the  saw  has  been  adopted  by 
several  obstetricians  and  is  highly  recommended  by  Reeb9.  Duehrssen 
is  inclined  to  believe  that  pubiotomy  could  be  safely  performed  by 
the  general  practitioner.  (I  shall  later  have  occasion  to  show  that 
Duehrssen  does  not  consider  the  general  practitioner  capable  to  use 
the  Bossi  dilator,  so  that  the  very  interesting  deduction  can  be  drawn 
that  in  the  opinion  of  Duehrssen  pubiotomy  is  an  easier  operation  than 
the  application  of  the  Bossi  dilator.  This  certainly  seems  an  exag- 
gerated favorable  opinion  concerning  pubiotomy.) 

The  instrumentarium,  the  technique  and  the  after  treatment  of 
pubiotomy  are  simple.  General  anesthesia  is  not  absolutely  necessary, 
local  anesthesia  may  be  of  considerable  help.  (Bonardrs  first  pubio- 
tomy on  the  living  was  performed  without  anesthesia). 

Before  I  close  the  review  of  these  most  important  contributions 
of  the  past  year  on  this  subject  (I  found  thirty-one  different  articles, 
and  this  number  certainly  does  not  include  all  the  papers  published). 
I  wish  to  call  the  attention  of  the  reader  to  some  divergence  of  opin- 
ion concerning  the  proper  name  of  this  operation.  Pubiotomy,  or  as 
some  write  it  pubeotomy  or  pubotomy  (Baumm),  is  the  historical  name 
as  first  suggested  by  Champion,  Stoltz  and  Galbiati.  Gigli  introduced 
the  term  Lateral  Incision  (Lateralschnitt)  which  is  employed  by  many 
of  the  German  writers.  Van  de  Velde  objected  to  the  hybrid  word 
pubiotomy,  which  is  half  Latin  and  half  Greek  and  proposed  Hebo- 
tomy  as  the  correct  Greek  term.    French  writers  seem  to  favor  this 
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name.  Duehrssen  suggests  a  general  acceptance  of  the  term  Gigli's 
Hebotomy,  which  would  be  both  correct  and  jnst. 

Bossi  Dilator.  The  artificial  dilatation  of  the  cervix  during 
pregnancy  and  labor  was  one  of  the  two  subjects  presented  for  dis- 
cussion before  the  last  Congress  of  the  German  Gynecological  Society 
in  Kiel  in  June,  1905.27  The  two  opposing  views  very  clearly  stated 
in  the  "Referate"  prepared  for  the  congress  by  Leopold  and  Buram, 
Leopold  advocating  the  quick  dilatation  with  some  such  instrument 
like  the  Bossi  dilator,  Buram  contending  that  all  steel  dilators  are 
dangerous,  and  that  the  incision  of  the  cervix  undoubtedly  is  the  prefer- 
able mode  of  procedure.  Both  essayists  found  supporters  of  their 
respective  views  among  the  large  number  of  more  or  less  prominent 
obstetricians  who  joined  in  the  discussion.  It  would  seem  that  the 
majority  of  the  speakers  were  in  favor  of  the  Bossi  instrument,  be- 
cause this  instrument  can  be  used  by  the  general  practitioner  without 
trained  assistance.  This  point  is  of  considerable  interest  in  connec- 
tion with  the  simultaneous  efforts  of  Duehrssen  to  fight  the  Bossi  di- 
lator just  on  this  ground.  Duehrssen88  published  a  paper  bearing  the 
title:  "Is  it  permissible  to  recommend  the  Bossi  method  to  the  gen- 
eral practitioner?"  He  emphatically  answers  this  question  in  the 
negative.  The  manifold  dangers  of  the  method  are  described  with 
much  detail.  But  that  this  article  contains  a  good  deal  of  exaggera- 
tion, garbling  of  references  and  bad  reasoning,  is  plainly  shown  in  a 
paper  of  Lichenstein31  written  in  defense  of  the  Bossi  method.  In 
Duehrssen's  opinion  the  Bossi  dilator  is  superfluous  after  the  oblitera- 
tion of  the  cervical  canal  and  is  a  decidedly  dangerous  instrument  be- 
fore its  obliteration.  The  dilator,  he  contends,  can  be  applied  without 
undue  risk  to  the  patient  only  by  the  specialist.  For  the  specialist, 
however,  vaginal  Cesarian  section (  after  Duehrssen)  must  always  be 
the  preferable  procedure.  The  general  practitioner  must  be  encour- 
aged to  use  the  colpeurynter.  This  recommendation  of  a  more  exten- 
sive employment  of  colpeurysis,  or  as  it  more  appropriately  should 
be  called  metreuysis,  can  be  heartily  endorsed.  The  general  practi- 
tioner does  not  seem  sufficiently  acquainted  with  this  comparatively 
safe  and  reliable  means  of  quick  dilatation  of  the  cervix.  Many  of 
the  speakers  at  the  congress  in  Kiel  dwelt  upon  the  various  advantages 
of  metreurysis.  One  of  the  chief  arguments  commonly  used  against 
the  Bossi  dilator  is  the  danger  of  a  deep  laceration  of  the  cervix  lead- 
ing immediately  to  a  serious  hemorrhage  and  later  to  troubles  of  a 
gynecologic  nature.  This  latter  point  was  first  emphasized  by  Barde- 
leben29  and  his  paper  has  been  quoted  by  every  opponent  of  Bossi. 
Liechtenstein30  in  a  recent  paper  seems  quite  successful  in  demonstrat- 
ing that  the  adverse  opinion  of  Bardeleben  is  void  of  any  justifica- 
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tion.  The  proceedings  at  Kiel  are  critically  reviewed  by  Sir  Sinclair82 
in  an  article  which  he  concludes  with  an  expose  of  his  own  opinion  in 
the  matter.  He  undoubtedly  is  very  conservative.  lie  repudiates 
both  the  steel  dilator  and  the  cervical  ineisions,and  claims  that  for 
earlier  stages  of  pregnancy  lamiriaria  and  the  graduated  dilators  of 
Hegar,  for  later  stages  the  colpeurynter  proves  sufficiently  effective. 

Cesariax  Section  in  Placenta  Previa.  In  a  well  arranged  and 
well  written  article  Holmes-  proves  once  more  that  Cesarian  sec- 
tion is  an  "Improper  Procedure"  in  the  treatment  of  placenta  previa. 
The  literature  on  the  subject  is  thoroughly  reviewed.  I  he  article  con- 
taining 10.']  references.  The  writer,  for  reasons  unknown  to  us.  has, 
however,  failed  to  include  in  his  otherwise  very  complete  list  of  refer- 
ences the  following  article:  H.  Ehrenfest.  The  Impropriety  of  Cesa- 
rian Section  in  Placenta  Previa,  published  January  11.  1902.  in 
American  Medicine.  In  this  paper  I  have  3  years  ago  arrived  at  con- 
clusions which  are  practically  identical  with  those  of  Holmes. 

Intracranial  Hemorrhages  of  the  New  Born.  Harvey  Cush- 
ing  in  a  recent  paper34  made  some  generalizations  in  regard  to  the 
propriety  of  operative  measures  for  certain  maladies  of  neurological 
interest,  that  are  commonly  considered  beyond  therapeutic  aid. 
Among  other  conditions  the  cerebral  palsies  of  children  were  cursorily 
reviewed.  In  response  to  many  inquiries  for  details  Cushing  ampli- 
fies the  original  short  paragraphs  in  a  special  paper'5"'  which  in  my 
opinion  ranks  high  among  the  contributions  of  the  last  year  to  medical 
literature,  and  cannot  fail  to  arouse  the  interest  of  every  obstetrician. 

A  few  years  ago.  when  making  observations  on  the  circulation 
of  the  cerebro-spinal  fluid,  he  studied  a  number  of  infants  who  had 
been  stillborn,  or  had  died  during  the  early  hours  or  days  of  life,  and 
found  to  his  surprise,  that  a  considerable  percentage  of  them  had  died 
with  an  intracranial  hemorrhage.  The  idea  suggested  itself  that  at 
least  in  some  of  these  cases  the  hemorrhage  must  have  played  some 
part  in  the  asphyxiation  recorded  in  the  clinical  histories.  The 
situation  and  distribution  of  these  hemorrhages  make  surgical  inter- 
ference feasible,  if  we  can  find  symptoms  which  in  an  early  stage  per- 
mit the  diagnosis  of  the  presence  and  the  location  of  the  clot.  Judg- 
ing from  his  own  experience  the  writer  thinks  that  the  condition  need 
not  be  difficult  of  diagnosis.  A  lumbar  puncture  may  be  of  value  in 
doubtful  cases,  since  the  presence  of  red  blood  cells  in  the  lumbar 
meninges  will  prove  an  effusion  of  blood  into  the  subdural  space. 
The  history  of  labor,  of  course,  is  all-important,  also  the  degree  of 
post  partum  asphyxiation.  The  condition  of  the  fontanelle,  convul- 
sions especially  if  unilateral.  Ocular  conditions,  etc..    may  furnish 
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enough  subjective  symptoms  for  the  diagnosis  of  an  initial  lesion. 
In  its  fully  developed  and  terminal  aspects  the  disease  is  better 
known,  especially  to  neurologists  as:  spastic  palsies,  blindness,  deaf- 
ness, feeble-mindedness,  complete  amentia.  And  there  Ls  one  more 
serious  sequel,  which  according  to  Goweis  occurs  in  two-thirds  of  all 
eases,  and  accompanies  the  mildest  grades  of  the  disease — this  is 
epilepsy.  The  article  contains  the  detailed  histories  of  four  cranioto- 
mies performed  by  the  author  on  new  horn  infants.  Two  of  the  ba- 
bies died,  but  in  the  two  others  the  success  was  so  striking,  so  complete, 
that  no  fair  minded  reader  can  help  being  impressed  by  this  ingeni- 
ous suggestion  of  the  writer  to  bring  help  to  infants  who  are  con 
demned  to  a  dreadful  existence,  if  they  unfortunately  escape  imme- 
diate death. 

Physiology  of  'run  Placenta.  A  very  exhaustive  consideration 
of  our  present  knowledge  of  placental  function  with  the  addition  of 
a  number  of  interesting  and  valuable  new  findings  can  be  found  in 
a  monograph  of  J.  Hofbauer,  entitled:  The  Biology  of  the  Human 
Placenta.36  The  main  objects  of  his  studies  are  the  metabolic  processes 
occurring  within  the  placenta.  Tn  that  part  of  his  book,  which  he 
calls  the  biochemic.  he  arrives  at  the  conclusion,  that  the  placenta  re- 
presents the  organ  of  assimilation  for  iron,  albumen,  fat  and  oxygen. 
The  cells  of  the  chorion-epithelium  contain  ferments  which  both  by 
means  of  simple  surface  contact  and  by  diffusion  act  upon  the  cor- 
puscular elements  of  the  maternal  blood.  The  elements  transformed 
by  the  action  of  these  enzymes  are  assimilated  by  the  epithelium.  The 
chorionic  villus  in  its  biologic  function  thus  resembles  closely  the  vil- 
lus of  the  intestinal  mucosa,  with  the  only  difference  that  the  latter 
obtains  the  active  ferments  from  glands,  while  the  chorionic  villus 
contains  them  within  its  cells. 

Hofbauer  proves  the  existence  of  placental  ferments  by  the 
presence  in  the  placenta  of  albumoses  which  cannot  be  found  either  in 
the  maternal  or  fetal  blood. 

Bergell  and  Liepmanir7  endeavor  to  establish  the  existence  of 
enzymes  in  the  placenta  by  a  more  direct  method.  They  produced  an 
extract  of  placenta  and  observed  its  fermentative  action  upon  cer- 
tain substances.  Tn  this  way  they  ascertained  a  diastasic,  a  glycolytic 
and  a  proteolytic  ferment.  Basso3S  concludes  that  the  placenta  must 
contain  enzymes,  because  he  was  able  to  observe  autolytic  processes  in 
this  organ.  Bergell  and  Liepmann,  however,  believe  that  while  sug- 
gestive this  observation  is  not  absolutely  conclusive,  since  such  auto- 
lytic processes  are  typical  for  many  organs.  In  studying  the  transi- 
tion of  fat  from  mother  to  fetus  Costa39  could  exclude  a  direct  passage 
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of  neutral  fats  through  the  placenta  and  was  forced  to  the  conclusion 
that  they  pass  in  the  form  of  soaps.  The  chorionic  villi  transform 
these  soaps  back  into  neutral  fats.  Charrin  and  Goupil40  while  not 
denying  the  function  of  the  j^lacenta  as  a  gland  with  an  internal 
secretion  apparently  consider  its  chief  action  in  being  a  filter,  which 
retains  substances  dangerous  to  the  fetus.  If  certain  investigators  of 
the  etiology  of  eclampsia  have  found  the  placenta  to  contain  toxic  sub- 
stances and  then  have  concluded  that  these  toxins  originate  within  the 
placenta,  they  make,  in  the  opinion  of  these  writers,  the  great  mis- 
take of  forgetting  of  the  filter  action  of  the  placenta. 

A  paper  of  unusual  merit  and  interest  is  that  of  Halban*1  on  the 
influence  of  internal  secretion  of  the  placenta  upon  lactation.  From 
very  ingenious  theoi'etical  considerations  and  exact  clinical  observa- 
tions Halban  concludes  that  only  the  placenta  (and  not  the  ovaries) 
could  produce  those  substances  which  when  entering  the  maternal 
system  give  rise  to  the  typical  changes  occurring  in  certain  organs  in 
the  course  of  pregnancy  and  the  puerperitun.  He  selected  as  the  most 
suitable  object  for  his  investigations  the  breasts  as  the  organs  whose 
function  can  be  best  observed.  In  reference  to  the  breasts  his  theory 
is  the  following:  The  placenta  furnishes  the  formative  impulse. 
Cessation  of  its  biologic  function  causes  retrograde  processes  in  the 
mammae.    Lactation  is  the  first  symptom  of  the  beginning  atrophy. 

In  a  discussion  before  the  Vienna  Society  of  Physicians  Kreidl 
and  Mandl42  showed  some  hesitation  in  accepting  this  theory  in  its 
entirety.  Mandl  based  his  arguments  upon  the  results  of  very  inter- 
esting experiments  made  on  pregnant  animals.  He  opened  the  ab- 
domen, killed  the  feti  within  the  uterus  and  replaced  the  pregnant 
uterus.  From  2  to  4  days  later  the  breasts  of  these  animals  discharged 
milk.  These  experimental  observations  are  wrell  in  accord  with  a  few 
records  in  literature  of  cases  in  which  an  entirely  unexpected  begin- 
ing  of  milk  secretion  became  indicative  of  the  sudden  death  of  the 
fetus.  This  phenomenon  has  been  observed  both  in  uterine  and  ex- 
trauterine pregnancy,  and  it  has  been  suggested  that  this  symptom 
could  be  regarded  as  indicative  of  the  interruption  of  an  ectopic  preg- 
nancy. Halban  in  defense  of  his  theory  argues  against  Mandl  that 
the  secretion  of  milk  is  the  result  of  a  "biologic"  separation  of  the 
placenta  from  the  mother  and  that  therefore  the  intrauterine  separa- 
tion and  destruction  of  the  placenta,  as  produced  by  Mandl,  and  its 
actual  expulsion  during  labor  are  identical  proceses  in  their  biologic 
aspects. 

Of  some  interest  in  the  question  of  the  physiologic  function  of  the 
placenta  may  prove  a  paper  of  Fossati43  in  which  he  describes  a  fine 
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nervous  reticulum  in  the  placenta  which  occupies  the  central  and  per- 
ipheral portions  of  the  villi.  The  nerve  fibres  penetrate  into  the  super- 
ficial epithelial  cover  of  the  villi  and  thus  this  observation  may  be  re- 
garded a  valuable  additional  proof  for  the  tela  I  origin  of  the  chorion- 
epithelium. 

Eclampsia.  Whenever  in  the  history  of  medicine  speculation, 
experimentation,  or  an  accident  has  lead  to  a  new  theory  which  seemed 
generally  applicable,  for  obvious  reasons  an  attempt  has  been  made 
to  explain  by  this  theory  facts,  which  heretofore  have  been  inex- 
plicable. With  these  words  Labhardt11  begins  a  very  clear  and  com- 
prehensive critic  of  the  various  biologic  theories  of  eclampsia,  based 
upon  Ehrlich's  theory  of  immunization.  The  numerous  biologic  theo- 
ries of  "The  disease  of  theories"  as  eclampsia  is  called  by  Zweifel,  can 
be  divided  into  three  groups:  a.)  Veif*  II >/ i>othcxix.  Placental  tissue 
is  deported  into  the  maternal  system  and  there  leads  to  the  produc- 
tion of  a  toxic  substance.  If  suddenly  a  Large  amount  of  placental 
tissue  is  thrown  into  the  maternal  blood,  an  excessive  amount  of  these 
toxins  is  formed,  which  cause  eclampsia.  1). )  Ascoli  goes  one  step  fur- 
ther . "  Foreign  substances  introduced  into  the  blood  immediately 
cause  the  production  of  neutralizing,  antitoxic  bodies,  known  as  lysins. 
If  placental  tissue — as  a  rule  it  is  only  syncytium — reaches  the  ma- 
ternal blood,  syncytiolysins  are  formed.  An  excessive  amount  of 
syncytiolysins  in  Ascoli's  opinion  cause  eclampsia.  c.)  Weichardt 
extends  Veit's  theory.  As  the  result  of  the  dissolution  of  the  syncy- 
tium, carried  into  the  maternal  system,  syncytiotoxins  are  formed 
which  under  normal  conditions  are  neutralized  by  antibodies,  under 
pathologic  conditions  they  poison  the  mother  and  produce  eclampsia. 

In  discussing  these  theories  Labhardt  acknowledges  the  fact  that 
during  pregnancy  chorionic  elements,  usually  only  syncytium  but  at 
times  whole  chorionic  villi,  are  deported  into  the  maternal  blood.  It 
is  undeniable  that  emboli  formed  by  such  deported  placental  tissue 
are  more  commonly  found  in  eclampsia,  as  has  been  ascertained  by 
Schmorl.*3  But,  of  course,  it  could  be  argued  that  this  apparent  in- 
crease in  the  number  of  emboli  consisting  of  chorionic  elements  may 
not  be  the  cause  but  the.  result  of  the  eclamptic  convulsions.  The 
largest  number  of  placental  tissue  emboli  has  been  found  by  Schmorl 
in  two  cases  of  very  early  abortion.  If  this  deportation  of  tissue  is  so 
common  in  abortion,  and  if  this  deportation  is  of  paramount  import- 
ance in  the  etiology  of  eclampsia,  it  will  be  difficult  to  explain  why 
eclampsia  is  so  extremely  rare  in  early  abortion. 

Labhardt  hesitates  to  accept  the  far  reaching  deductions  of 
Weichardt.  We  are  still  in  complete  ignorance  concerning  those  tox- 
ins produced  by  the  introduction  of  placental  tissue,  but  Weichardt  al- 
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ready  bases  theories  upon  an  insufficient  production  of  antibodies 
against  these  toxins.  Of  course  any  theory  footing  upon  Ehrlich's 
hypothesis  assumes  that  the  syncytium  exhibits  toxic  qualities  in  con- 
tact with  the  maternal  blood.  The  question  comes  up  in  this  connec- 
tion whether  syncytium  i-  maternal  or  fetal  tissue.  It  i-  obvious  that 
any  positive  proof  that  it  is  of  maternal  origin  would  explode  all  the 
biologic  theories  of  eclampsia.  It  seems  that  at  present  practically  all 
investigators  agree  that  syncytium  is  fetal  tissue,  but  a  few  writers 
still  dissent,  e.  g..  Pfannenstiel  in  AVinckel's  Handbuch  der  Geburts- 
hilfe46  or  Sfameni37.  Granted  that  syncytium  is  fetal  tissue.  Ehrlich's 
theory  is  applicable  to  an  explanation  of  eclampsia  only  if  fetal  tissue 
is  heterogenous  to  maternal  tissue,  th.  i.  acts  upon  maternal  blood  like 
the  blood  of  another  species.  This  claim  has  been  actually  made  by 
Dienst  in  a  paper  of  which  I  shall  speak  later.  There  do  exist  chemical 
and  biological  differences  between  the  blood  of  the  mother  and  the 
fetus,  but  after  all  the  fetus  develops  from  a  maternal  ovicell.  Of 
course  the  fetus  also  contains  an  admixture  of  paternal  tissue,  but  it 
seems  just  as  difficult  to  assume  that  man  and  woman  belong  to  dif- 
ferent species. 

If  only  the  detached  and  deported  syncytial  tissue  is  capable  of 
developing  toxic  qualities,  then  it  must  be  assumed  that  it  is  chemic- 
ally different  from  the  living  syncytium  which  covers  the  chorionic 
villus.  How  could  such  a  difference  be  explained  ?  Hardly  by  changes 
in  the  nutrition  of  the  dead  detached  tissue,  because  in  this  respect  it 
certainly  resembles  the  conditions  existing  in  the  sycytium  of  a  dead 
ovum,  and  it  is  well  known  that  eclamptic  convulsions  often  suddenly 
cease  if  the  fetus  dies.  It  is  held  by  some  writers  that  the  comparative 
frequency  of  eclampsia  among  primigravidae  can  be  explained  by  an 
active  immunization  of  the  multigravidae  acquired  during  preceding 
pregnancies.  Guilemi4*  explains  in  this  manner  the  rarity  of  recur- 
rence of  eclampsia  in  the  same  patient.  If  this  is  true  the  blood  of 
multigravidae  a  priori  must  contain  a  certain  amount  of  syneytio- 
lysins.  But  why  do  these  lysins  not  manifest  themselves  during  preg- 
nancy in  a  destructive  action  upon  the  chorionic  villi?  The  deporta- 
tion theory  fails  utterly  in  explaining  cases  of  typical  eclampsia 
occurring  several  days  after  labor.  There  is  one  more  observation  which 
seems  to  deprive  all  the  biologic  theories  of  one  of  their  main  founda- 
tions. Large  quantities  of  placental  tissue  are  dissolved  and  com- 
pletely resorbed  in  all  cases  of  unoperated  ectopic  pregnancy,  but  ec- 
lampsia is  practically  unknown  in  ectopic  pregnancy. 

A  careful  perusal  of  Labhardt's  paper  enables  one  to  gain  a  rather 
clear  conception  concerning  the  present  status  of  these,  biologic 
theories  of  eclampsia.  Many  of  the  arguments  used  by  him  in  the 
attempt  of  discrediting  these  theories  are  good.  But  the  problem  is 
complex,  new  observations,  new  detections  are  l'ecorded  daily,  new 
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hypotheses  are  propounded  at  a  fast  rate,  and  soon  some  of  the  good 
arguments  of  Labhardt  will  be  all  wrong.  This  is  already  true  for 
some  of  them,  e.  g.,  those  referring  to  the  deportation  of  placental 
tissue.  Dienst45  in  discussing  the  ultimate  fate  of  emboli  formed  by 
ohorionic  elements  repudiates  the  views  of  Yeit  and  claims  that  the 
deportation  of  villi  into  distant  organs,  or  even  the  simple  detach- 
ment of  villi,  as  described  as  typical  occurrences  by  Poten,  are  not 
physiological  but  distinctly  pathological  processes.  But  an  actual 
deportation  of  placental  tissue  is  not  any  longer  essential  in  some  of 
the  latest  biologic  theories  of  eclampsia.  Halban49  believes  that  the 
eclampsia  toxins  originate  in  the  placenta  as  products  of  a  secretory 
action  of  the  chorion  epithelium.  Colorini50  found  in  the  placenta 
of  eclampsia  patients  an  abnormally  large  number  of  s}^ncytial  buds. 
In  his  opinion  eclampsia  is  caused  by  an  excess  of  internal  secretion 
from  these  buds.  These  syncytial  excrescences  may  become  detached 
and  may  be  carried  as  emboli  into  the  maternal  organism,  where  they 
continue  their  secretory  function.  Liepmann51  finds  the  eclampsia 
toxins  right  in  the  placenta.  He  transformed  dried  placenta  into  a 
powder  which  he  injected  into  the  peritoneal  cavity  of  rabbits.  All 
animals  died  with  the  distinct  symptoms  of  intoxication.  (Confer  a 
paper  of  Charrin  and  Goupil  on  the  filter  action  of  the  placenta,  men- 
tioned in  a  preceding  paragraph. 

An  entirely  new  eclampsia  theory  has  been  propounded  by 
Dienst.52  He  suggests  that  eclampsia  results  from  the  transgression 
of  fetal  blood  into  the  maternal  blood  as  the  result  of  a  leakage  in  the 
placenta.  By  injecting  certain  fluids  through  the  umbillical  vessels 
both  into  the  shed  placenta  of  eclampsia  patients  and  into  the  still 
adherent  placenta  immediately  after  the  expulsion  of  the  fetus  he 
was  able  to  demonstrate  that  in  the  majority  of  instances  the  integrity 
of  the  epithelial  covering  of  the  chorionic  villi  was  disturbed.  The 
eclampsia  toxins  are  the  result  of  the  direct  action  of  the  fetal  upon 
the  maternal  blood.  Dienst 's  theory,  as  has  already  been  pointed  out, 
is  based  upon  the  assumption  that  fetal  blood  is  heterogeneous  to  ma- 
ternal blood.  Liepmann53  vigorously  repudiates  such  an  assumption 
and  actually  induced  Dienst  to  modify  his  original  theory.54 
Mathes55  cannot  agree  with  either  Liepmann  or  Labhardt44  that  the 
assumption  of  a  heterogenety  between  fetus  and  mother  is  such  an  ab- 
surdity as  they  claim  it  to  be.  That  the  embryo,  as  the  product  of 
the  ovicell,  may  be  at  least  to  a  certain  extent  heterogeneous  (art- 
fremd)  is  well  in  accord  with  the  experiments  of  Metalnikoff  who 
found  such  a  condition  existing  between  spermatozooa  and  the  animal 
that  furnished  them.  By  injecting  spermatozooa  into  the  animal  he 
produced  specific  antibodies.  This  idea  of  a  sort  of  heterogeneity  be- 
tween fetus  and  mother  seems  also  perfectly  in  accord    with  Weis- 
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mann's  theory  of  the  continuity  of  the  germ  plan  and  with  the  funda- 
ments of  Haeckel's  biogenetic  theory  . 

Complete  reviews  of  all  the  various  chemical  and  biological  theo- 
ries of  eclampsia  can  be  found  in  a  "Sammelbericht"  by  Mathes58  and 
in  a  paper  of  Sikes  on  the  "Pathology  of  Eclampsia  in  the  Light  of 
Recent  Work"  57. 

Amniotic  Fludd.  Experimentation  upon  animals  and  certain 
clinical  observations  have  a  long  time  ago  established  the  fact  that  the 
amniotic  fluid  is  chiefly  a  transudation  from  the  maternal  blood.  It 
is  extremely  probable  that  only  in  later  stages  of  pregnancy  fetal  urine 
is  secreted  and  voided  into  the  amniotic  sac.  This  conception  of  the 
origin  of  the  amniotic  fluid  has  of  late  been  confirmed  by  investiga- 
tions of  Gruenbaum58  into  the  respective  moleculary  concentration  of 
maternal  and  fetal  blood.  It  was  suspected  that  the  epithelial  cover- 
ing of  the  amnion  may  play  an  important  part  in  this  process  of 
transudation  and  Mandl59  has  now  actually  succeeded  in  demonstrat- 
ing distinct  morphologic  peculiarities  in  the  amniotic  epithelium 
which  do  not  permit  any  doubt  concerning  the  active  function  of  this 
epithelium  in  the  production  of  the  amniotic  fluid.  Bondi60  simul- 
taneously but  independently  from  Mandl  made  studies  in  the  same 
direction  and  came  to  identical  results.  Polano61  who  a  few  years 
ago  as  the  result  of  biologic  investigations  has  advanced  the  theory 
of  such  an  excretory  action  of  the  amniotic  epithelium  is  convinced 
of  the  reliability  of  Mandl's  and  Bondi's  observations  and  their 
interpretation. 

Carcinoma.  An  attempt  to  sketch  the  present  status  of  the  can- 
cer problem — of  course  only  as  far  as  uterine  cancer  is  concerned — 
seems  a  hopeless  task.  The  widely  different  opinions  of  the  number- 
less workers  in  the  field  find  their  expression  in  an  immense  literature, 
a  complete  consideration  of  which  is  impossible  within  the  limits  of 
this  review.  Only  a  few  of  the  most  noteworthy  papers  can  be  selected. 
It  is  obvious  that  this  selection  of  necessity  is  influenced  by  my  per- 
sonal views  concerning  the  problem,  but  I  shall  endeavor  to  also  quote 
unbiased  the  opinion  of  writers  with  whom  I  cannot  agree. 

The  literature  of  the  past  few  years  has  abounded  with  articles 
pertaining  to  Wertheim's  radical  abdominal  operation.  Some  writers 
were  enthusiastic,  others  rather  sceptical,  and  very  conservative  ob- 
servers warned  both  sides  and  suggested  to  wait  quietly  until  the  test 
period  of  five  years  had  passed  for  a  number  of  these  operations, 
sufficiently  large  to  permit  reliable  conclusions  as  regards  the  curative 
effect  of  these  undoubtedly  dangerous  operations.  These  five  years 
have  ended  and  the  situation  seems  discouraging.  Wertheim  and 
shortly  afterwards  Mackenrodt  and  Amann  and  a  few  others  had  be- 
gun their  fight  for  extended  radicalism  in  cancer  operations  by 
claiming  the  necessity  of  a  systematic  and  complete  removal  of  all 
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Ivmphglands  and  lymphvessels  connected  with  the  uterus.  The 
physical  impossibility  of  such  a  plan  of  action  was  soon  recognized; 
and  the  demands  were  reduced  to  a  removal  of  the  parametrium  and 
of  certain  groups  of  lvmphglands,  as  a  rule  including  all  the  en- 
larged or  palpable  ones.  In  my  review,  published  last  January,  I 
could  state  that  the  accent  seems  to  lie  on  "parametrium".  In  1905 
the  systematic  search  for  lymphglands  has  met  its  Waterloo,  and 
everybody  seems  clinging  to  that  last  straw — the  parametrium.  In 
1904  Wertheim62  announced  that  the  carcinoma  has  recurred  in  every 
one  of  his  patients  in  whom  the  lymphnodes  were  found  involved  at 
the  time  of  operation.  The  effect  of  this  statement  is  in  my  opinion 
most  distinctly  expressed  in  the  sudden  change  of  position  of  such 
men  as  Sampson  or  Werder.  Only  a  few  years  ago  Sampson  devised 
a  method  of  resection  and  implantation  of  the  ureter  in  order  to  enable 
a  complete  eradication  of  the  uterus  together  with  all  the  lymph- 
glands  and  the  connective  tissue  within  the  pelvic  cavity.  To-day 
he03  writes :  "We  must  concede  that  the  percentage  or  cases  which  we 
can  cure  by  the  removal  of  the  pelvic  lymph  nodes,  if  they  are  in- 
volved by  cancer,  is  small,  so  small  that  it  may  be  more  than  offset  by 
the  increased  primary  mortality  which  is  incident  to  prolonged  opera- 
tion. I  believe,  however,  that  if  at  the  close  of  the  local  operation  the 
patient  is  in  good  condition,  that  the  removal  of  the  easily  accessible 
(«ie/)iliac  lymph  nodes  is  indicated,  for  it  is  of  prognostic  value  any 
way  and  is  undoubtedly  of  some  curative  value  in  a  small  percentage 
of  cases.1'  Werder''4  begins  an  article  just  published  with  the  justi- 
fied claim  that  the  priority  for  that  radical  operation,  which  to-day 
goes  under  the  name  of  Wertheim's  abdominal  methods,  belongs  to 
him,  and  concludes  this  same  article  with  an  endorsement  of  the 
vaginal  route  which  has  of  late  been  adopted  by  him.  Of  course, 
vaginal  route  always  means  disbelief  in  the  value  of  an  extirpation 
of  lymph  glands. 

How  unsettled  conditions  are  can  be  seen  from  the  trend  of  opinion 
as  expressed  at  the  last  j^ear's  meetings  of  such  representative  bodies 
as  the  American  Gynecological  Society,  the  German  Society  of  Gyne- 
cology and  the  Gynecological  Section  of  the  British  .Medical  Associa- 
tion. 

The  question  whether  to  oj^erate  per  abdomen  or  per  vaginam, 
or  in  other  words,  whether  to  completely  disregard  the  glands,  seems 
settled  for  the  American  gynecologists.  At  Niagara  Falls85  a  sym- 
posium was  held  on  the  subject:  "Abdominal  versus  Vaginal  Opera- 
tion in  Uterine  Cancer,"  but  the  more  appropriate  title  it  seems  would 
have  been :  "The  Vaginal  Operations."  All  speakers  concurred  in  the 
advantages  of  the  vaginal  route  and  not  one  seemed  to  have  to  say 
very  much  in  favor  of  laparotomv.  In  Kiel27,  on  the  other  hand,  very 
little  doubt  was  left  that  the  German  gynecologists,  who  in  general 
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more  often  than  (he  Americans  and  for  more  various  purposes  operate 
through  the  vagina,  at  present  consider  the  abdominal  route  the  only 
one  adapted  for  dealing  with  uterine  cancer.  Certainly  there  still  are 
some  prominent  Germans  in  favor  of  the  vaginal  operations,  e.  g., 
Olshausen,  or  Kuestner  and  Doederlein  at  least  for  corporeal  cancer, 
but  they  are  decidedly  in  the  minority. 

In  Leicester  a  good  number  of  the  British  gynecologists  seemed 
to  prefer  the  vaginal  route,  while  the  guests  present  at  the  meeting, 
Wertheim  of  Vienna  and  Kelly  of  Baltimore,  spoke  in  favor  of  the 
abdominal  methods. 

This  difference  of  opinion  is.  as  Ries  in  a  signed  editorial"'5 
rightly  states,  the  more  surprising  as  it  is  seen  that  the  essayists  of 
the  American  meeting  based  their  conclusions  almost  exclusively  on 
the  statistics  resulting  from  the  work  of  the  very  same  German  in- 
vestigators who  therefrom  drew  just  the  opposite  conclusions.  It  seems 
to  me  that  the  conclusions  of  the  American  gynecologists  are  not  al- 
together illogical.  The  search  for  lymph  glands  undoubtedly  proved 
a  failure,  and  in  this  way  can  be  construed  as  a  weighty  argument  in 
favor  of  the  vaginal  route.  The  Germans,  on  the  other  hand,  are  op- 
timistic and  are  not  yet  ready  to  give  up  hope.  At  Kiel  the  question 
was  thoroughly  discussed  whether  the  results  so  far  obtained  justify 
a  further  development  of  the  so-called  radical  abdominal  operations. 
Although  discouraging  to  a  certain  extent  the  abdominal  methods, 
in  the  opinion  of  most  speakers,  still  justify  the  hope  that  ultimately 
they  will  yield  better  results  than  the  vaginal  operations.  Wertheim 
made  this  point  in  Leicester  and  advanced  some  figures  which  seem 
to  vindicate  his  persistence.  Baisch07  in  considering  the  lymph  gland 
questions  concedes  the  discouraging  features  of  Wertheim's  experience. 
But  he  does  not  believe  that  the  abdominal  operations  can  be  fought, 
as  is  done  by  some,  solely  on  the  lymph  gland  issue.  Abdominal  opera- 
tions offer  a  better  protection  against  injuries  of  the  ureter  and 
Schuchardt's  vaginal  operation,  the  only  type  of  vaginal  operation 
which  can  be  considered  to-day,  entails  too  great  a  loss  of  blood.  Doe- 
derlein68 does  not  give  up  hope  that  better  results  will  be  obtained 
with  the  extirpation  of- lymph  nodes.  He  removes  only  the  enlarged, 
palpable  ones  and  makes,  as  first  suggested  by  Kroemer09.  the  removal 
of  the  glands  the  first  step  of  his  operation.  In  a  similar  manner  Pol- 
losson78  proceeds. 

One  of  the  most  notable  papers  of  the  year  is  that  of  Macken- 
rodt70  in  which  he  describes  his  hypogastric  laparotomy  for  the  ex- 
tirpation of  the  carcinomatous  uterus,,  his  assistant  Brunet71  report- 
ing on  the  results  of  this  operation.  Maekenrodt  does  not  feel  dis- 
couraged by  the  experience  of  Wertheim.  He  believes  that  the  one 
essential  feature  of  a  radical  operation  for  uterine  cancer  is  the  thor- 
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ough  extirpation  of  the  parametrium.  And  this  undoubtedly  can  be 
better  achieved  by  his  than  by  means  of  Wertheim's  operation  which 
always  leaves  stumps.  Mackenrodt  removes  together  with  the  ute- 
rine and  pelvic  parametrium  and  the  paracolpium  also  the  roots  of 
the  broad  ligaments  by  carefully  dissecting  them  off  from  the  lateral 
and  posterior  pelvic  wall,  the  sacrum  and  the  rectum.  Access  is 
gained  to  the  pelvic  cavity  by  means  of  his  hiparotoinio  h ij pof/aMrira 
consisting  in  a  curved  transverse  incision  reaching  from  one  to  the 
other  superior  anterior  iliac  spine.  Very  excellent  illustrations  elu 
cidate  the  very  clear  description  of  the  various  steps  of  this  operation. 

There  is  one  feature  in  Mackenrodt's  technique  which  must  be 
especially  emphasized,  namely  the  preparation  of  the  patient  for 
operation,  by  first  removing  the  cervical  growth  with  a  sharp  curette, 
escharizing  the  wound  and  finally  packing  the  vagina  with  a  strip  of 
gauze  soaked  in  a  ten  per  cent,  solution  of  formalin.  This  gauze 
strip  is  introduced  about  24  hours  before  the  operation.  Mackenrodt 
emphasizes  that  if  this  formalin  packing  is  kept  in  the  vagina  longer 
than  one  day.  it  is  liable  to  produce  an  edematous  infiltration  of  the 
connective  tissue  within  the  pelvis  which  will  interfere  with  operation. 
These  formalin  packings  in  the  opinion  of  Bumm72  are  likely  to  im- 
prove the  primary  results  of  the  abdominal  operations  by  guarantee- 
ing a  better  asepsis.  They  were  also  favorably  spoken  of  by  Howard 
Kelly  at  the  meeting  of  the  British  Medical  Association. 

The  paper  of  Brunet71  may  serve  as  a  good  example  of  an  excel- 
lent clinical  report  as  usually  furnished  only  by  German  clinics.  If 
clinical  material  is  so  closely  studied  in  all  its  aspects,  the  conclusions 
drawn  from  such  observations  are  worth  our  attention.  In  a  total  of 
70  cases  in  30  instances  metastases  were  found  in  the  vagina,  and  thus 
it  should  be  accepted  as  a  ride  to  extirpate  the  upper  third  of  the 
vagina  in  every  case  of  cancer  affecting  the  lower  portion  of  the 
uterus.  While  loose  under  normal  conditions  the  connective  tissue 
between  bladder  and  uterus  in  many  cases  of  uterine  carcinoma  is 
found  firm  and  dense,  due  to  either  an  inflammatory  or  cancerous  in- 
filtration. This  fact  explains  the  comparative  frequency  of  injuries 
of  the  bladder  in  radical  operations.  Brunet  confirms  by  exact  his- 
tological investigations  the  contention  of  previous  writers  that  small 
carcinomatous  metastases  in  lymph  nodes  may  disappear  spontan- 
eously. In  this  connection  attention  must  be  called  to  a  paper  of 
Koblanck80  which  deals  with  the  participation  of  bladder  and  ureter 
in  carcinomatous  processes.  He  also  believes  that  injuries  of  these 
organs  during  operation  to  a  large  extent  are  caused  by  the  extension 
of  the  cancer  to  these  organs.  Zangemeister81  shows  how  such  an 
affection  of  the  bladder  can  be  recognized  by  a  cystoscojDical  exami- 
nation and  may  help  in  the  decision  concerning  the  operability  of  the 
special  case, , 
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Of  course,  nothing  can  as  yet  be  said  about  the  permanent  results 
of  the  Mackenrodt  operation.    For  the  next  five  years  this  operation 
will  be  safe  against  attacks.    It  can  easily  be  seen,  how  this  generally 
accepted  test  period  of  five  years  thus  protects  the  inventor  of  a  new 
cancer  operation  and  also  retards  the  development  of  the  operative 
treatment  of  uterine  carcinoma.    If  the  advantages  of  a  new  method 
are  not  very  striking,  its  exploitation  for  the  first  five  years  often  prac- 
tically remains  in  the  hands  of  its  inventor,  and  this  is  decidedly  unde- 
sirable.   This  will  possibly  prove  true  for  a  new  method  of  Latzko73. 
He  believes  in  the  advantage  of  a  systematic  removal  of  all  lymph- 
glands,  but  realizes  that  none  of  the  known  operations  does  permit 
such  a  removal,  he,  therefore,  devised  a  new  operation  by  means  of 
which  he  extirpates  uterus  and  parametrium  together  with  the  exter- 
nal and  internal  iliacal.  hypogastric  and  deep  lumbar  glands.  Mack- 
enrodt e.  g.,  in  order  to  test  his  operation  performed  it  of  late  on  all  his 
patients,  but  not  because  he  was  dissatisfied  with  his  former  igniextir- 
pation,  as  some  writers  seem  to  believe.    Mackenrodt  begins  his  paper 
on  the  hypogastric  laparotomy7"  with  a  final  report  on  his  vaginal  ther- 
mocautery operation,  and  emphasizes  that  as  far  as  permanent  cures 
are  concerned  this  operation  still  stands  unsurpassed  by  any  known 
cancer  operation.    This  statement  was  certainly  unknown  to  Ries, 
when  he  in  the  editorial,  already  quoted,  facetiously  wrote:    "What  is 
the  use  of  talking  of  igniextirpation  per  vaginam  when  the  father  of 
the  method  has  abandoned  it  in  favor  of  the  abdominal  work?"  Ries's 
remarks,  as  can  be  easily  seen,  refer  to  a  paper  of  Gellhorn74  in  which 
for  theoretical  reasons  he  defends  a  vaginal  operation  with  Schu- 
chardt's  paravaginal  incisions,  the  whole  operation  being  performed 
with  the  actual  or  the  thermocautery.    I  say  "theoretical  reasons"  be- 
cause it  seems  to  me  that  these  reasons  will  be  "practical"  only  when 
we  shall  possess  the  mortality*  percentage  of  this  particular  operation. 
It  is  not  entirely  fair  to  base  all  deductions,  as  Gellhorn  of  necessity 
does,  on  the  mortality  percentage  of  the  plain  Schuchardt  operation  in 
the  hands  of  such  expert  vaginal  operators,  as  the  inventor  of  this  oper- 
ation, or  Schauta.    I  believe  that  Gellhorn  is  fully  justified  in  claim- 
ing that  igniextirpation  combined  with  the  paravaginal  incision  must 
be  expected  to  yield  results  equal  to  those  of  any  of  the  radical  abdom- 
inal operations.    This  operation,  however,  can  not  be  recommended  for 
general  use  without  depriving  it  of  its  one  great  advantage  over  ab- 
dominal operations,  namely  its  lower  immediate  mortality.    A  Schu- 
chardt operation  is  a  decidedly  difficult  operation  and  should  be  at- 
tempted only  by  a  man  who  is  thoroughly  familiar    with  vaginal 
methods.    Werder's  views04  are  practically  identical  with  those  of  Gell- 
horn and  are  undoubtedly  influenced  by  the  latter.    But  Werder,  like 
most  of  the  defenders  of  the  vaginal  route  in  Niagara  Falls,  does  not 
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lay  enough  stress  upon  the  fact,  that  to-day  by  vaginal  operation  for 
cervical  carcinoma  only  the  Schuchardt  operation  can  be  meant,  be- 
cause only  this  operation  permits  a  thorough  removal  of  the  parame- 
trium, and  the  complete  extirpation  of  the  parametrium  is  the  one  thing 
to  which  we  at  present  have  to  pin  our  faith.  The  whole  parametrium 
question  is  clearly  set  forth  by  Pankow75  in  a  very  interesting  paper 
which  has  just  appeared.  An  infiltration  of  the  parametrium  is  by 
most  authorities  considered  a  strict  contraindication  against  operation, 
but  he  shows  that  we  have  no  means  of  discerning  before  the  operation 
between  an  inflammatory  and  a  cancerous  infiltration.  His  point,  that 
we  undoubtedly  very  often  mistake  an  inflamed  for  a  carcinomatous 
parametrium,  refuse  to  operate  and  thus  condemn  a  patient  to  death, 
is  well  taken,  and  cannot  fail  to  appeal  to  every  physician.  He  seems 
well  justified  in  proposing  to  perform  an  exploratory  laparotomy  in 
every  patient  who  seems  able  to  stand  such  an  operation.  If  the  case 
by  inspection  and  direct  palpation  is  found  to  be  inoperable,  at  least 
a  prophylactic  operation  such  as  the  ligation  of  arteries  could  be  per- 
formed to  the  advantage  of  the  patient.  Pankow's  paper  is  in  my 
opinion  one  of  the  most  forceful  arguments  in  favor  of  a  routine  ab- 
dominal operation.  Of  course,  for  certain  cases  e.  g.  a  beginning  cer- 
vical cancer  in  a  very  stout  patient,  or  possibly  for  all  cases  of  cancer 
of  the  corpus  uteri  (Doederlein)  the  vaginal  route  will  remain  prefer- 
able. Vaginal  hysterectomy  is  considered  by  Condamin82  the  ideal 
method  for  the  extirpation  of  the  pregnant  carcinomatous  uterus  up 
to  the  sixth  or  seventh  month  of  pregnancy.  But  the  future  seems  to 
belong  to  the  abdominal  operations. 

All  the  German  gynecologists  have  adopted  a  uniform  mode  of 
calculating  the  percentage  of  permanent  cures,  so  that  a  direct  com- 
parison of  their  results,  as  expressed  in  their  "absolute  Heilungsziffer," 
is  both  possible  and  feasible.  From  such  a  comparison  one  can  de- 
duce two  very  evident  facts:  1,  that  the  percentage  of  permanent 
cures  is  steadily  increasing;  2,  that  the  percentage  of  those  cases  which 
by  the  various  gynecologists  are  considered  still  within  the  limits  of 
operability,  is  also  steadily  growing.  Thus  Pankow  reports  that  in 
the  clinic  of  Professor  Kroenig  of  Freiburg  at  present  87  out  of  every 
100  cancer  patients  seen  in  the  clinic  are  regarded  suitable  for  a  rad- 
ical operation.  Both  these  facts  are  by  most  writers  explained  by  the 
improved  methods  of  operation.  If  we,  on  the  other  hand,  consider 
the  evident  failure  of  the  lymph  gland  problem,  which  undoubtedly 
discredits  the  efficacy  of  all  the  later  radical  abdominal  operations, 
this  explanation  does  not  any  longer  seem  satisfactory.  I  feel  en- 
couraged in  my  belief,  for  which,  however,  statistical  proof  hardly 
can  be  furnished,  that  this  undeniable  increase  in  the  percentages  of 
operabilit}'  and  permanent  cures,  to  a  very  large  extent  is  due  to  the 
fact,  that  both  the  physician  and  the  lay  public  do  know  more  about 
the  earlier  symptoms  of  uterine  carcinoma,  at  least  in  Germany.  Thus 
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Winter's  suggestion  for  a  satisfactory  solution  of  the  cancer  question 
still  holds  good  :  Early  diagnosis  and  early  operation  !  If  performed 
early  the  operation  does  not  need  to  be  one  of  the  dangerous  type.  Spen- 
cer83 records  three  permanent  cures  after  high  amputation  of  the  can- 
cerous cervix  during  pregnancy,  and  Vassmer*4  advances  reliable  proof 
that  an  incipient  carcinoma  can  be  permanently  removed  by  a  curett- 
ment. 

The  literature  records  attempts  made  to  bring  help  to  those,  whose 
cancer  has  recurred  after  an  operation  or  to  those,  to  whom  no  hope 
of  cure  not  even  by  means  of  a  dangerous  operation  can  be  held  out. 
Doederlein  and  Rosthorn73  have  extirpated  recurrent  growths,  the  lat- 
ter claiming  that  the  prognosis  for  recurrences  in  the  connective  tissue 
is  somewhat  better  than  for  those  in  glands,  the  latter  always  necessi- 
tating more  complicated  operations. 

Doyen's  cancer  serum  does  not  cure  cancer,  as  claimed  by  its  in- 
ventor, according  to  the  report  of  a  special  committee  appointed  for 
the  purpose  of  investigating  its  efficacy.  That,  however,  a  great  deal 
can  be  done  to  relieve  the  sufferings  of  the  incurable  patients  and  to 
actually  lengthen  their  lives  is  shown  in  an  exhaustive  treatise  of  Re- 
camier77.  This  monograph  contains  a  record  of  satisfactory  results 
obtained  with  nerve  resections  in  cases  of  excruciating  pain.  The  pro- 
phylactic operation  consisting  in  the  ligation  of  the  uterine  arteries,  is 
highly  spoken  of  by  De  Ronville78  who  quotes  the  reports  of  thirty-two 
cases  collected  from  literature.  The  treatment  of  advanced  cases  is 
considered  by  Bovee78  and  Chrobak79  who  points  out  the  responsibility 
of  the  community  to  make  the  life  of  the  incurable  patients  bearable 
by  providing  special  sanitariums. 

Myoma.  The  reasons  for  the  almost  sudden  change  of  time  hon- 
ored conservative  ideas  concerning  uterine  myoma  into  the  extreme 
radicalism  of  the  last  few  years  are  easily  found  in  the  improvement 
of  the  technique  and  the  results  of  myoma  operations,  and  in  the  ea- 
gerness of  many  writers  to  enumerate  the  manifold  dangers  of  uterine 
myomata.  They  consist  in  simple  degeneration,  in  transformation  into 
malignant  newgrowths.  in  impairment  of  the  general  health  of  the 
patient  by  affecting  the  heart,  the  function  of  the  kidneys  and  so  on. 
The  term  cachexia,  which  usually  is  applied  only  in  connection  with 
malignant  tumors,  is  today  surprisingly  often  used  in  speaking  of  the 
general  effects  of  uterine  fibroids.  If  some  Avriters  plead  for  the  extir- 
pation of  every  myoma  immediately  on  diagnosis,  they  apparently  do 
not  believe  in  a  very  marked  clinical  difference  between  carcinoma  and 
myoma.  Such  a  view  certainly  is  exaggerated,  and  we  see  with  satis- 
faction that  the  pendulum  begins  to  swing  backwards  from  this  ex- 
treme radicalism. 

Baldy85  does  not  believe  that  degenerations  ai-e  so  extremely  com- 
mon.   He  contends  that  Noble's  estimate,  that  16  per  cent,  of  1,188 
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patients  would  have  died  without  an  operation  because  of  degenera- 
tions in  the  tumors,  is  pure  guesswork,  and  consequently  too  inexact  to 
be  accepted  as  a  fact.  Baldy  denies  Noble  the  right  to  claim  that  the 
mortality  of  early  operations  for  uterine  fibromyomata  is  about  1  per 
cent.  Two  hundred  and  forty-eight  patients  have  been  operated  by 
himself  within  the  last  ten  years  with  a  mortality  of  8.4  per  cent,  in 
the  total  number  and  of  2.85  per  cent,  in  the  last  105  operations. 

Nevertheless  Baldy  believes  like  Noble  that  every  fibroid  should 
be  extirpated  on  diagnosis,  but  "not  from  any  fear  of  degeneration" 
but  because  "fibroid  disease  of  the  uterus  is  not  a  local  disease  alone, 
but  the  process  is  practically  a  general  one  in  that  it  involves  in  one 
way  or  another  organs,  how  many  and  to  what  extent  and  how  early 
we  are  unable  to  tell."  The  argument  given  in  this  last  sentence  cer- 
tainly is  not  very  clear,  but  Baldy  also  does  not  pay  enough  attention 
to  the  fact  that  Noble  speaks  only  of  the  mortality  of  "early  operation," 
as  a  whole  this  paper  must  be  regarded  a  rather  weak  attack  upon  the 
views  of  Noble  and  his  supporters. 

From  a  study  of  210  cases  treated  surgically  Clarence  Webster88 
concludes  that  the  widely  held  viewr  as  to  the  comparative  harinless- 
ness  of  uterine  fibroids  needs  to  be  greatly  modified.  These  new  growths 
positively  increase  the  morbidity  and  mortality  of  those  women  in 
whom  they  occur.  He  apparently  agrees  with  the  opinion  "held  at 
the  present  time  by  the  majority  of  gynecologists"  that  all  large  or 
growing  tumors  or  small  ones,  which  cause  troublesome  or  serious 
symptoms,  should  be  treated  surgically.  Supravaginal  amputation 
is  accepted  by  him  as  the  routine  operation,  although  he  cannot  deny 
that  in  consideration  of  the  comparative  frequency  of  an  association 
of  malignancy  with  fibroids  the  total  extirpation  is  the  more  scien- 
tific procedure.  Davis"  feels  justified  in  definitely  advising  against 
operation  only  if  the  fibroid  does  not  cause  any  untoward  symptoms 
in  a  woman  nearing  menopause,  or  past  it,  and  is  positively  convinced 
that  the  tumor  is  distinctly  atrophying.  I  think,  in  practice  this  is 
identical  with  operation  on  every  tumor.  Good  reasons  for  early 
operation  are  advanced  by  Dobbert88.  Early  operations  are  easier, 
have  a  decidedly  smaller  mortality  and  more  often  permit  the  preser- 
vation of  the  uterus.  But  he  emphasizes  that  he  does  not  want  to  be 
understood  as  recommending  operation  in  every  case. 

A  most  satisfactory  consideration  of  the  scientific  aspects  of  the 
various  indications  for  operation  is  found  in  a  long  article  of  Winter 
in  the  "Festschrift  fuer  Olshausen,"89  and  in  two  shorter  papers  by 
the  same  author90  91.  He  wants  operation  limited  to  those  cases  in 
which  distinct  disturbances  are  caused  by  the  presence  of  a  uterine  fi- 
broid. He  operated  on  45  per  cent,  of  all  myoma  patients  seen  by 
him.  The  indications  for  operation  arranged  according  to  the  fre- 
quency with  which  they  necessitated  interference,  are  given  by  him  in 
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the  following  order:  First,  hemorrhages,  secondly,  pain,  thirdly, 
bladder  troubles.  Fibroids  undoubtedly  have  an  unfavorable  effect 
upon  the  heart  muscles  and  sometimes  cause  changes  in  the  cardiac 
valves.  Such  affections  of  the  heart  also  constitute  an  important  in- 
dication for  surgical  interference.  He  emphasizes  that  myomas  strik- 
ingly often  demand  operation  just  during  the  menopause91.  This  point 
seems  of  special  interest  because  very  many  writers  still  believe  in  the 
favorable  influence  of  the  climacterium  upon  a  myoma.  Mackenrodt93 
points  out  the  danger  of  this  prevalent  view  while  demonstrating  be- 
fore the  Gynecological  Society  of  Berlin  a  case  of  sarcoma  in  a  woman 
75  years  old.  A  myoma  was  observed  in  this  patient  for  the  last 
twenty  years  and  the  tumor  during  all  this  time  apparently  did  not 
grow.  In  a  paper  of  Martin03  on  the  indications  for  operations  men- 
opause plays  an  important  role.  He  accepts  supravaginal  amputa- 
tion as  the  routine  treatment  of  all  fibroids  presenting  symptoms  in 
women  under  45  years,  and  finds  uncomplicated  tumors  of  medium 
size  suitable  for  such  treatment  as  galvanism  and  ligation  of  the  arte- 
ries. Interesting  in  connection  with  the  still  advocated  extirpation 
of  the  ovaries  as  a  prophylactic  operation  in  cases  of  large  myomata. 
is  a  report  of  Bovee91  of  four  new  cases  (others  are  quoted  by  him  from 
the  literature)  in  which  a  uterine  fibroma  developed  subsequent  to  a 
bilateral  salpingo-.oophorectomy.  Haultain95  considers  a  hysterec- 
tomy indicated  in  the  majority  of  interstitial  and  submucous  fibroids 
which  give  rise  to  symptoms  and  reduce  a  woman's  health,  comfort  and 
usefulness.  But  when  no  symptoms  are  present,  no  treatment  is  neces- 
sary and  "it  is  unwise  to  tell  the  patient  that  the  condition  exists."  We 
do  not  agree  with  the  last  part  of  this  rule.  Such  a  practice  is  danger- 
ous for  more  than  one  reason. 

The  preceding  reviews  in  my  opinion  prove  that  the  adherers  of 
extreme  radicalism  at  present  are  in  the  minority.  But  the  word  rad- 
icalism, like  the  word  conservatism,  in  connection  with  fibroid  opera- 
tions, has  two  distinct  meanings.  We  may  understand  by  radicalism 
the  advice  to  operate  on  every  case  immediately  on  diagnosis,  and 
then  logically  have  to  apply  the  term  conservatism  to  the  principle, 
still  defended  by  a  few  men,  that  our  first  attempt  should  be  to  leave 
the  myoma  alone  or  treat  it  without  extirpating  it.  Engelmann96 
details  the  result  of  such  conservative  therapeusis  in  1,400  cases.  He 
describes  the  advantages  of  hypodermic  ergotine  injections,  continued 
for  a  long  time,  of  the  Apostoli  treatment  and  most  of  all  of  general 
hygienic  measures.  His  views  are  very  conservative.  He  does  not 
claim  any  miraculous  cures,  but  he  forces  the  careful  reader  to  ac- 
knowledge that  satisfactory  results  may  be  obtained  with  such  en- 
tirely conservative  measures,  and  that  certainly  not  every  myoma  de- 
mands surgical  interference.  Henkel87.  in  tabulating  the  myoma  pa- 
tients seen  in  the  famous  Olshausen  clinic  of  Berlin,  exhibits  the  most 
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noteworthy  fact  that  of  927  patients  with  a  uterine  myoma  only  149 
were  subjected  to  an  operation,  i.  e.,  16  per  cent.,  and  it  just  so  happens 
that  Olshausen  in  going  over  the  records  of  his  private  cases  also 
found  a  percentage  of  16  for  the  operated  cases.  Pincus98,  comment- 
ing favorably  on  the  conservatism  of  Olshausen 's  clinic,  emphasizes 
the  great  advantages  of  athmocausis  in  the  control  of  hemorrhages 
from  a  myomatous  uterus. 

The  other  meaning  of  radicalism  and  conservatism  respectively 
w  as  created  by  the  discussion  among  gynecologists  whether  the  uterus 
should  be  removed  or  the  operation  on  principle  limited  to  the  enu- 
cleation of  the  tumors.  Conservative  myomectomy  is  to-day  less  fa- 
vored than  a  very  few  years  ago.  In  a  discussion  before  the  Congress 
of  German  Naturalists  in  Meran9.  Winter  concluded  an  analysis  of 
his  personal  experience  with  the  statement  that  myomectomies  give 
decidedly  less  satisfactory  results  than  the  radical  operations  and, 
therefore,  the  first  mentioned  operation  must  be  reserved  for  carefully 
selected  cases.  Martin  refused  to  accept  Winter's  arguments  and  de- 
fended his  well  known  position  in  favor  of  conservative  myomectomy. 
Kroenig,  on  the  other  hand,  repeated  his  radical  views,  which  are  so 
clearly  set  forth  in  that  new  splendid  textbook  of  operative  gynecology 
of  Doederlein  and  Kroenig".  Kroenig  agreed  with  Winter  concern- 
ing the  necessity  of  a  radical  operation  just  when  the  patient  is  near 
the  menopause.  Graf100  from  a  study  of  the  cases  of  the  Schauta  clinic 
confirms  Winter's  opinion  that  conservative  operations  must  be  limited 
to  definite  indications.  The  results  certainly  do  not  justify  the  claim 
of  certain  writers  that  myomectomy  should  be  the  routine  operation. 
The  views  of  Deaver101,  as  expressed  in  a  paper,  just  published,  are 
practically  identical.  Myomectomy  is  suitable  only  in  comparatively 
few  cases.  His  operation  of  choice  is  supravaginal  hysterectomy. 
Operation  is  performed  only  when  the  tumors  produce  symptoms. 
Alban  Doran102  is  also  in  favor  of  supravaginal  amputation  with 
preservation  of  the  ovaries.  Essen-Moeller103,  however,  obtained  the 
best  results  with  total  hysterectomy.  He  was  rather  dissatisfied  with 
myomectomy,  believes,  however,  that  the  justification  of  this  opera- 
tion is  established  by  the  fact,  that  patients  may  become  pregnant 
after  this  operation. 

Very  valuable  contributions  have  in  the  last  year  appeared  on  the 
question  of  degeneration  and  complication  of  the  uterine  fibroids. 
The  first  place  must  be  conceded  to  an  exhaustive  monograph  of  G. 
Piquand104.  The  same  author  utilized  the  immense  material  at  his 
disposal  for  very  interesting  special  articles  on  sarcoma  of  the  uterus105 
and  the  complication  of  fibroids  with  carcinoma106.  These  papers  de- 
serve the  attention  of  all  gynecologists  since  they  are  destined  to  clear 
some  of  the  obscurer  views  in  the  question  of  degeneration  of  uterine 
fibroids.    The  frequency  of  a  sarcomatous  degeneration  is  by  the  au- 
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thor  estimated  as  2  per  cent.  In  considering  the  relation  of  myoma 
to  carcinoma  he  thinks  that  the  evidence  shows  that  between  3  to  4 
per  cent  of  all  cases  of  myoma  are  complicated  by  a  carcinoma.  A 
myoma  seems  to  predispose  the  development  of  a  carcinoma  of  the  cer- 
vix. This  must  be  regarded  an  important  argument  in  favor  of  total 
extirpation  against  supravaginal  amputation.  The  coincidence  of 
myoma  with  a  cancer  of  the  uterine  body  is  a  not  by  any  means  un- 
common occurrence.  Piquand  collected  179  cases  of  this  kind.  Since 
corporeal  carcinoma  is  found  8  to  !>  times  more  often  in  a  myomatous 
than  in  a  non-myomatous  uterus,  a  further  proof' is  furnished  for  the 
conclusion  that  myoma  actually  favors  the  development  of  a  carcinoma. 
Piquand  considers  the  frequency  of  the  coexistence  of  a  myoma  and 
cancer  a  powerful  argument  in  favor  of  immediate  operation  of  every 
fibroid,  especially  if  the  patient  is  near  the  menopause.  Cullen  ad- 
vanced the  theory  that  myomata  by  interfering  with  the  nutrition  of 
adjacent  tissues  act  as  chronic  irritation  and  that  the  latter  plays  an 
important  role  in  the  etiology  of  carcinoma,  (ioffe107  demonstrated 
before  the  New  York  Obstetr.  Society  two  uteri  which  in  his  opinion 
confirm  Cullen's  theory.  Another  very  interesting  case,  which  lends 
support  to  the  irritation  theory,  is  reported  by  Sehrt108.  He  found  in 
the  endometrium  of  a  sarcomatous  uterus  circumscribed  areas  in  carci- 
nomatous degeneration.  Toupet  and  Lebret1"  consider  a  sarcomatous 
degeneration  of  a  myoma  not  particularly  rare.  They  describe  a  case 
in  which  metastases  were  found  in  the  lungs,  an  occurrence  of  extreme 
rarity.  According  to  Lewis110  sarcomas  arising  from  uterine  myomas 
are  by  no  means  common.  Their  frequency  is  variously  estimated 
from  less  than  one  to  3  and  4  per  cent.  (Franque).  Carcinoma  is  a 
more  frequent  accompaniment.  The  writer  enumerates  all  the  dif- 
ferent etiological  and  accidental  causes  for  the  coexistence  of  these  two 
new  growths  and  also  mentions  the  possibility  of  the  extension  of  a 
carcinoma  from  a  neighboring  organ  to  a  uterine  myoma.  A  very  in- 
teresting example  of  such  an  invasion  of  a  uterine  myoma  from  an 
ovarian  carcinoma  is  described  by  Bauereisen110. 

Among  the  rarer  complications  caused  by  fibroids  must  be  men- 
tioned their  complete  detaehement  in  the  form  of  migratory  fibroids, 
and  intraperitoneal  hemorrhages.  Reuben  Peterson112  and  Knott1" 
consider  in  detail  this  peculiar  phenomenon  of  a  complete  separation 
of  a  sub-serous  myoma,  probably  as  the  result  of  a  twisting  and  second- 
ary necrosis  of  the  pedicle.  A  most  uncommon  accident  is  a  fatal  in- 
traperitoneal hemorrhage  due  to  a  rupture  of  large  subperitoneal 
veins.  A  case  of  this  kind  has  been  recorded  by  Stein114,  and  two 
others  by  Pollosson11  \  who  calls  attention  to  the  fact  that  the  clinical 
picture  of  such  an  unfortunate  occurrence  closely  resembles  the  rup- 
ture of  an  ectopic  pregnancy. 

In  concluding  this  review  of  the  literature  on  myoma  short  men- 
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tion  must  be  made  of  a  IVw  papers  dealing  with  the  etiology  of  myoma. 
The  frequency  of  pathological  changes  in  the  ovaries  in  cases  of  uterine 
fibroids  is  well  known.  Malcolm  Campell116  bases  upon  this  fact  a 
most  peculiar  hypothesis.  lie  considers  these  changes  in  the  ovaries 
to  be  primary.  In  his  opinion  such  ovaries  may  produce  a  patholog- 
ical internal  secretion  which  acts  on  the  uterus  in  such  a  way  as  to 
lead  to  an  irregular  and  asymmetric  hypertrophy  of  the  tissues  of  the 
uterine  wall.  The  source  of  this  rather  queer  hypothesis  is  interesting 
enough  to  be  quoted  here.  He  develops  his  theory  as  a  "striking 
parallel"  to  the  theory  of  a  suppression  of  ovulation  during  pregnancy. 
The  energy  thus  conserved  is  during  pregnancy  expended  in  the 
production  of  an  internal  secretion,  which  leads  to  the  uniform  and 
symmetrical  hyperplasia  of  the  muscular  tissue  of  t lie  uterus.  Internal 
secretion  should  not  be  abused  in  this  manner!  Henkel79  also  makes 
use  of  the  internal  secretion  theory,  but  in  a  quite  different  way.  In 
his  opinion  the  ovarian  changes  are  secondary.  The  hypertrophy  and 
the  increased  function  of  these  ovaries  help  to  neutralize  the  action 
of  certain  toxic  substances  produced  by  the  muscular  tissue  which 
newly  forms  under  the  stimulating  influence  of  the  imbedded  myoma. 

Pinard117  while  considering  the  causes  which  favor  the  produc- 
tion and  the  growth  of  fibromyomata  of  necessity  discusses  the  rela- 
tion of  sterility  to  uterine  myoma.  Pinard  believes  that  the  absence 
of  pregnancy  predisposes  and  that  pregnancy  distinctly  protects  the 
individual  against  myoma.  He  claims  that  impregnation,  in  order  to 
act  as  a  real  protection,  must  also  be  followed  by  all  the  physiological 
stages  which  constitute  the  complete  function  of  reproduction.  Thus 
abortion,  or  even  a  full  term  labor,  if  not  followed  by  lactation,  do  not 
act  as  reliable  safeguards.  Late  fertilization  and  voluntary  sterility 
must  be  considered  etiologic  factors  of  great  importance.  "If  you 
find  a  primigravida  of  over  30  years''  writes  this  author,  "cherc/iez 
le  fibroine." 

Ovarian  Tumors.  A  very  ingenious  theory  concerning  the  etiol- 
ogy of  hydatiform  mole,  the  product  of  painstaking  investigations 
and  clever  thinking,  has  collapsed.  A  few  years  ago  it  was  recognized 
that  the  small  cysts  so  generally  found  in  the  ovaries  of  cases  of  vesi- 
cular mole  and  also  of  chlorio-epithelioma  belong  to  the  rather  un- 
common group  of  corpus  luteum  cysts.  This  discovery  was  made  at 
about  the  time  when  Fraenkel's  theory  of  the  influence  of  the  corpus 
luteum  upon  the  development  of  the  fertilized  ovum  had  proved  a 
most  fruitful  field  for  scientific  research.  It  was  suggestive  to  look 
for  an  etiologic  relation  between  hydatiform  mole  and  the  cystic 
degeneration  of  the  corpus  luteum  occurring  in  this  condition.  An  ap- 
parently very  satisfactory  explanation  for  this  striking  co-existence  of 
these  pathologic  conditions  in  ovum  and  ovary  was  offered  by  Pick. 
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A  majority  of  recent  writers  had  just  begun  to  accept  Pick's  theory  as 
an  established  fact,  when  two  publications,  the  one  by  Wallart118,  the 
other  by  Seitz110,  disclosed  the  utter  fallacy  of  this  interpretation. 
These  two  writers  found  that  the  hyperplasia  of  lutein  substance  and 
the  formation  of  lutein  cysts  in  atretic  follicles  are  typical  ocurrences 
in  the  course  of  every  normal  and  abnormal  pregnancy.  Fraenkel120 
in  a  recently  published  paper  makes  some  objections  to  Wallart's 
claim  that  in  normal  pregnancy  as  well  as  in  vesiculat  mole  there 
exists  an  overproduction  of  lutein  substance  which  is  diffusely  dis- 
tributed in  the  ovarian  tissue.  Fraenkel  emphasizes  that  we  define  a 
lutein  cell  as  an  epitheloid  cell  which  contains  a  yellow  pigment  and 
lies  in  a  corpus  luteum.  It  is  true  that  during  pregnancy  certain  cells 
in  the  ovarian  stroma  enlarge  and  do  contain  some  pigment,  but  it 
seems  unjustifiable  to  pronounce  them  lutein  cells,  as  Wallert  does, 
before  their  emigration  from  the  corpus  lutein  into  the  ovarian  stroma 
has  been  actually  observed. 

One  of  the  two  subjects  placed  for  discussion  before  the  Congress 
of  the  German  Society  of  Gynecology  '7  was  "The  Results  of  Ovario- 
tomy". Two  very  able  and  comprehensive  papers  were  prepared  by 
Hofmeier  and  Pfannenstiel.  Polano121  gives  a  resume  of  the  ex- 
tremely interesting  discussion  in  which  the  various  German  clinics 
submitted  the  statistics  of  their  ovariotomies.  Only  a  few  of  the  more 
important  facts  can  be  mentioned  here.  The  results  of  extirpation  of 
benign  tumors  were  uniformly  good,  those  of  malignant  tumors  gen- 
erally bad.  Attempts  to  improve  the  results  of  the  latter  group  by 
removal  of  lymphglands  have  failed.  In  cases  of  bilateral  malignant 
growths  decidedly  better  lasting  results  were  obtained  when  the 
uterus  was  removed  with  the  ovaries.  The  ablation  of  the  other  ovary 
on  principle  in  case  of  a  malignant  growth  in  one  ovary,  as  advised  by 
some  operators,  seems  not  advisable  because  such  practice  increases  the 
immediate  mortality  of  the  operation  without  giving  better  lasting 
results. 

Much  difficulty  is  experienced  at  the  present  time  in  differentiat- 
ing distinctly  between  benign  and  malignant  ovarian  tumors.  Of 
course,  carcinoma,  sarcoma  and  epithelioma  are  malignant  growths, 
but  it  is  impossible  to  properly  classify  e.  g.  solid  embryomas  (tera- 
tomas) or  especially  the  papillary  cystoma;-,  which  histologically  are 
benign,  clinically  malignant.  One  cannot  help  being  impressed  by 
the  existing  confusion  in  the  nomenclature  when  reading  the  'Referat'" 
of  Pfannenstiel.  He  e.  g.  divides  the  papillary  cystomas  into  benign 
and  destructive,  the  latter  representing  a  preliminary  stage  of  car- 
cinoma. And  the  situation  promises  to  become  still  more  complicated. 
Eversmann122.  Bell123  and  Ulesco-Stroganowa124  describe  a  few  new 
cases  of  Struma  Ovarii  Colloidalis.    This  term  designates  an  ovarian 
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tumor  which  in  its  histological  structure  resembles;  or  probably  is 
identical  with  a  thyroid  adenoma.  Stroganowa's  new  case  seems  to 
lend  strong  support  to  the  one  theory  which  considers  this  tumor  to 
be  a  teratoma,  in  which  a  cause,  so  far  unknown  to  us,  leads  to  such 
a  proliferation  of  thyroid  elements  that  nil  the  other  elements  com- 
monly found  in  teratomata  are  suppressed.  This  tumor  must  clinically 
be  classed  as  malignant.  I  should  like  to  call  the  attention  of  the 
neurologists  to  this  latest  type  of  ovarian  tumor.  It  does  not  seem  en- 
tirely impossible  that  in  some  obscure  cases  of  (i raves'  disease  the 
struma  could  be  detected  in  the  ovary.  Pick  again  presented  us  this 
year  with  a  few  new  ovarian  tumors.  He  defends'-'  his  Epithelioma 
Chorio-Ectodermale  Ovarii  against  Michel  and  describes  in  another 
paper120  two  ovarian  tumors  of  a  most  peculiar  type.  The  one  is  an 
adenoma  formed  by  the  proliferation  of  typical  endometrium  within 
the  ovary.  This  growth  is  named  Adenoma  Endometriodes  Ovarii. 
The  other  tumor  is  called  Adenoma  Testiculare  Ovarii  and  results 
from  an  adenomatous  proliferation  of  the  tubidi  seminiferi  of  a  tes- 
ticle. True  hermaphroditism,  that  is,  the  presence  of  both  ovary  and 
testicle  in  the  same  individual,  has  been  actually  observed  by  Salen 
and  Simon,  so  that  theoretically  no  objection  can  be  made  against  this 
newT  form  of  true  hermaphroditism.  Pick  did  not  find  any  sperma- 
tozoa in  this  testicular  tissue,  lying  in  such  dangerous  proximity  to 
ripening  ova, — at  least  he  does  not  mention  this  fact — and  this  is 
rather  gratifying,  otherwise  we  should,  see  ourselves  forced  to  ad- 
mit the  possibility  of  parthenogenesis  in  the  human  female. 
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IN  CHARGE  OF 

Alfred  Friedlander,  M.  D. 

Feeding  of  Infants.  This  subject  has  occupied  its  usual  promi- 
nent place  in  the  year's  pediatric  literature.  It  is  a  striking  fact  how- 
ever, that  despite  modern  advances  in  substitute  feeding,  the  statis- 
tics of  mortality  still  show  that  the  artificially  fed  infant  is  at  an 
enormous  disadvantage  as  compared  with  the  breast  fed  baby.  More 
and  more  attention  is  being  paid  to  the  question  of  conserving  the 
power  of  mothers  to  nurse,  and  to  the  means  of  attaining  this  end. 
It  is  encouraging  to  note  that  one  of  Germany's  foremost  pediatrists. 
Finkelstein,  of  Berlin,  takes  strong  ground1  against  the  view  that  the 
power  to  nurse  is  on  the  decline,  supporting  his  contentions  with  most 
interesting  statistical  evidence. 

With  reference  to  substitute  feeding,  it  is  noteworthy  that  the 
percentage  system  of  feeding,  so  strongly  advocated  by  the  American 
school,  has  not  found  a  ready  acceptance  abroad.  It  is  needless  to 
revert  here  to  the  details  of  the  method — though  attention  may  be 
called  to  the  fact  that  even  in  America  it  is  now  admitted  that  exact 
laboratory  modification  is  not  necessary;  that  home  modification 
under  proper  supervision  will  answer  for  the  great  majority  of 
cases.2  3  Holt4  calls  attention  to  the  fact  (long  ago  noted  by  Biedert) 
that  disturbances  of  digestion  resulting  in  excess  of  fat  are  quite  as 
serious  if  not  as  obvious,  as  those  which  follow  the  use  of  too  high 
proteids.  It  is  noteworthy  that  chronic  constipation  (to  remedy 
which  the  fats  are  usually  increased)  may  also  be  greatly  aggravated 
by  such  feeding.  Aside  from  the  question  of  the  percentage  feeding, 
much  attention  is  being  directed  to  the  question  of  securing  a  clean 
milk  supply  on  the  theory  that  no  amount  of  modification  will  make 
a  bad  milk  good — while  with  pure  milk  simple  graded  dilution  will 
usually  answer.  Goler5  urges  the  establishment  of  municipal  bureaus 
of  milk  inspection  under  medical  control.  Such  bureaus  should  en- 
sure the  cleanliness  of  the  cattle,  stables  and  handlers — should  super- 
vise the  character  of  the  food  given  to  the  cattle.  All  cattle  should  be 
tuberculin  tested.  There  should  be  a  bacterial  standard  of  not  over 
100,000  bacteria  to  the  cc.  and  milk  should  be  furnished  with  a 
nutritive  value  of  12.5  per  cent,  solids,  4  per  cent,  of  which  must  be 
fats.  It  will  be  noted  that  these  are  substantially  the  requirements 
of  the  so-called  Milk  Commissions  of  some  of  our  cities,  and  there  can 
be  no  question  but  that  the  adoption  (and  enforcement)  of  such  regu- 
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lations  as  these  by  our  municipalities  would  go  a  long  way  toward 
solving'  some  of  our  problems  of  substitute  feeding.  Hippius6  rec- 
ognizing that,  under  existing  conditions,  the  milk  in  our  larger  cities 
is  not  safe,  given  raw.  lias  made  a  careful  study  of  the  results  of  pas- 
teurization. He  finds  that  by  this  process  most  of  the  pathogenic 
germs  are  destroyed,  that  chemically  the  milk  is  hardly  affected  and 
that  the  most  important  biologic  properties  of  raw  milk  (the  various 
ferments)  all  withstand  the  process  properly  carried  out.  Edsall  and 
Miller7  report  very  satisfactory  results  from  the  use  of  predigested 
legume  (bean)  flour.  Extremely  concentrated  food  may  thus  be 
given,  in  fluid  form,  partially  digested.  Proteids  up  to  1  per  cent,  can 
be  given.  Atropine  infant-  did  particularly  well  on  the  food.  The 
continental  authorities  continue  to  report  excellent  results  from  the 
use  of  buttermilk  (prepared  with  cane  sugar  and  wheat  flour)  in 
athreptic  conditions.80  Attention  has  also  been  called  to  the  value 
of  this  food  in  rickets  where  it  woidd  appear  to  be  especially  valuable 
in  causing  a  disappearance  of  the  intestinal  fermentation.10  Kassel11 
has  experimented  with  a  condensed  buttermilk  which  he  has  found 
very  satisfactory,  but  which  he  recommends  for  use  only  in  the  event 
that  fresh  buttermilk  cannot  be  obtained. 

General  Hygiene.  The  subject  of  school  hygiene  is  receiving- 
more  and  more  attention.  It  is  being  recognized  more  and  more  clear- 
ly, that  under  the  mental  strain  of  school  work  many  predisposed 
children  develop  various  neuroses,  and  there  is  a  growing  belief  in 
the  wisdom  of  "guarding  every  grade  in  our  public  school  system  by 
a  physical  as  well  as  a  mental  examination,  which  would  prevent  the 
development  of  a  considerable  portion  of  the  neurotic  diseases  now  so 
prevalent  among  school  children"  (Bachford)12,  The  wisdom  and 
value  of  medical  inspection  of  schools  arc  everywhere  insisted  upon13. 
Meyer"  has  made  statistical  studies  of  the  nervous  diseases  of  school 
children,  while  Wasserman15  discusses  the  school  in  relation  to  in- 
fect ions  disease. 

Diseases  of  the  Newly  Born.  Porak  and  Durante18  made  care- 
ful studies  in  2,603  cases  from  the  Pavilion  des  Debiles  (Paris).  Eight 
hundred  and  thirty-two  of  these  (32.6  per  cent.)  showed  some 
form  of  umbilical  infection  shortly  after  birth — 1!>!»  mild,  333  severe. 
The  latter  category  included  cases  of  fetidity.  gangrene,-  hemorrhage, 
abscess  and  erysipelas.  A  complete  review  of  the  subject  with  ap- 
pended bibliography  is  given.  Griffith17  calls  attention  to  umbilical 
cord  hernia.  While  the  congenital  form  is  much  more  rare  than  the 
acquired,  it  does  occur,  and  is  very  apt  to  be  overlooked.  If  such  a 
condition  exist,  and  a  ligature  be  applied,  the  results  must  necessarily 
be  very  serious.  In  all  cases  wdiere  that  portion  of  the  cord  next  to  the 
body  is  decidedly  swollen,  the  child  should  be  examined  very  carefully 
before  a  ligature  is  applied.    In  these  cases  if  the  hernia  be  not  easily 
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reducible,  the  best  prospects  are  offered  by  early  radical  operation. 

Specific  Infectious  Diseases.  Scarlet  Fever.  There  is  still 
much  discussion  as  to  the  etiological  relation  of  the  streptococcus  group 
to  scarlet.,  Jochmann18  holds  that  while  the  streptococcus  can  not  as 
yet  be  held  to  be  the  specific  exciting  cause  of  the  disease,  it  is  certainly 
to  be  held  accountable  for  a  greal  number  of  the  most  serious  compli- 
cations. Rossiwall  and  Schick11'  demonstrated  streptoccocci  in  the 
exudates  of  scarlatinal  anginas — hut  agglutination  tests  showed  that 
they  dealt  with  a  group  organism.  According  to  the  studies  of  Detot 
and  Bourcart2"  streptococcus  agglutination  tests  in  scarlet  gave  varied 
and  inconstant  results.  They  do  not  feel  justified  in  drawing  conclus- 
ions as  to  the  practicability  of  a  serum  diagnosis  of  scarlet,  nor  as  to 
the  question  of  the  specificity  of  this  germ  in  this  disease.  Tileston 
and  Locke21  studied  the  blood  in  scarlet.  They  find  a  slight  anemia 
with  a  characteristic  leucocytosis  up  to  the  8th  day.  This  leucocytosis 
is  a  true  one.  i.  e..  there  is  an  increase,  absolute  and  relative  of  the  poly- 
morphonuclears. With  the  onset  of  defervescence,  there  is  a  constant 
eosinophilia.  Complications  exert  little  influence  upon  the  blood  pic- 
ture. 

Regarding  treatment,  D'Andrea22  reports  very  good  results  in  four 
very  severe  cases  from  the  intravenous  injection  of  bichloride  of  mer- 
cury, 2-4  nig.  The  results  from  the  treatment  with  antistreptococcic 
serum,  have,  on  the  whole,  been  disappointing.  Quest23  reports  20 
cases.  Ganghofher24  23  cases,  and  Mendelsohn2"'  150  cases,  so  treated, 
without  appreciable  benefit.  On  the  other  hand.  Bokay86  has  found 
the  treatment  to  be  of  real  value  in  some  cases.  Since  Widowitz  pub- 
lished his  studies  on  the  prophylaxis  of  scarlatinal  nephritis,  by  the 
urotropin  treatment,  there  has  been  a  good  deal  of  discussion  of  the 
method.  Widowitz  gives  urotropin,  in  appropriate  doses,  during  the 
early  days  of  the  infection,  then  stops  its  use.  to  renew  it  at  the  be- 
ginning of  the  third  week.  He  claims  to  have  had  excellent  results. 
•Preisich27  reports  his  study  of  the  method.  Of  600  cases  of  scarlet 
treated  with  urotropin  late.  55  (9.1  per  cent.)  developed  nephritis. 
Of  600  cases  treated  without  urotropin  (  under  similar  epidemiological 
conditions).  82  (13.6  per  cent.)  developed  nephritis.  But  of  376 
cases  in  which  treatment  was  begun  on  the  third  day,  only  8.8  per  cent, 
developed  nephritis,  while  in  315  seen  early,  but  not  so  treated,  17  per 
cent,  develojied  nephritis.  Garlipp28  did  not  get  such  favorable  results.' 
but  Kiroff20  believes  the  treatment  to  have  distinct  prophylactic  value. 

Diphtheria.  In  discussing  the  heart  failure  of  acute  diphtheritic 
toxaemia,  Bolton30  says  that  we  have  in  this  condition  both  an  exten- 
sive fatty  cardiac  degeneration,  and  acute  degeneration  of  the'  motor 
nucleus  of  the  vagus,  a  disturbed  innervation  of  an  acutely  degenera- 
ted heart.  The  heart  failure  exhibited  by  patients  who  nevertheless 
recover,  is  probably  the  result  of  similar  though  less  extensive  changes. 
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Concerning  diphtheritic  cardiac  dilation.  Dietlen31  says  that  percus- 
sion is  not  always  to  be  relied  on  in  its  diagnosis.  He  finds  that  in 
most  cases,  the  heart  recovers  its  muscular  tone  again,  though  it  is 
difficult  to  determine  whether  secondary  dilation  does  not  ensue,  inas- 
much as  this  may  appear  very  late,  after  the  cases  have  passed  from 
observation.  White82  in  a  carefully  studied  series  of  83  heart  lesions 
in  1,431  cases  of  diphtheria,  says  that  the  cardiac  disturbance  after 
diphtheria  usually  presents  the  picture  of  a  mitral  insufficiency,  with 
irregular  heart  action  and  few  symptoms.  Moderate  disturbance  of 
the  heart  is  very  common  after  diphtheria,  persisting  from  two  to  six 
months.  Cases  where  the  lesion  lasts  even  longer  than  this,  may  ul- 
timately clear  entirely,  however.  The  duration  of  the  heart  trouble 
is  usually  in  proportion  to  the  severity  of  the  original  illness.  In  the 
treatment  of  this  condition,  prolonged  rest  is  an  essential.  Rocaz33 
notes  that  at  times  we  may  have  a  primary  diphtheria  of  the  pharyn- 
geal tonsil.  The  symptoms  of  this  condition  may  he  summarized  as 
the  association  of  the  ordinary  signs  of  adenoids,  with  the  symptoms 
of  a  diphtheritic  intoxication.  The  prognosis  is  grave  because  of  the 
difficulty  of  diagnosis.  He  reports  ten  cases.  Discussing  the  relation 
of  diphtheria  and  measles,  Hellstrom34  reports  112  cases  of  diphtheria 
after  measles.  Of  these,  98  were  laryngeal  and  the  mortality  was  G2.2 
per  cent,  although  that  of  ordinary  laryngeal  diphtheria  in  this  epi- 
demic was  only  27.3  per  cent.  Of  109  cases  of  diphtheria  later  com- 
plicated by  measles,  only  8  proved  fatal  however.  Mourniac33  and 
Pillon36  report  cases  of  post  diphtheritic  paralysis,  promptly  cured  by 
the  late  injection  of  antitoxin,  after  the  suggestion  of  Combj7.  The 
treatment  is  of  value  even  in  cases  where  the  original  attack  was  treated 
by  antitoxin.  There  would  appear  to  be  a  consensus  of  opinion  as  to 
the  great  value  of  prophylactic  injection  of  antitoxin  in  persons  who 
have  been  directly  exposed  to  the  contagion,  or  in  institutions  where 
the  disease  has  manifested  itself.37  From  300  to  500  units  should  be 
given  as  an  immunizing  dose.  Marfan3s  and  Clavel39  discuss  the  "ac- 
cidents" after  the  use  of  antitoxin.  Collective  investigations,  covering 
hundreds  of  thousands  of  cases  show  that  except  for  various  kinds 
of  evanescent  exanthems,  and  fugitive  joint  pains,  no  accidents  have 
followed  the  use  of  pure  antitoxin,  properly  administered. 

Cerebro-Spinal  Meningitis.  During  the  year  epidemics  of 
cerebro-spinal  meningitis  occurred  in  various  countries,  in  fact  the  dis- 
ease was  practically  pandemic.  The  literature  is  filled  with  articles 
concerning  all  phases  of  the  disease.  Discussing  the  pathology  West- 
enhoeffer40  says  that  the  principal  port  of  entry  is  the  nasopharynx — • 
the  tonsils  being  of  special  importance.  Meningitis  is  primarily  al- 
ways basilar — and  extension  occurs  by  the  lymph  channels.  He  be- 
lieves that  children  with  the  so-called  lymphatic  constitution  are  dis- 
tinctly predisposed,  that  the  method  of  direct  infection  is  by  inhala- 
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tion,  and  that  the  fight  against  the  disease  must  be  a  distinctly  hy- 
gienic one.  He  is  not  willing  to  concede  that  the  diplococcus  intracel- 
lularis  has  been  definitely  proven  to  be  the  specific  etiologic  factor  of 
the  epidemic  form- — though  it  doubtless  plays  an  important  role.  The 
consensus  of  opinion  however  is  that  this  germ  may  be  considered  as 
the  definite  etiologic  factor.  Cardamatis42  believes  that  neuropathy  and 
alcoholism  of  the  parents  are  predisposing  causes  of  importance.  An 
interesting  summary  of  the  symptomatology — based  on  the  studies  of 
100  cases  is  given  by  Huber43  and  Jacobi44  also  has  a  most  excellent 
general  review.  Loeper45  says  that  polyuria  dominates  the  syndrome. 
Albuminuria  is  not  marked.  Ingested  drugs  appear  promptly  and 
abundantly  in  the  urine,  showing  renal  permeability.  In  the  se- 
verest cases  this  polyuria  is  not  observed,  nor  is  it  present  in  influenzal, 
pneumococcal,  typhoid  or  tubercular  meningitis.  This  may  be  a  diag- 
nostic point  of  value.  Curl4G  in  studying  the  blood  changes,  finds  the 
red  cells  normal  or  increased,  but  no  leucocytosis.  Relatively  the 
eosinophiles  are  decreased,  and  the  large  mononuclears  increased. 

Concerning  posterior-basic  meningitis,  Koplik47  believes  that 
most  of  these  cases  belong  in  the  category  of  epidemic  cerebro-spinal 
meningitis,  although  on  account  of  the  preponderance  of  the  basal 
symptoms,  the  diagnosis  from  the  tubercular  form  may  be  difficult. 
The  fundus  find  and  lumbar  puncture  are  important  diagnostic  aids 
here.  Discussing  conditions  which  ma)-  be  taken  for  meningitis,  Batt- 
mann48  says  that  it  is  not  the  occurrence  of  the  disease  itself  which 
produces  diagnostic  difficulties,  but  rather  that  a  number  of  diseases 
tend  to  assume  a  type  simulating  meningitis.  The  diagnoses  of  tu- 
bercular, suppurative  and  posterior  basic  forms  are  then  summarized 
and  a  series  of  carefully  studied  cases  is  reported  all  of  which  adopted 
meningitic  types.  This  list  includes  cases  of  typhoid,  pneumonia,  in<- 
fluenza,  mastoiditis,  sarcoma  of  the  brain,  gastro-enteritis,  and  renal 
disease. 

In  a  discussion  of  the  disease  and  its  contagiosity,  Buckingham4" 
says  that  at  the  Children's  Hospital  in  Boston,  the  cases  are  not  iso- 
lated, but  are  treated  in  the  medical  wards.  During  the  years  1896- 
1904,  110  cases  were  admitted  16  being  in  the  ward  at  one  time.  No 
case  has  ever  originated  in  hospital  among  either  patients  or  attend- 
ants. 

Considering  the  treatment  of  the  disease,  Huber50  says  that  as 
yet  our  treatment  is  necessarily  empirical  and  symptomatic.  He  be- 
lieves that  preventive  hygienic  measures  will  avail  more  in  overcoming 
the  disease  than  our  remedial  measures.  Stockton51  summarizes  the 
principles  of  treatment,  as  requiring:  Rest  in  a  darkened  room,  the 
securing  of  the  proper  performance  of  the  vegetative  functions,  the 
giving  of  hot  baths,  lumbar  puncture  to  relieve  pressure  repeated  if 
necessary,  antipyrin  for  headache  and  hyperpyrexia  with  or  without 
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opium  and  bromids,  and  mercury  for  its  laxative  effect  and  as  an  aid 
to  elimination.  Speer'-  places  reliance  on  bromids,  chloral,  hyoscya- 
mine  and  cannabis  indica,  in  full  doses.  Rozhansky33  finds  the  hot 
bath,  given  once  or  twice  daily,  of  great  value.  The  general  mortality 
of  his  series  of  62  cases,  was  45  per  cent.,  of  the  cases  so  treated  it 
was  33  per  cent.  Four  cases,  in  which  this  treatment  was  instituted 
during  the  first  days  of  the  disease,  all  recovered.  Kallmeyer'4  also 
believes  the  hot  bath  treatment  to  be  very  valuable.  To  it,  he  adds 
the  use  of  arsenic,  internally  or  hypodermieally.  Seiberfc55  advocates 
the  rectal  injection  of  large  doses  of  sodium  salicylate.  Waltzfel- 
der5a  believes  that  he  has  seen  very  good  results  from  the  injection  of 
diphtheria  antitoxin.  It  should  be  given  in  larger  doses  than  are 
ordinarily  used  in  the  treatment  of  diphtheria,  and  its  use  should  be 
continued  at  intervals  until  all  the  nervous  symptoms  have  disappeared. 

There  would  appear  to  be  great  diversity  of  opinion  as  to  the  ther- 
apeutic value  of  lumbar  puncture.  There  is  of  course,  no  discussion 
as  to  its  value  as  a  diagnostic  aid.  Many  authorities  have  found  re- 
peated punctures,  with  injection  of  antiseptic  fluid  (e.  g.  of  1  per  cent, 
lysol  solution)  into  the  canal,  to  be  distinctly  valuable57.  25-50  c.c. 
of  the  cerebro-spinal  fluid  are  withdrawn,  and  3-9  c.c.  of  the  lysol  so- 
lution are  injected  once  daily  till  the  cerebro-spinal  fluid  becomes 
sterile.  Bloch58,  Altmanr,a  and  Jochmann00,  all  agree  that  the  punc- 
ture has  a  palliative  effect,  especially  if  there  be  signs  of  great  increase 
of  the  intracranial  tension,  that  by  this  means,  pus  may  certainly  be 
withdrawn  from  the  canal.  As  a  direct  method  of  therapy,  however, 
they  do  not  feel  that  any  claims  can  with  justice  be  made  for  the  pro- 
cedure. Lenhartz61  however,  holds  that  repeated  puncture  is  undoubt- 
edly of  direct  therapeutic  value,  a  view  shared  by  Cupler62.  Drigal- 
ski63  actually  recommends  the  leaving  of  a  canula  in  the  canal  for 
days  at  a  time,  because  of  the  value  of  puncture  and  the  drainage  thus 
established. 

Measles.  Gillard04  reports  25  cases  of  measles  of  gastrointes- 
tinal type,  18  of  them  ushered  in  with  severe  diarrhoea.  The  eruption, 
which  was  typical,  appeared  two  to  three  days  after  the  diarrhoea. 
The  stools  were  greenish,  very  fetid,  and  numbered  about  twelve  per 
day.  The  diarrhoea  lasted  from  two  to  nineteen  days.  In  8  cases, 
four  of  them  fatal,  the  onset  was  marked  by  vomiting.  In  the  dia- 
rrhoeal  cases,  the  temperature  was  subnormal  throughout. 

Typhoid.  Edsall05  calls  attention  to  the  varying  opinions  as  to 
the  prognosis  of  typhoidal  insanity  in  childhood.  Of  76  cases  col- 
lected by  him,  there  was  mania  in  36,  dementia  in  26,  and  delirium 
with  hallucinations  during  convalescence  in  14.  All  cases  of  the  lat- 
ter category  recovered.  Of  the  others,  43  recovered,  3  died,  and  the 
rest  remained  unchanged.  It  is  probable  that  dementia  is  more  com- 
mon after  childhood  than  in  adult  life.    Some  of  the  cases  are  doubt- 
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less  due  to  the  malnutrition.  Heredity  would  not  appear  to  play 
any  role. 

TciiKKCt  i.osis.  An  interesting  ease  of  congenital  tuberculosis, 
death  on  the  19th  day  of  life,  is  reported  in  detail  by  Wollstein08. 
The  mother  had  generalized  tuberculosis  with  lesions  of  the  genital 
tract.  Szontagh':T  in  489  autopsies  on  infants,  found  tuberculosis  in 
21.8  per  cent,  of  all  the  cases.  Of  these  cases,  08.5  per  cent,  were  in- 
halation tuberculosis,  while  in  0.8  per  cent,  the  infection  evidently  oc- 
curred through  the  digestive  tract.  Stirnimann"*  in  591  autopsies  on 
infants  under  one  year,  found  tuberculosis  in  41  cases,  though  in  5  of 
these  it  was  not  the  direct  cause  of  death.  A  detailed  analysis  of  the 
lesions  is  given.  It  is  noteworthy  that  the  lungs  were  affected  in  30 
of  the  41  cases,  though  in  no  case  were  the  pulmonary  signs  marked 
enough  during  life  to  enable  a  definite  diagnosis  to  be  made.  The 
"probable"'  diagnosis  was  made  four  times.  Heredity  was  a  factor 
in  13  cases,  but  could  be  absolutely  excluded  in  12.  The  author  holds 
that  the  great  f requeue}'  of  respiratory  lesions,  speaks  for  infection 
through  the  respiratory  tract.  Piettre'"'  also  holds  that  tuberculosis 
is  above  all  else  an  inhalation  disease,  though  he  is  convinced  that  in- 
fection through  the  gastro-intestinal  tract,  (more  especially  from  tu- 
berculous milk)  does  occur.  Dudreuil70  finds  that  intestinal  tubercu- 
losis, while  not  nearly  as  common  as  the  inhalation  form,  still  does  oc- 
cur frequently.  He  thinks  that  there  can  be  no  doubt  that  in  certain 
cases,  tubercle  bacilli  may  penetrate  through  a  healthy  intestinal 
mucosa  without  injuring  it.  Therefore  it  is  not  rare  to  find  tubercu- 
lous mesenteric  glands  without  intestinal  ulceration  Bacillary  infec- 
tion is  however  favored  by  pre-existing  gastro-intestinal  lesions,  and 
the  existence  of  gastro-enteritis  may  thus  be  considered  a  predisposing 
cause.  To  test  Behring's  theory  of  the  latent  tuberculosis  of  infancy. 
Beitzke71  took  the  blood  of  children  from  3  days  to  9  years  of  age. 
at  the  post  mortem  table.  According  to  the  theory,  bacilli  should 
have  been  found  in  the  blood.  Guinea  pigs  were  inoculated,  with  neg- 
ative results  in  47  of  the  48  cases.  The  author  holds  that  Behring's 
theory  of  a  latent  infantile  tuberculosis,  without  the  production  of 
anatomic  lesion  has  yet  to  be  proven.  Hamburger  and  Sluka7-  con- 
tribute a  very  careful  study  of  the  tubercular  lesions  in  childhood, 
largely  statistical,  which  does  not  lend  itself  to  abstract.  Hutinel  and 
Lerebouillet73  believe  that  tuberculosis  in  childhood  develops  in 
stages.  The  first  stage  often  comes  on  very  early,  being  ordinarily 
consecutive  to  contagion,  and  marked  by  the  production  of  a  medias- 
tinal or  mesenteric  lesion.  The  process  may  then  remain  latent,  even 
in  favorable  cases,  conferring  a  sort  of  immunity  against  later  attacks 
on  the  individuals.  Or.  by  a  later  process  of  autoinfection,  the  dis- 
ease may  progress  in  acute,  subacute  or  chronic  form.    This  stage  may 
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again  produce  lesions,  which  are  still  curable,  <>r  there  may  be  direct 
progression  to  a  fatal  termination. 

Schick74  discusses  the  diagnostic  tuberculin  reaction  in  child- 
hood. Tn  many  cases  the  reaction  presents  no  characteristics,  different 
from  those  seen  in  adult  life,  but  two  points  are  worthy  of  note.  The 
so-called  protracted  reaction  where  the  rise  of  temperature  persists  for 
several  days,  is  much  more  common  in  childhood  and  in  many  cases 
there  is  an  intense  reaction  at  the  site  of  injection  (Slichreaction  of 
Escherich).  Of  course  a  positive  reaction  shows  merely  that  a  pa- 
tient is  either  actively  tuberculous,  or  that  a  tuberculous  focus  exists. 
But  in  childhood,  there  is  less  likelihood  of  the  existence  of  old  foci, 
and  this  fact  lends  added  importance  to  the  reaction  in  early  life.  The 
initial  dose  should  never  exceed  1  mg.  of  the  old  tuberculin,  and  for 
very  young  children  even  this  dose  is  often  too  large. 

Interesting  discussions  of  the  familial  contagiosity  of  tuberculosis 
and  its  prevention  are  offered  by  Marfan7"'  and  Comby7". 

Syphilis.  Evidence  as  to  the  frequency  of  hereditary  syphilis 
is  given  by  Neumann  and  Oherwarth77.  Of  69,221  cases  admitted  to 
Neumann's  polyclinic  in  Berlin.  690  (1  per  cent.)  were  cases  of  hered- 
itary lues. 

Diseases  of  the  Digestive  System.  Recurrent  Vomiting.  This 
subject  has  engaged  the  attention  of  many  podiatrists  of  late.  It  has 
been  described  as  "a  symptom  group  closely  related  to  migraine,  auto- 
toxic  in  origin,  and  characterized  by  recurrent  attacks  of  nausea,  per- 
sistent vomiting  and  great  prostration/'78  Langmead79  reports  a 
typical  case  ending  in  coma,  and  finally,  general  convulsions.  At 
autopsy,  the  liver  was  found  to  be  enlarged  and  fatty.  There  was 
fatty  degeneration  of  the  kidneys,  with  haemorrhage  into  the  left  su- 
prarenal. Giliberti80  gives  a  complete  review  of  the  subject,  with  a 
summary  of  existing  views.  Nearly  all  writers  are  agreed  that  re- 
current vomiting  is  an  autointoxication,  though  there  is  much  discussion 
as  to  the  source  of  the  toxins^  A  functional  incompetency  of  the  liver 
would  appear  to  be  an  all  important  factor.  Richardiere81,  comment- 
ing on  the  occurrence  of  icterus  in  some  cases  says  that  he  has  found 
the  liver  enlarged  in  all  cases,  whether  icterus  was  present  or  not.  He 
believes  the  hepatic  disorder  to  be  of  the  greatest  importance.  Marfan82 
is  not  inclined  to  accept  the  hepatic  origin.  He  comments  on  the  note- 
worthy familiar  character  of  the  disease.  Comby83  reporting  34  cases, 
notes  that  in  33  there  were  arthritic  antecedents :  gout,  obesity,  asthma 
or  migraine.  Enlargement  of  the  liver  was  found  only  twice  in  the 
series.  Apert84  considers  dentition  an  occasional  cause.  He  reports 
a  case  of  typical  attack  with  each  eruption  of  a  tooth.  Concerning 
special  symptoms,  in  addition  to  the  characteristic  ones,  Misch85  dis- 
cusses what  might  be  called  a  "forme  fruste"  in  which  the  only  symp- 
toms are  recurring  attacks  of  malaise,  with  high  fever  and  acetonuria. 
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He  reports  30  cases  of  this  class.  He  notes,  however,  that  as  a  rule 
there  is  a. recurrent  angina  in  these  cases,  either  catarrhal  or  exudative 
Attention  was  first  called  to  this  recurring  coryza  in  cases  of  recurrent 
vomiting,  by  Rachford.  Another  symptom,  considered  by  Rachford 
as  extremely  common  in  the  later  stages  of  the  attack — narcotism — 
has  not  been  noted  elsewhere.  According  to  Guerin86  the  paroxysm 
appears  in  various  forms,  of  which  the  severest  is  the  convulsive. 
The  nervous  element  may  substitute  itself  completely  for  the  attacks 
of  vomiting. 

It  is  generally  recognized  that  the  accompanying  acetonuria  is 
to  be  considered  as  effect  rather  than  cause,  indeed  this  is  true  of  the 
various  acid  intoxications  which  accompany  these  attacks.  (Morse87). 
It  is  of  course  well  known  that  acetonuria  occurs  in  diverse  conditions 
in  childhood.  Meyer88,  referring  to  its  common  occurrence  in  the 
acute  infections,  notably  diphtheria,  scarlet  and  measles,  says  that  it 
is  caused  here,  as  elsewhere,  by  diminished  carbohydrate  intake. 
(Kohlehydrat  inanition).  It  does  not  appear  that  the  degree  of  ace- 
tonuria stands  in  direct  relation  with  the  severity  of  the  infection,  but 
its  relation  to  the  alimentation,  especially  to  the  carbohydrate  assimi- 
lation would  appear  established. 

Summer  Diarrhoea.  Dunn80  has  a  very  careful  study  of  this  sub- 
ject, clinically  and  pathologically.  (This  article  was  abstracted  in 
the  September  number  of  the  Interstate  Med.  Jour.)  Heineman  and 
Michael90  made  cultures  from  102  cases.  In  76  cases,  no  bacilli  cor- 
responding to  any  type  of  B.  Dysenteriae  were  found.  In  26  cases 
(25  per  cent.)  bacilli  were  found  corresponding  to  some  form  of  the 
group,  though  nowhere  of  the  true  Shiga  variety.  The  cases  showing 
the  bacilli,  were  cases  of  ileocolitis  not  to  be  clinically  differentiated 
from  those  in  which  no  bacilli  were  found.  B.  Dysenteriae  was  not 
found  in  all  cases  with  mucous  and  bloody  stools. 

Constipation  in  the  Nursling.  Saias91  made  a  number  of  au- 
topsies on  infants  dying  of  various  conditions,  to  determine  the  com- 
parative length  of  the  large  bowel.  He  found  the  descending  colon 
very  long,  with  a  considerable  number  of  flexions,  in  many  cases.  The 
transverse  and  ascending  portions  were  also  long,  contrary  to  the  state- 
ment of  Jacobi.  The  author  sees  in  this  condition  of  the  celon,  a 
mechanical  cause  for  the  constipation  so  commonly  seen  in  the  nursling 
and  this  mechanical  cause  is  not  found  in  the  adult. 

Diseases  of  the  Respiratory  System.  Pneumonia.  Wollstein92 
has  studied  the  bacteriology  of  100  cases  of  pneumonia  in  infancy. 
The  pneumococcus  was  present  in  67  cases:  25  primary  (76  per  cent.- 
of  the  total  number  of  this  group)  and  42  secondary  (63  per  cent,  of 
the  total  of  this  group).  The  percentage  of  empyema  was  alike  in 
both  classes,  primary  and  secondary.  But  the  pneumococcus  cases 
grouped    together,  showed   a  larger  percentage  of  pleurisies,  and  a 
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greater  tendency  to  purulent  infiltration  and  abscess  formation.  The 
influenza  bacillus  was  not  found  in  the  cases  clinically  influenzal. 

Discussing  lobar  pneumonia  in  infancy  and  childhood,  Ivoplik93 
notes  the  tendency  of  certain  epidemics  to  run  with  marked  menin- 
geal involvement,  particularly  if  the  pneumonia  be  apical.  Concern- 
ing prognosis,  he  finds  that  pericarditis  is  by  far  the  most  fatal  com- 
plication, while  otitis,  pleurisy  and  empyema  are  not  so  serious. 
Wilks94  sounds  a  note  of  warning  against  indiscriminate  chest  punc- 
ture in  children,  reporting  a  fatal  case.  The  subject  is  also  consid- 
ered in  an  excellent  editorial  in  the  British  Journal  of  Children's  Dis- 
eases95. 

Heubner96  finds  hot  mustard  packs  followed  by  plain  hot  packs, 
far  superior  to  hot  mustard  baths  in  the  treatment  of  bronchopneu- 
monia in  children. 

Diseases  of  the  Uro-Genital  System.  A.cute  Pyelitis.  Free- 
man97 says  that  this  condition  is  frequently  overlooked  on  account  of 
the  absence  of  local  symptoms.  Many  of  the  cases  follow  intestinal 
disorders.  Jacobi  lays  special  stress  on  the  importance  of  routine 
examinations  of  the  urine  in  very  young  children  with  high  fever  and 
digestive  disorders.  The  same  view  is  expressed  by  Baginsky,  while 
Pick08  rather  inclines  to  the  belief  that  the  gastro  intestinal  disorders 
of  childhood  are  more  apt  to  be  complicated  by  a  true  nephritis  of  in- 
sidious onset,  and,  often,  of  chronic  course. 

Nephritis.  In  a  very  suggestive  article,  Weigert",  discusses 
the  dietary  treatment  of  nephritis  in  childhood.  He  finds 
that  in  chronic  nephritis,  albuminuria  is  most  markedly  increased  on 
a  purely  meat  diet,  and  diminished  most  decidedly  by  a  purely  vege- 
table diet  After  meat,  the  greatest  degree  of  albuminuria  follows 
the  giving  of  a  strict  milk  diet.  The  quantity  of  NaCl  in  the  food, 
would  appear  to  be  of  great  importance  in  cases  with  marked  edema. 
Withdrawal  of  the  NaCl  from  the  food  in  these  cases  is  followed  by  a 
marked  reduction  of  both  edema  and  albuminuria. 

Discussing  decapsulation  of  the  kidneys,  Graham100  says  that  the 
best  results  have  been  seen  in  acute  and  subacute  forms  of  nephritis. 
He  would  urge  operation  only  for  such  cases,  however,  as  are  not  doing 
well  under  medical  treatment.  The  results  in  the  chronic  cases  have 
not  been  so  favorable. 

Cyclical  Albuminuria.  Dukes101  says  that  this  condition  occurs 
(1)  in  neurotics,  (2)  in  children  with  marked  increase  of  the  arterial 
tension,  because  of  the  irritability  of  the  vasomotor  centres.  It  is  pro- 
duced by  excess  of  nitrogenous  food,  imperfect  elimination,  and  hered- 
itary gouty  tendencies.  Where  the  condition  is  recognized  and  intel- 
ligently treated,  there  is  little  danger  of  nephritis,  even  though  the 
albuminuria  be  of  long  standing. 

Gonococcus  Infection.    Holt102  calls  attention  to  the  great  fre- 
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quency  <>i'  vulvovaginitis  in  children's  hospitals.  Inasmuch  as  there 
is  a  great  tendency  to  the  spreading  of  the  diseases  in  institutions,  pro- 
phylactic measures  are  absolutely  necessary.  Quarantine,  to  be  effec- 
tive, must  extend  to  nurses  and  attendants  as  well  as  to  children. 
Twenty-six  cases  of  gonococcic  arthritis  are  reported.  14  of  them  fatal. 
Cotton103,  in  reporting  an  epidemic  of  vulvovaginitis  says  that  gon- 
orrhoea is  a  "formidable  disease"  in  children's  hospitals  He  also 
urges  careful  isolation,  not  only  of  the  patient,  but  as  regards  bed 
linens,  utensils,  thermometers,  etc. 

General  Diseases.  '"The  Exudative  Diathesis."  Czerny1"4 
suggests  that  a  congenital  anomaly  may  be  responsible  for  various  af- 
fections accompanied  by  exudation  such  as  eczema,  seborrhoea,  geo- 
graphical tongue,  tonsilitis,  retropharyngitis,  adenitis,  recurring  bron- 
chitis and  other  affections  of  the  mucous  membranes.  The  cases  are 
seen  both  in  breast  and  artifically  fed  infants.  They  form  a  group, 
with  features  in  common  suggesting  a  congenital  anomaly  of  the  in- 
fantile organism,  though  the  course  of  the  individual  case  is  deter- 
mined b}'  the  condition  of  the  nervous  system,  character  of  the  food, 
and  intercurrent  affections  The  treatment  must  consist  in  careful 
regulation  of  the  diet,  which  should  be  purely  vegetable  (even  eggs 
being  interdicted),  the  systematic  disregard  of  exaggerated  subjective 
disturbances,  and  the  avoidance  if  possible  of  intercurrent  affections. 
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IN  CHARGE  OF 
\  \  I  II  \MI.I,  A.LLISON,  M.  I  >. 

In  an  address  on  the  responsibilities  of  surgery,  delivered  at  the 
Portland  meeting  of  the  American  Medical  Association,  Richard- 
son1 made  a  statement  of  sufficient  interest  to  be  quoted  directly. 
He  says: 

The  tendency  at  the  present  time  is  and  should  be  towards 
specialization  in  the  treatment  of  fractures.  Tn  cities,  and,  in  fact, 
in  all  communities,  it  would,  I  am  sure,  be  an  advantage  if  the 
treatment  were  placed  into  the  hands  of  men  who  have  a  special 
aptitude  for  this  branch  of  surgery.  The  orthopedic  surgeon  is 
by  his  training  accustomed  to  the  making  and  fitting  of  appa- 
ratus; and  the  result  in  fractures  depends  very  largely  on  the 
way  in  which  the  bones  are  held  by  the  apparatus  in  proper  posi- 
tion after  once  they  have  been  put  there.  At  the  Massachusetts 
General  Hospital  fractures  of  the  jaw  have  for  many  years  been 
referred  to  the  dental  school,  and  fractures  of  the  nose  to  the  de- 
partment for  the  nose  and  throat — much  to  the  advantage  of  the 
patient.  Would  it  not  therefore  be  wise  if  fractures  in  general 
were  regarded  as  a  branch  of  orthopedics. 

And  to  drive  this  argument  home  he  adds  this  foot-note: 

Almost  as  I  am  writing  these  words  I  am  asked  to  defend  a 
physician  of  whose  treatment  of  a  Colles's  fracture  only  two 
criticisms  can  be  made:  One,  that  the  fracture  was  not  reduced 
under  ether;  the  other,  that  the  arm  (in  the  case  of  a  woman  of 
sixty)  was  kept  in  splints  too  long.  Nevertheless,  there  are 
permanent  deformity,  impairment  of  the  wrist  motion,  and  stiff 
fingers.  The  physician  felt  confident  that  he  could  treat  a  little 
thing  like  Colles's  fracture  as  well  as  anybody  else,  even  in  a  com- 
munity where  the  standard  of  skill  was  high.  Tn  consequence, 
the  patient  is  dissatisfied,  the  physician  worried,  and  the  surgeon 
annoyed. 

This  coining  from  a  surgeon  who  has  always  been  in  the  van 
of  progress  is  of  marked  significance.  For  a  number  of  years 
there  has  been  a  tact  it  recognition  on  the  part  of  the  general 
practitioner,  that  it  is  necessary  to  have  one  specially  skilled  in  frac- 
ture treatment,  either  to  aid  him  in.  or  to  relieve  him  entirely  of  the 
responsibility  of  handling  a  broken  bone.  A  bad  result  following 
fracture  is  evident  both  to  the  patient  and  to  his  friends,  and  is  car- 
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ried  about  as  a  constant  reminder  of  a  misfortune  with  which  (many 
times  unjustly)  is  associated  some  unfortunate  practitioner's  skill. 
Due  to  the  present  high  standard  set  in  the  management  of  fractures, 
it  is  necessary  to  devote  much  time  and  care  to  their  treatment,  so 
much  so  in  fact,  that  it  almost  constitutes  a  specialty  in  itself. 

Richardson's  statement  is  based  upon  the  need  that  is  felt  by 
every  surgeon  who  docs  much  abdominal  work,  the  necessity  of  sonic 
one  to  relieve  him  of  the  burden  and  worry  which  accompanies  the 
treatment  of  fractures.  The  question  is.  shall  there  be  a  specialty 
limited  to  the  treatment  of  fractures,  or  shall  these  cases  be  loaded 
upon  the  orthopedist?  One  aim  of  orthopedic  surgery  is  to  correct 
deformity,  and  in  consequence,  the  orthopedist  is  often  called  upon 
to  correct  the  deformity  which  follows  mal-union  of  a  broken  bone. 
Aside  from  correcting  deformities  already  established,  orthopedics 
has  long  since  advanced  to  the  pervention  of  deformities.  The  work 
of  Whitman3  on  the  correction  of  coxa  vara  has  thrown  new  light 
upon  the  immediate  care  of  fractures  of  the  femoral  neck.  Recogniz- 
ing this.  Seudder,2  in  this  year's  edition  of  his  book  says:  "The  treat- 
ment of  fractures  of  the  neck  of  the  femur  is  Undergoing  a  change, 
which  may  prove  to  be  a  very  radical  one  " 

Fortunately  in  matters  such  as  this,  the  necessities  which  arise 
with  the  advance  of  treatment  alone  can  establish  the  custom  to  be 
observed ;  but  there  is  much  truth  in  Richardson's  statement,  that  the 
orthopedist  who  devotes  his  attention  chiefly  to  the  prevention  and 
correction  of  deformities,  seems  to  be  the  man  best  suited  to  assume 
the  responsibilities  of  fracture  treatment. 

Relaxed  Pelvic  Articulations.  Goldthwait  and  Osgood4  have 
definitely  defined  the  pathological  and  clinical  conditions  associated 
with  abnormal  laxity  of  the  pelvic  joints.  This  group  of  affections 
was  formerly  regarded  as  being  seen  only  in  women  during  or  after 
pregnancy,  and  the  condition  was  considered  rare.  These  au- 
thors have  completely  described  the  condition  from  the  stand- 
point of  anatomy,  pathology,  and  clinical  observation;  be- 
lieving at  first  that  parturient  women  alone  suffered  from  this  laxity, 
observation  soon  revealed  the  fact  that  the  symptoms  increased  at 
the  menstrual  period,  and  later  that  pregnancy  and  menstruation, 
while  undoubtedly  factors  in  the  production  of  abnormal  pelvic  joint 
mobility,  were  by  no  means  necessary  to  its  production;  that  there 
are  other  causes,  and  that  the  condition  exists  in  men  and  children. 

These  discoveries  suggested  an  anatomical  consideration  of  the 
pelvic  articulations  which  resulted  in  the  conclusion  that  the  pelvic 
joints  are  true  joints,  having  all  the  structures  common  to  joints,  and 
liable  to  disease  and  injury  as  are  other  joints.  Numerous  careful 
anatomical  observations  were  made  on  the  amount  of  motion  normal 
to  these  articulations,  establishing  the  fact  that  motion  in  the  pelvis 
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must  take  place  in,  or  he  dependent  upon  the  sacro-iHac-synchon- 
droses.  Pregnancy,  menstruation,  injuiy.disease,  and  general  lack  of 
muscular  and  ligamentous  tone  are  all  factors  in  the  production  of 
this  laxity  which  result?  in  a  definite  symptom  complex. 

Clinical  observations  divide  the  cases  into  three  groups:  Group 
one  includes  cases  where  there  is  an  exaggeration  of  the  normal  phy- 
siological relaxation  of  the  articulation  depending  upon  pregnancy. 
Group  two  includes  the  cases  where  there  is  an  exaggeration  of  a 
physiological  condition  (apart  from  pathological  change)  associated 
with  menstruation.  Group  three,  where  trauma,  general  weakness, 
or  more  definite  pathological  process  is  the  cause — sex  and  age  have 
no  relation  to  the  frequency  of  this  class. 

The  etiology,  aside  from  the  abnormal  physiological  processes, 
depends  on  trauma,  such  as  "sitting  down  hard"  or  "giving  way"' 
under  severe  strain  in  lifting.  The  trouble  is  more  frequent  in  fat 
people,  where  the  drag  of  the  large  ahdonien  causes  lordosis  and  in- 
creased pelvic  joint  strain.  People  who  have  naturally  a  lack  of 
physical  tone  are  also  predisposed  to  this  trouble.  The  subjective 
symptoms  have  a  wide  range  as  to  severity.  In  cases  where  the  de- 
gree of  laxity  is  great  there  may  he  extreme  disability  and  constant 
suffering.  Other  cases  complain  only  of  backache  referred  to  the 
sacral  region,  or  to  one  synchondrosis  or  the  other.  At  times  there 
is  a  sensation  of  giving  way  when  a  sudden  jar  or  misstep  takes  the 
muscles  off  guard.  Objectively,  the  motion  which  bring  strain  on  the 
weakened  articulation  are  guarded,  especially  in  stooping  or  lying 
down.  If  one  side  alone  is  affected  the  patient  stands  with  peculiar 
lateral  deviation  of  the  body.  Forward  or  lateral  bending  of  the 
spine  is  guarded.  There  is  spasm  of  the  hamstring  muscles  making 
it  painful,  and  in  severe  cases  impossible,  to  flex  the  thigh  with  the 
leg  extended.    Subluxation  is  at  times  revealed  by  palpation. 

The  treatment  consists  of  protection  to  the  joint  and  replacement 
of  subluxation  when  discovered.  The  form  the  protection  takes 
should  be  suited  to  the  individual  case,  extreme  cases  requiring 
recumbency  in  plaster  of  Paris  or  a  leather  jacket.  Milder  cases 
require  the  support  offered  by  several  different  forms  of  apparatus, 
the  thing  essential  being  the  protection  of  the  strained  articulation, 
at  night  as  well  as  during  the  waking  hours.  The  authors  describe 
several  forms  of  brace.  The  importance  of  such  a  complete  treatise 
as  this  cannot  be  over-estimated.  It  throws  light  upon  many  hereto- 
fore obscure  complaints  which  have  entailed  much  misery.  It  is  of 
particular  interest  in  its  relationship  to  gynecology  and  obstetrics 

Scotjosis.  An  attack  has  been  made  on  this  condition  from  a  new 
position.  Lovett/'  realizing  the  advantages  to  be  gained  from  a  new 
viewpoint,  has  made  an  exhaustive  study  of  the  mechanics  of  the 
normal  spine,  and  has  shown  their  relationship  to  scoliosis.  Hereto- 
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fore  scoliosis  has  been  approached  only  from  a  pathological  stand- 
point, as  if  "one  undertook  to  investigate  a  railway  accident  solely 
by  the  study  of  the  wrecked  cars'';  the  results  of  the  destructive 
forces  could  be  made  out,  but  more  could  be* established  by  learning 
the  proper  relation  of  the  trains  to  each  other,  and  the  signal  system 
and  precautions  necessary  to  prevent  accidents.  His  object  therefore 
was  to  give  a  clear,  concise  description  of  the  normal  spinal  move- 
ments, and  then  to  discover  their  relationship  to  scoliosis. 

A  symmetrical  living  model,  a  young  adult  male  and  female 
cadavers  and  some  two  hundred  cases  of  lateral  curvature  furnished 
the  material.  This  has  been  admirably  handled,  and  the  normal 
mobility  of  the  spine,  as  well  as  its  separate  movements,  established 
and  analysed.   A  summary  of  this  work  is  as  follows: 

(1)- — In  the  lumbar  region  flexion  diminishes  mobility  in  the 
direction  of  side-bending  and  rotation;  and  extreme  flexion  seems 
to  lock  the  lumbar  spine  against  these  movements.  (2)— In  the 
dorsal  region  hyperextension  diminishes  mobility  in  the  direction 
of  side-bending  and  rotation.  Extreme  hyperextension  seems  to 
lock  the  dorsal  spine  against  these  movements.  (3)— In  flexion 
of  the  whole  spine,  side-bending  is  accompanied  by  rotation  of  the 
vertebral  bodies  to  the  convexity  of  the  lateral  curve,  the  charac- 
teristic of  the  dorsal  region.  (4) --In  an  erect  position  and  in 
hyperextension  of  the  whole  spine,  side-bending  is  accompanied 
by  rotation  of  the  vertebral  bodies  to  the  concavity  of  the  lateral 
curve,  the  characteristic  of  lumbar  region.  (5) --The  dorsal  re- 
gion rotates  more  easily  than  it  bends  to  the  side.  Whereas,  the 
lumbar  region  bends  to  the  side  more  easily  than  it  rotates.  (6)- 
Rotation  in  the  dorsal  region  is  accompanied  by  a  lateral  curve, 
the  convexity  of  which  is  opposite  to  the  side  to  which  the  bodies 
of  the  vertebrae  rotate.  (7) --The  column  of  vertebral  bodies 
obeys  in  flexion,  hyperextension.  side-bending  and  rotation,  and 
in  the  combinations  of  them,  the  same  rules  which  govern  the 
intact  spine.  A  fact  of  much  significance  in  connection  with  the 
rotation  theories  of  v.  Meyer  and  Albert. 

In  applying  this  knowledge  to  lateral  curvature  the  author  con- 
cludes that  there  are  two  distinct  conditions  of  this  affection,  one  to 
be  regarded  as  functional,  and  not  accompanied  by  extensive  patho- 
logical changes,  the  other  represented  by  the  cases  which  are  accom- 
panied by  pathological  changes  in  the  vertebrae;  and  that  between 
these  two  cases  transitional  cases  exist.  The  point  of  this  classi- 
fication lies  in  the  fact  that  the  postural  cases  may  be  accounted  for 
by  the  motion  which  physiologically  exists  in  the  normal  spine,  and 
that  the  normal  mechanism  will  not  account  for  bony  rotation  on  the 
convex  side  of  lateral  curvature,  which  is  due  to  superadded  patho- 
logical change. 
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Schanz*  'has  thoroughly  re-covered  all  the  ground  from  a  patho- 
logical standpoint.  Concluding  that  true  scoliosis  presents  in  all 
cases  a  characteristic  symtom  complex,  and  that  all  cases  of  torsion 
of  the  spine  are  not  true  scoliosis. 

Schultess,7  Kiedinger,8  Reiner,9  and  Spitzy10  have  written  com- 
plete articles  from  a  clinical  standpoint,  all  of  which  set  forth  in 
concise  form  that  which  is  generally  known  and  accepted. 

Congenital  Dislocation  of  the  1 1 i i*.  The  large  measure  of  sue 
cess  following  the  manipulative  reduction  of  this  dislocation,  as  shown 
by  the  ultimate  reports  that  have  appeared  during  the  year  li)05, 
seems  to  promise  for  the  future  the  approximate  elimination  of  that 
class  of  cases  now  referred  to  as  irreducible.  Clark."  in  England, 
has  written  a  most  optimistic  paper  and  has  reported  a  number  of 
anatomical  repositions.  He  does  not  regard  the  operation  as  either 
dangerous  or  difficult.  Tubby1-  has  also  put  himself  on  record  as 
believing  that  the  progress  shown  by  the  results  of  the  manipulative 
operations  is  encouraging  to  a  high  degree.  Froehlich,15  in  France, 
has  reported  a  high  percentage  of  success,  i.  e..  in  double  eases  20  per 
cent,  perfect,  and  69  per  cent,  very  satisfactory  results.  In  single  cases 
20  per  cent,  perfect,  and  66  per  cent,  very  satisfactory  results.  In 
America  reports  which  correspond  to  these  have  been  forth-coming. 
It  may  be  assumed  that  generally  these  cases  are  now  subjected  to 
rational  treatment,  and  that  each  succeeding  year  will  show  an  in- 
creased account  of  success. 

For  a  certain  class  of  cases  that  relapse  after  repeated  attempts 
at  manipulative  replacement,  Bradford11  has  recommended  an  oper- 
ation which  will  fill  this  gap  in  the  therapeutics  of  congenital  hip. 
Realizing  the  faults  of  the  older  cutting  operation  which  involved 
curetting  of  the  rudimentary  acetabulum,  thereby  wasting  valuable 
tissue  and  exposing  the  joint  to  the  danger  of  bony  ankylosis,  he  con- 
ceived the  idea  of  utilizing  the  Hbrous  tissue  found  in  the  acetabulum 
to  retain  the  reduced  head.  lie  advises  an  incision  which  will  expose 
the  joint  without  the  division  of  muscles.  Through  this  opening  the 
capsule  is  freely  divided  and  the  socket  exposed.  All  capsular  bands 
which  prevent  or  restrict  a  perfect  reduction  are  carefully  divided, 
deep  silk  sutures  are  places  in  the  capsular  tissue  at  the  lower  margin 
of  the  acetabulum,  the  other  portions  of  the  split  capsule  are  stitched 
about  the  head  and  neck,  so  as  to  aid  in  its  retention.  This  operation 
requires  nice  attention  to  details,  but  is  accompanied  by  little  or  no 
shock.  He  reports  three  cases  where  this  was  done,  and  in  each 
there  is  now  a  firmly  reduced  joint  with  adequate  motion. 

Bartow  has  devised  a  valuable  aid  to  the  after  treatment  in  the 
shape  of  a  modified  plaster  of  Paris  spica.  This  bandage,  reinforced 
by  a  long  flat  piece  of  steel,  forked  at  the  ends,  makes  a  bridge  running 
from  a  pelvic  band  to  a  thigh  band,  the  latter  covering  only  the  lower 
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third  of  the  thigh;  this  leaves  the  adductor  surface,  the  perineum  and 
buttock  free  to  be  cleansed,  and  also  makes  examination  of  the  joint 
while  in  plaster  of  Paris,  a  matter  of  less  difficulty. 

Much  has  appeared  to  increase  anatomical  knowledge  of  this  con- 
dition. Kermisson14  has  reported  the  anatomy  of  a  foetus  with  un- 
ilateral dislocation.  On  the  a  fleeted  side  the  acetabulum  is  small  and 
undeveloped.  The  femur  is  smaller  than  its  fellow  and  has  changed 
shape.  The  joint  capsule  is  notably  elongated  and  the  ligament um 
teres  is  long.  He  concludes  that  the  malformation  is  of  early  origin, 
and  involves  all  the  structures  that  go  to  make  up  the  hip  articulation. 
Poticki16  has  made  a  similar  report.  The  foetus  also  presenting  un- 
ilateral dislocation.  He  shows  by  careful  measurements  that  the  whole 
dislocated  extremity  shows  change.  He  compares  this  deformity  to 
other  congenital  deformities,  and  concludes  that  it  must  be  due  to  the 
same  causes,  which  are  probably  trophic.  Gocht17  has  reported  the 
anatomy  of  two  cases  that  died  after  treatment.  He  dwells  upon  the 
importance  pla}7ed  in  the  reduction,  and  in  its  retention  by  the  cap- 
sule and  its  accessory  bands. 

Foot  Error.  H.  L.  Taylor18,  in  an  article  on  the  practical  im- 
portance of  correct  foot  postures,  both  in  standing  and  walking,  lias 
demonstrated  several  points  of  general  importance,  as  well  as  of 
special  importance  to  military  men  and  gymnasium  teachers.  "Toe- 
ing out"  throws  the  weight  on  the  heels,  increases  pronation,  dimin- 
ishes stability  and  control,  consequently  weakens  the  foot  and 
causes  a  weak,  awkward  gait,  bad  general  posture  and  fatigue. 
"Toeing  straight"  protects  the  foot,  favors  efficiency  and  gives  cor- 
rect general  posture.  "Toeing  in"  protects  the  arch,  the  inner  side 
of  the  foot  and  the  inner  side  of  the  knee.  All  prolonged  standing 
is  harmful,  least  so  when  the  base  is  frequently  shifted  from  one  foot 
to  the  other.    In  standing  the  feet  should  not  be  turned  out. 

Hoffmann19  taking  advantage  of  the  attendance  of  several 
varieties  of  primitive  people  at  the  Louisiana  Purchase  Exposition, 
has  made  a  careful  study  of  one  hundred  and  eighty-six  pairs  of  non- 
shoewearing  feet.  He  met  with  many  -difficulties  in  obtaining  his 
material,  but  after  months  of  most  pain-taking  effort  he  has  pro- 
duced a  complete  piece  of  work.  He  found  that  there  is  no  relation- 
ship between  the  height  of  the  arch  and  the  character  of  the  gait,  and 
that  the  height  and  shape  of  the  longitudinal  arch  has  no  bearing  on 
the  strength  and  usefulness  of  the  foot.  Variations  in  the  shape  of 
the  foot  and  the  character  of  the  gait  are  as  great  among  the  feet 
never  imprisoned  in  a  shoe,  as  they  are  in  the  habitual  shoewearing 
foot.  A  study  of  all  foot-wear  has  led  him  to  conclude  that  anything 
that  is  practical  in  the  shape  of  a  shoe  has  a  decided  tendency  towards 
the  production  of  hallux  valgus  and  foot  compression  deformities. 
Some  of  the  bare  feet  when  put  in  shoes  showed  in  a  short  time  in- 
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evitable  results  of  shoewearing.  The  acquisition  of  shoe  deformity 
like  other  acquired  traits  is  not  transmitted.  The  child  of  shoe-wear- 
ing parents  lias  just  as  normal  a  foot  at  birth  as  the  «  hild  of  the  most 
primitive  savage.  This  article  is  also  replete  with  valuable  sugges- 
tions to  military  authorities. 

Muscatello20  has  reported  a  case  where  total  collapse  of  the  arches 
in  both  feet  followed  the  inflammatory  edema  of  gonorrhoea!  rheu- 
matism located  about  the  tarsus.  This  deformity  was  of  gradual 
onset  and  progressed  to  complete  arch  obliteration  and  eversion  of 
the  feet.  The  patient  was  treated  by  manipulation  and  correction 
under  an  anesthetic  with  satisfactory  results. 

Wilson  and  Patterson21  have  described  a  new  operative  proce- 
dure for  flat  foot  which  they  claim  yields  better  functional  results 
than  any  of  its  predecessors.  The  operation  is  a  combination  of 
arthrodesis  and  tendon  transplantation.  The  arthrodesis  is  done  on 
the  astragalo-scaphoid  articulation,  enough  bone  being  removed  to  al- 
low a  complete  restoration  of  the  longitudinal  arch.  The  tendon  trans- 
plantation consists  of  putting  the  divided  tendon  of  the  extensor  pro- 
prius  pollicis  through  a  hole  drilled  in  the  seaphoid  bone,  and  sutur- 
ing it  to  the  periosteum  on  the  plantar  surface.  To  gain  success  the 
foot  must  be  flexible  and  the  transplanted  tendon  subjected  to  the 
proper  tension. 

Painter22  has  described  three  varieties  of  flat  foot  that  hereto- 
fore have  been  treated  by  manipulation  as  one  class.  The  first  class 
of  cases  has  sensitiveness  which  causes  reflex  spasmodic  contraction  at 
the  medio-tarsal  joint,  the  foot  resisting  passive  inversion.  If  ad- 
hesions exist  in  the  articulation  these  cases  must  be  anesthetized  and 
corrected  by  manipulation.  The  second  class  is  made  up  of  cases 
that  have  abduction  and  pronation,  which  are  due  to  marked  spasm 
Of  the  peroneal  muscles.  Under  anesthesia  this  spasm  disappears, 
only  to  return  when  the  corrective  bandage  is  removed.  Here  he  ad- 
vises resection  of  from  %  inch  to  1  inch  of  the  personal  tendons  and 
destruction  of  their  sheaths.  Correction  is  then  permanent.  The 
third  class  is  constituted  by  the  cases  that  present  bony  deformity. 
Removal  of  the  scaphoid  will  alone  allow  the  restitution  of  an  arch 
and  functional  improvement.  The  writer  states  that  many  manipu- 
lative flat  feet  operations  have  failed  due  to  the  non-recognition  of 
these  distinctions.  He  reports  thirty  successful  cases  of  peroneal 
tendon  resection  and  twelve  excisions  of  the  scaphoid. 

Bone  Transference.  Huntington23  has  transferred  a  portion  of 
the  fibula  to  fill  a  gap  caused  in  the  tibia  by  osteonryelitis.  The 
patient  was  an  otherwise  healthy.  The  fibula  was  first  divided 
and  the  upper  end  of  the  distal  fragment  was  approximated  to  the 
lower  end  of  the  upper  tibial  fragment.  Union  was  slow  here,  as  was 
functional  improvement.    Later  the  fibula  was  again  divided  and 
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t lie  end  approximated  to  the  upper  end  of  the  lower  tibial  fragment. 
Union  followed  with  good  return  of  function. 

Tendon  and  Muscle  Transference.  The  period  of  criticism 
doubt  that  has  come  upon  these  operations  Bradford24  says  is  only 
one  of  the  phases  of  the  cycle  through  which  new  surgical  procedures 
must  pass  before  they  become  definitely  established.  Disregard  of 
the  mechanical  principles  involved  in  this  work  he  believes  to  be  the 
cause  of  so  many  unsuccessful  results.  No  one  can  doubt  the  efficacy 
of  this  kind  of  surgery,  but  one  must  not  enthusiastically  rush  into 
tendon  or  muscle  grafting  with  the  idea  that  the  only  thing  necessary 
is  to  switch  a  tendon  into  another  tendon  to  obtain  a  perfect  result. 
The  cases  must  necessarily  be  carefully  worked  out,  and  more  care- 
fully executed,  in  order  to  get  improvement,  lie  reports  six  cases  of 
positive  success  after  from  one  and  one-half  to  five  years.  In  one  of 
these  cases  a  portion  of  the  trapezius  was  inserted  into  a  paralyzed 
deltoid,  with  good  function  resulting.  In  another  this  was  supple- 
mented by  placing  the  pectoralis  minor  in  the  biceps  with  return  of 
arm  function. 

Spinal  Caries.  Bracket!  and  Crandon20  have  made  acareful  study 
of  the  various  methods  of  applying  the  plaster  jacket  to  Pott's  disease: 
they  conclude  that  the  jacket  is  best  applied  to  lumbar  diseases  on  a 
hammock,  face  down :  that  in  dorso-lumbar  disease  there  is  increase  of 
deformity  if  the  compensatory  lumbar  curve  is  increased;  that  the 
jacket  should  be  carried  high  in  front  for  high  dorsal  disease,  and  pos- 
tural defects  avoided;  that  the  dorsal  position  is  best  adapted  to  the  ap- 
plication of  the  jacket  to  dorsal  disease.  In  old  cases  with  deformity, 
care  should  be  taken  to  avoid  lordosis.  The  poise,  while  standing,  is 
a  valuable  guide  to  follow  in  judging  the  efficacy  of  an  applied  jacket. 
A  jacket  weighing  1  lb..  12 — 14  oz.  should  be  sufficient  for  a  child 
aged  from  three  to  five  years,  and  one  weighing  2  lbs.,  10  oz.  for  a 
child  aged  ten  to  twelve  years.  Thorndike2"  has  devised  a  method  of 
measuring  and  recording  the  spinal  curve  without  removing  the 
jacket.  This  is  done  through  two  vertical  oblong  windows  cut  over 
spinous  processes  and  the  use  through  them  of  the  Young  spine 
tracer.  The  partial  curve  thus  obtained  is  then  completed  on  paper 
and  calculated  in  degrees. 

Arthritis  Deformans.  Following  the  lead  of  Schuller27  and  Ban- 
nantyne28,  Fayerweather29  has  found  in  three  cases  of  chronic  joint 
disease  a  short  bacillus  with  rounded  ends.  He  has  carefully  considered 
the  ever  present  chances  for  error  in  this  kind  of  work  and  reduced 
them  to  a  minimum.  This  bacillus,  found  in  pure  culture,  was 
cultivated  on  artificial  media  and  characteristic  lesions  in  the  joints 
of  lower  animals  on  inoculation.  From  a  case  of  acute  rheumatism 
he  isolated  a  similar  organism.    He  believes  there  is  no  definite  evi- 
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dence  to  indicate  any  essential  difference  between  acute  articular  rheu- 
matism and  the  infectious  polyarthritis  chronica  villosa  of  Schuller; 
that  clinically,  these  two  types  should  not  be  sharply  separated. 
From  such  a  limited  number  of  cases  he  does  not  feel  able  to  draw 
any  absolute  conclusions,  but  he  points  out  the  advantages  to  be  gained 
by  bacteriological  study,  especially  of  the, blood,  of  these  cases.  H.  W. 
Jons3",  in  a  study  of  thirty  cases  of  non-tuberculous  joint  disease, 
states  that  trauma,  exposure  to  cold,  etc..  had  apparently  no  influence 
on  the  production  of  the  disease.  lie  also  points  to  the  moderate 
success  possible,  of  achievement  in  the  treatment  of  these  cases. 

F.  L.  Richardson31  has  divided  seventy-five  cases  of  arthritis 
people  in  whom  the  disease  is  periodic,  the  joints  being  tender  and 
swollen  to  a  fusiform  shape.  The  diagnosis  of  the  first  attack  is 
usually  acute  articular  rheumatism,  but  the  temperature  seldom  goes 
over  102"  and  the  acute  symptoms  disappear  leaving  the  joint  always 
more  or  less  damaged.  Recurrence  takes  place  in  from  a  few  weeks  to 
two  years.    This  class  of  cases  may  follow  some  definite  infection. 

In  the  other  class  the  cases  present  crippled  joints  which  show 
marked  deformity  of  the  articular  surfaces  and  often  new  formation 
of  bone.  These  cases  are  usually  '"physiologically  old"  and  present 
calcification  of  the  arteries.  In  part,  there  seems  to  be,  as  Bradford 
has  said,  an  analogy  betwTeen  this  condition  and  arterio — sclerosis, 
the  factors  which  produce  the  one  may  well  produce  the.  other.  But 
why  in  one  class  of  casts  there  is  new  formation  of  bone  and  in  an- 
other class  bone  absorption  is  as  much  unknown  at  present  as  are  the 
various  conditions  which  give  rise  to  these  diseases 

References. 

1.  Jour.  Am.  Med.  Ass'n.    Oct.  7th,  1905. 

2.  Treatise  on  Fractures — 5th  Edition.  Preface. 

3.  Transactions  Am.  Orth.  Ass.  Vol.  1904. 

4..  Boston  Med.  and  Surg.    May  25th  and  June  1.  1905. 

5.  Boston  Med.  and  Surg;.    Sept.  28,  1905. 

6.  Zeit.  f.  Ortho.  Chir.    Nov.,  1905. 

7.  Ibid. 
S.  Ibid. 
9.  Ibid. 

10.  Ibid. 

11.  British  Med.  Jour.    Sept.  30.  1905. 

12.  London  Practitioner.    Nov.,  1905. 

13.  Am.  Jour.  Orth.  Surg-.    Oct..  1905. 

14.  Revue    D'Orthopedie.    July,  1905. 

15.  Ibid. 

16.  Ibid. 

17.  Zeit.  f.  Ortho.  Chir.    Nov..  1905. 

18.  Am.  Jour.  Orth  Surg.    July,  1905. 

19.  Am.  Jour.  Orth.  Surg.    Oct.,  1905. 


132 


MEDICAL  AND  SURGICAL  PROGRESS. 


20.  Archivo  di  Ortopedia.  1905. 

21.  American  Medicine.    May  6,  1905. 

22.  Boston  Med.  and  Surg-.  Jour.    Aug.  10,  1905. 

23.  Ann.  of  Surgery.    Feb..  1905. 

24.  Boston  Med.  and  Surg.  Jour.    Oct.  5,  1905. 

25.  Am.  Jour  Orth.  Surg.    Oct.,  1905. 

26.  Boston  Med.  and  Surg.  Jour.    Nov.  9.  1905. 

27.  Berlin.  Klin.  Woch.  Sept.  4,  1893. 

28.  Rheumatiod  Arthritis.  1898. 

29.  Am.  Jl.  Med.  Sciences.    December,  1905. 

30.  Jl.  Am.  Orth.  Ass.    July,  1905. 

31.  Boston  Med.  and  Surg.  .71.    March  9,  1905. 


NEUROLOGY  AND  PSY<  1IIATKV. 


REVIEW  OF  NEUROLOGY  AND  PSYCHIATRY. 

IN  CHARGE  OF 

Sidney  I.  Schwab,  M.  D. 


The  scheme  of  division  followed  in  the  review  of  last  year  will  in 
the  main  be  used  in  this  year's  review.  In  addition  to  the  sources 
drawn  upon  for  papers  indicating  progress  an  effort  will  be  made  to 
give  some  idea  of  the  general  trend  of  neurological  thought  as  seen 
in  the  subjects  touched  upon  at  the  annual  meetings  of  the  representa- 
tive special  societies  in  France.  Germany,  England  and  America. 

The  following  divisions  will  be  maintained  in  the  paper. 
I.  Papers  dealing  with  case  reports,  collection  of  cases,  statistical 
studies  and  other  clinical  data.  2.  Studies  relating  to  the  Physiology, 
Anatomy,  Chemistry  and  Pathology  of  the  Central  Nervous  System. 
:5.  Newer  methods  of  therapy  and  new  methods  of  clinical  and  labor- 
atory diagnosis.  4.  Brief  consideration  of  notable  text  books  and 
larger  monographs. 

In  clinical  neurology  it  is  possible  to  observe  two  different  ten- 
dencies, one  seems  to  be  directed  to  the  accumulation  of  a  mass  of 
clinical  data  derived  from  the  study  of  many  cases  of  the  same  disease 
and  the  other  seems  to  be  directed  to  the  study  of  rare  types  of  disease 
of  which  only  a  few  instances  are  to  be  found  in  the  literature.  In 
one  case  there  is  an  inclination  to  narrow  the  conception  of  diverse 
classified  disease  types,  in  the  other  there  is  the  same  inclination  to 
broaden  it. 

However  diverse  the  currents  in  neurology  may  be  thought  to 
be  there  seems  for  Psychiatry  to  be  only  one  very  marked  tendency 
and  that  seems  to  be  directed  still  to  the  question  of  the  place  which 
certain  general  varieties  of  psychoses  should  occupy  in  the  scheme  of 
classification.  This  tendency  is  best  illustrated  by  the  great  activity 
in  the  dementia  praecox  question  and  in  the  rehabilitation  of  the 
question  in  regard  to  the  justification  of  hypochochondriasis  to  be 
considered  as  a  clinical  entity.  These  activities  are  reflected  in  the 
literature  of  a  year  and  the  papers  that  will  be  mentioned  in  the 
first  part  of  this  review  serve  as  illustrations  of  them. 

The  question  of  arterio-sclerosis  as  a  clinical  picture  no  less  than 
its  special  pathological  aspect  lias  aroused  the  interest  of  a  number 
of  investigators.  An  interesting  commentary  on  this  apparent  sud- 
den interest  in  a  subject  long  since  allowed  to  rest  lies  in  the  fact  that 
the  special  application  of  the  facts  discovered  in  the  laboratory  fol- 
lows long  after  the  facts  themselves  have  become  common  property. 


134 


MEDICAL  AND  SURGICAL  PROGRESS. 


This  lagging  behind  has  been  the  cause  of  endless  confusion  on  ac- 
count chiefly  of  the  newer  data  always  in  process  of  being  gathered. 
For  the  past  five  years  or  more  pathologists  have  been  going  over  the 
question  anew  and  with  the  better  technique  at  their  disposal  and  the 
more  general  realization  of  the  part  played  by  the  plasma  cells  and 
other  finer  structures  of  the  blood  vessels  have  determined  facts  which 
are  now  coming  to  have  some  clinical  importance.  Therefore  the  work 
of  Barret1  deserves  mention,  who  in  a  number  of  publications  has 
attempted  to  show  that  arteriosclerotic  disease  of  the  vessels 
causes  clinical  pictures  of  varying  aspects,  which  can  be  brought  into 
some  sort  of  relation  with  the  anatomical  findings. 

The  significance  of  the  plasma  cell  infiltration  in  the  pathology  of 
dementia  paralytica  has  now  so  sharply  separated  it  from  the  other 
conditions  of  dementia  that  the  problem  has  become  easier  as  its 
limits  tend  to  become  narrower.  In  Barret's  work  the  tendency  has 
been  to  conform  to  the  sharp  distinctions  made  by  Alzheimer  and 
Binswanger.  Bucholz2  in  a  study  of  five  cases  of  insanity  on  the 
basis  of  arterio-sclerosis  finds  that  the  clinical  picture  varies  greatly 
and  further  that  the  severity  of  the  clinical  symptoms  bears  no  nec- 
essary relation  to  the  severity  of  the  anatomical  changes.  The  lesions 
were  not  uniform  either  in  localization  or  character.  Fisher  and 
Harlow  Brooks3  consider  the  subject  more  from  the  general 
medical  point  of  view,  attempting  to  bring  its  manifestations  in  re- 
spect to  the  nervous  system  in  close  relation  to  the  general  clinical 
picture.  They  lay  rather  niore,  stress  on  the  consideration  of  the  finer 
anatomy  of  the  blood  vessel  itself.  The}*  mention  diseased  conditions 
of  the  spinal  cord,  in  the  way  of  diffuse  inflammation,  combined  di- 
sease of  various  tracts,  etc.  An  interesting  observation  in  this  more 
general  way  of  looking  at  the  subject  is  found  in  a  paper  by  Gibson4 
who  describes  a  very  striking  sensory  objective  finding  in  the  arm 
and  back  of  a  patient  suffering  from  angina  pectoris.  During  the 
typical  attacks  a  marked  hyperesthesia  was  found  in  that  region. 
The  real  importance  of  this  case  consists  in  the  opportunity  it  affords 
of  giving  a  clear  description  of  certain  facts  concerning  the  afferent 
impulses  from  the  heart.  In  the  explanation  advanced  use  is  made  of 
Head's  ingenious  theory  to  interpret  the  fact  that  pain  is  localized, 
not  in  the  organ  affected  in  all  cases,  but  in  the  skin.  The  reason  is 
that  the  sensory  and  localizing  power  of  the  surface  of  the  body  is 
enormously  in  excess  of  that  of  the  viscera,  and  by  what  may  be  termed 
a  psychical  error  of  judgment,  the  diffusion  area  is  accepted  by  con- 
sciousness and  the  pain  is  referred  to  the  Hirface  of  the  body.  This 
paper  is  an  aid  to  the  understanding  of  one  of  the  clinical  features  of 
angina  pectoris. 

A  very  remarkable  awakening  on  the  subject  of  brain  tumors 
might  be  regarded  as  a  striking  incident  in  the  year  just  passed. 


NEUROLOGY  AND  PSYCHIATRY. 


13f) 


rhere  is  ;i  tendency  to  take  stock,  as  it  were,  every  little  while,  on  sub- 
ects  under  discussion  and  the  important  place  given  to  this  subject  in 
lie  discussion  at  the  Philadelphia  meeting  of  the  American  Neuro- 
ogical  Association  might  be  regarded  as  an  evidence  of  this.  The 
tapers  by  Mills.  Frazier  and  Keen  are  especially  notable,  for  the 
■eason  that  they  represent  more  significantly  than  ever  before  the 
jreat  advantage  of  the  physiologically  trained  surgeon  and  the  neuro- 
ogist  working-  together  towards  the  solution  of  a  common  problem. 
V  monograph  containing  papers  by  the  first  two  and  by  De  Schwei- 
ntz,  Weisenberg  and  Lodholz5  entitled  Tumors  of  the  Cerebellum 
•ontain  a  great  mass  of  data  on  this  subject.  The  most  interesting 
leal  with  the  cerebellar-pontine  angle  group  of  tumors,  the  so-called 
ibro-neuromata.  Especial  mention  should  be  made  of  De  Schwei- 
litz's6  paper  on  the  ocular  symptoms  of  cerebellar  tumor.  What 
ie  has  to  stay  on  the  subject  of  visual  acuity  is  well  worth  quoting: 
Tt  is  well  known  that  optic  neuritis  caused  by  intracranial  growths 
s  perfectly  compatible  with  good  visual  acuity  but  if  the  growth  is 
ituated  in  the  cerebellum  there  is  apt  to  be  early  great  disturbance  of 
dsion  rapidly  proceeding  to  blindness."  The  tone  of  the  papers  as 
veil  as  the  discussion  at  the  meeting  of  the  American  Neurological 
■Society  showed  a  growing  confidence  in  the  results  of  operative  inter- 
!erence  both  as  a  curative  and  as  a  palliative  measure.  Starr's 
statement  of  a  short  time  ago  found  in  his  text  book,  that  cerebellar 
amors  offered  no  opportunity  for  successful  surgical  interference 
vould  no  longer  be  accounted  true  in  the  face  of  the  progress  to  be 
loted  in  the  work  already  done.  Early  diagnosis,  the  collection  of 
iccurately  observed  clinical  data,  and  the  avoidance  of  delay  in 
iperating  were  the  key  notes  of  the  whole  discussion.  From  the 
:urgical  point  of  view  it  was  interesting  to  learn  that  the  surgeon 
s  as  sharply  criticised  by  the  neurologist  for  his  failure  to  make  the 
fame  advances  in  operative  technique  in  the  operations  on  the  head 
hat  had  been  accomplished  in  the  same  time  for  abdominal  opera- 
ions  Leaving  aside  a  few  unimportant  details  the  same  technique 
c  used  now  on  the  operations  for  tumor  of  the  brain  that  was  used 
en  years  or  more  ago  -whereas  in  the  other  operations  of  surgery 
he  methods  of  today  are  radically  different  from  those  of  a  decade  ago. 
Po  this  apparent  lack  of  interest  on  the  part  of  the  surgeon  has  been 
ittributed  the  very  slow  decrease  in  the  mortality  of  such  operations, 
[n  the  last  year  or  two  this  criticism  is  no  longer  tenable  especially 
)f  the  Philadelphia  neurological  surgeons  and  likewise  of  Cushing 
)f  Baltimore.  Perhaps  this  points  to  the  development  of  specialists 
n  the  surgery  of  the  nervous  system.  The  necessity  of  surgeons 
rained  along  neurological  lines  or  at  any  rate  with  an  interest  in  the 
leurological  problem  they  are  trying  to  solve  and  remedy  is  apparent, 
jollier's7  paper  on  the  false  localizing  signs  in  cerebral  tumor  is 
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a  very  helpful  contribution  to  the  subject  especially  as  it  is  based 
upon  161  cases  examined  in  the  laboratory  of  the  National  Hospital. 
Most  of  the  cases  came  under  the  author's  own  personal  observation 
as  an  illustration  of  the  points  brought  out  in  this  paper  a  case  may 
be  mentioned  presenting  symptoms  pointing  to  posterior  fossa  growth. 
It  was  found  on  autopsy  that  the  tumor  was  a  prefontal  one. 
In  explanation  it  appeared  that  the  left  lateral  lobe  of  the  cerebellum 
was  pushed  into  the  foramen  magnum  by  the  pressure  of  the  tumor. 
Consideration  of  such  pseudo-localizing  signs  is  of  importance  in 
weighing  evidence  in  respect  to  data  of  definite  as  against  those  of 
indefinite  localizing  seizures.  Dana8  describes  what  he  terms  cere- 
bellar fits  consisting  of  dizziness  and  the  roaring  in  the  head  with  in- 
ability to  stand  but  without  loss  of  consciousness.  These  fits  last  from 
five  to  thirty  minutes,  later  there  was  loss  of  consciousness,  stiffening 
irregular  tonic  movements  of  the  limbs.  These  are  cerebellar  or 
cerebellar-pontine  seizures.  T.  Garinger  Stuart  and  Gordon  Holmes9 
have  written  what  must  probably  be  considered  the  most  valuable 
contribution  to  the  subject  of  cerebellar  tumors  of  the  year.  A  mate- 
rial of  forty  cases  studied  in  the  brief  time  of  two  and  a  half  years 
immediately  arouses  the  keenest  attention,  not  alone  on  account  of  the 
large  number  of  cases  but  because  they  have  been  observed  so 
recently  that  all  the  latest  work  was  utilized.  In  twenty  two  of  these 
cases  the  diagnosis  was  confirmed  by  autopsy  or  operation.  An 
opportunity  was  also  given  to  observe  thirteen  cases  in  which  the 
disease  was  removed  by  operation  which  involved  large  destructive 
lesions.  The  positive  and  negative  symptoms  of  cerebellar  disease  in 
relation  to  the  results  of  experimental  research  on  animals  could  also 
be  observed.  On  the  subject  of  cerebellar  fits  these  authors  are  by  no 
means  as  positive  as  Dana  though  they  do  not  deny  the  existence  of 
Dana's  or  Hughlings  Jackson's  t}rpe  of  fit.  Some  seizures  affecting 
the  trunk  and  limbs  were  observed.  Ataxia,  atonia  and  paresis  in 
tlii—  order  appear  to  be  the  essential  symptoms  of  cerebellar  disease 
in  man.  A  complete  clinical  description  of  twenty  two  cases  in  which 
the  diagnosis  was  confirmed  by  autopsy  or  operation  is  appended  to 
the  article  increasing  very  much  its  value  as  a  clinical  document. 
A  note  of  a  paper  by  Paton10  on  the  results  upon  optic  neuritis 
after  operation  should  be  made  here.  This  gives  us  some  of  the 
much  desired  data  in  respect  to  the  fate  of  such  cases  after  operative 
interference.  The  need  of  such  information  was  commented  upon  in 
the  review  of  last  year.  The  paper  of  Walton  and  Paul11  should 
be  mentioned  if  only  to  call  attention  to  two  practical  points:  When 
the  tumor  is  not  found  at  the  point  trephined  it  is  wiser  to  explore 
over  the  surface  of  the  brain  than  to  puncture  the  brain  substance  in 
various  directions.  Whereas  the  clinical  diagnosis  of  gumma  is 
frequently  made  this  diagnosis  is  rare  in  recent  post  mortem  reports, 
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The  clinical  diagnosis  of  gumma  should  therefore  not     deter  from 
operations,    li  is  important  to  follow  a  fixed  plan  of  operation  in 
spite  of  previous  failures.    The  second  dictum  is  of  the  greatest  im- 
portance and  represents  a  view  already  emphasized  by  Gushing  in 
respect  to  tumors  of  the  spinal  cord.    Oppenheim's12  paper  is  of 
permanant  value  on  account  of  the  great  care  used  in  the  study  of 
the  cases  reported  and  the  unusually  detailed  methods  of  clinical 
examination.      Eleven  cases  of  brain  tumor  all  with  fatal  outcome 
form  the  subject  matter  of    the  paper  and  in  every  one  the  pre  and 
post  operative  history  together  with  the  postmortem     reports  are 
given.    There  is  a  wealth  of  information  contained  in  the  paper  as 
well  as  the  keenest  .sort  of  differential  diagnostic  acumen  displayed. 
In  no  paper  that  has  recently  appeared  is  the  neurological  method 
of  a  master  so  impressively  shown.    Of  the  many  significant  points 
which  Oppenheim  brings  out  might  be  mentioned  the  value  of  a  re- 
flexion of  the  cornea.  It  is  never  found  in  hydrocephalus  but  in  tumor. 
Mention  is  naturally  made  of  the  work  of  Nonne  on  Pseudo-tumor 
Cerebri,  a  note  of  which  appeared  in  the  review  of  last  year.  This 
is  a  peculiar  symptom-complex  simulating  exactly  the  clinical  pic- 
ture of  tumor  cerebri  which  either  disappears  spontaneously  or  as 
the  assumed  result  of  operation  in  which  no  tumor  is  found.  Oppen- 
heim has  no  solution  to  this  clinical  puzzle  but  suggests  that  on  ac- 
count of  its  rarity,  the  clinical  data  that  are  already  known  about 
cerebral  tumors  should  not  be  invalidated  by  it.    He  himself  has  had 
no   case   which  he    felt    compelled    to   interpret   as    belonging  to 
Nonne's  category.    In  closing  hi>  paper  he  refers  to  a  case  of  cere- 
bellar tumor  of  his  own  which  was  successfully  operated  upon  and 
likewise  mentions  the  remarkable  series  of  successful  cases  which 
Horsley  has  published.    In  view  of  this  he  sees  no  necessity  for  any 
pessimism  in  regard  to   the  operation   on   cerebellar   tumor  cases. 
It  is  an  interesting  commentary  on  the  similarity    of  neurological 
thought  among  different  nations  to  note  that  this  was  practically 
the  prevailing  thought  in  the  discussion  which  took  place  at  the 
meeting  of  the  American  Neurological  Society. 

Considerable  attention  has  been  given  this  year  to  the  investi- 
gation of  the  various  problems  which  still  cluster  about  the  different 
phases  of  Anterior  Poliomyelitis.  The  pathology  of  this  disease  in 
adults  as  well  as  children  has  received  some  valuable  additions  which 
will  be  referred  to  in  another  part  of  this  review.  That  adults  form 
a  more  favorable  field  for  the  study  of  this  disease  than  children 
is  apparent  and  if  the  type  is  the  same  or  nearly  the  same  in  the  one 
as  in  the  other  there  is  hope  that  with  the  accumulation  of  a  sufficient 
number  of  facts  concerning  it  the  clinical  aspect  of  the  disease  may 
come  to  be  understood.  It  is  manifest  that  at  the  present  time  there 
is  little  agreement  as  to  the  means  which  will  enable  us  to  recognize 
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anterior  poliomyelitis  at  a  time  when  the  acute  symptoms  are  passed, 
changes  in  the  central  nervous  system  producing  these  symptoms. 
Van  Gehuchten13  reports  a  case  with  autopsy.  The  symptoms 
were  a  paraplegia  of  all  four  extremities,  trunk  muscles  and  muscles 
of  the  neck.  A  curious  feature  was  the  presence  of  intense  pain  in 
the  muscles  upon  the  slightest  pressure.  The  confusion  that  this 
might  cause  for  example  in  a  case  of  suspected  alcoholic  neuritis  is 
apparent.  At  the  autopsy  the  most  interesting  thing  found  was  the 
participation  of  the  veins  in  the  process.  The  arteries  of  the  anterior 
medial  fissure  were  normal  until  they  entered  the  grey  matter.  The 
capillaries  of  the  grey  matter  are  believed  to  be  the  principal  seat  of 
the  initial  lesion  in  both  children  and  adults.  It  is  thus  regarded  as 
vascular  in  type  and  due  to  an  infection  the  nature  of  which  is  not 
known.  An  interesting  clinical  example  of  the  atypical  course  of 
this  disease  is  found  in  an  account  of  J.  Bruening14  of  father  and 
son  both  attacked  by  the  same  disease,  apparently  based  upon  a  non- 
inflammatory degeneration  of  the  anterior  horns.  The  interest  in 
cases  of  this  nature  lies  in  the  warranted  assumption  that  anterior 
poliomyelitis  can  not  be  looked  upon  exclusively  as  an  acute  in- 
fectious process  but  in  some  of  its  aspects  it  lies  well  within  the 
limits  of  the  more  generally  distributed  progressive  muscular 
atrophies.  An  explanation  more  particularly  concerned  with  the 
above  case,  may  be  found  in  the  idea  that  there  was  present  both  in 
father  and  son  some  degree  of  hereditary  weakness  in  the  cells  of  the 
anterior  horn.  That  the  whole  subject  is  in  need  of  careful  revision 
can  be  seen  from  the  case  reported  before  the  Societie  de  Neurologie 
of  Paris  by  Roussy  and  Gauckler1  in  which  the  atrophy  was  of 
the  typical  radicular  type  of  the  scapular  humeral  variety.  Bau- 
mann's16  paper  is  of  value  because  it  is  based  upon  a  material  of 
85  cases  observed  during  fifteen  years.  He  has  collected  some  in- 
teresting data  in  respect  to  the  muscles  first  attacked  and  also  during 
the  months  of  the  year  in  which  the  disease  is  most  prevalent  though 
this  latter  has  been  done  before.  Two  papers  have  appeared  on  the 
subject  of  the  role  of  the  abdominal  muscles  in  the  distribution  of 
the  paralysis.  Cornell17  and  Ibrahim  and  Hermann18.  Both 
papers  are  careful  clinical  reports.  Their  value  is  due  chiefly  to 
the  fact  that  there  has  been  little  mention  in  the  literature  of  the  ab- 
dominal muscles  being  affected,  though  Oppenheim  in  the  last  edition 
of  his  text  book  notes  the  possibility  of  its  occurrence.  Clopatt19 
mentions  the  fact  that,  there  may  be  involvement  of  the  pupil  in  the 
disease  and  describes  a  case  in  which  there  was  a  difference  in  size 
of  the  pupil  with  ptosis  on  the  paralyzed  side.  This  is  a  rare  occur- 
rence and  points  to  the  involvement  of  the  cerebro-spinal  center  of 
Budge.    Probably  now  that  attention  has  been  called  to  this  phe- 
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nomenon  it  will  be  more  frequently  found.  Considerable  space  has 
been  given  to  this  disease  in  this  review  because  there  has  been 
evidence  that  a  great  deal  of  careful  study  has  been  given  to  it  and 
a  considerable  number  of  new  facts  have  been  brought  out. 

There  has  been  no  paper  <>n  multiple  sclerosis  of  the  importance 
of  some  of  those  noted  in  the  review  of  last  year  but  the  increasing 
interest  in  the  careful  study  of  this  disease  can  be  gauged  by  the 
large  number  of  papers  that  have  appeared.  The  whole  tendency 
seems  to  be  toward  the  recognition  of  the  earlier  manifestations  and 
the  recognition  of  the  aberrant  types.  A.rmend-DeLille20  re- 
ports a  case  in  a  .child  f>y2  years  old.  Raymond  and  Beauloin21 
one  in  a  young  girl  L3  years  old.  The  difficulty  in  diagnosing  these 
early  cases  is  manifest,  especially  in  differentiating  them  from  the 
various  family  diseases  notably  from  Marie's  cerebellar  ataxia  and 
other  cerebellar  syndromes  met  with  in  early  childhood.  Muller22 
whose  monograph  on  multiple  sclerosis  is  easily  the  most  advanced 
recent  work  on  the  subject  in  an  address  before  the  South  Western 
Neurologist  at  Baden-Baden  on  the  "Little  known  forms  of  mul- 
tiple Sclerosis"  shows  how  far  advanced  our  knowledge  in  a  clinical 
sense  has  become.  This  paper  can  be  considered  to  represent  the 
present  status  of  multiple  sclerosis.  He  calls  attention  to  its  fre- 
quency, the  importance  of  early  and  atypical  cases  and  especially  of 
the  value  of  the  eye  symptoms  and  the  comparative  rar^  of  the 
so-called  classical  types.  The  characteristic  eye  condition  usually 
the  atrophic  pallor  of  the  temporal  half  of  the  disc  is  the  most  cer- 
tain and  the  most  important  symptom.  Early  cases  can  be  definitely 
diagnosed  if  there  are  present,  the  eye  symptoms  absence  of  the  ab- 
dominal reflexes,  the  Babinsky  phenomenon  and  a  slight  uncertainty 
of  the  arms  in  finely  intended  movements.  He  calls  attention  again 
to  the  comparative  frequency  of  slight  sensory  symptoms  especially 
of  hypalgesia  and  notes  the  cases  that  begin  with  pain  neuralgic  in 
character  particularly  in  the  trigeminal  region.  It  is  essential  that 
the  aid  of  a  skillful  ophthalmologist  be  invoked  in  the  class  of  cases 
he  refers  to.  G.  Scherb23  describes  a  case  in  which  the  Babinsky 
cerebellar  asynergia  was  pronounced  and  notes  the  importance  of 
carefully  studying  the  symptoms  pointing  to  an  involvement  of  the 
cerebellum.  This  subject  has  come  to  be  recognized  as  a  fixed 
characteristic  of  what  may  be  considered  slight  involvement  of  the 
cerebellum.  Bramwell24  discusses  the  prognosis  by  an  analysis  of 
110  cases  which  he  has  studied.  This  is  probably  the  first  attempt  of  . 
this  kind  to  be  found  in  the  literature.  In  196  fatal  and  nonfatal 
cases  the  average  duration  of  the  disease  is  found  to  be  ten  years  and 
five  months.  Thirty-five  of  the  110  cases  died,  33  are  worse,  and  1G 
about  the  same,  improved  8  and  10  are  apparently  well.  In  one  case 
the  patient  has  had  the  disease  thirty-three  years.    He  also  gives  an 
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account  of  four  cases  in  which  a  cure  has  to  all  intents  and  purposes 
taken  place.  Work  of  this  kind  hrinjrs  the  whole  subject  much  nearer 
to  the  everyday  working  experience  of  the  neurologist. 

An  interesting  variation  from  the  tabes  literature  of  this  year  has 
been  the  decline  of  the  discussion  of  the  syphilis  tabes  question.  The 
few  papers  that  have  appeared  consider  the  question  from  novel  points 
of  view  and  are  not  an}'  longer  mere  statistical  studies  depending  upon 
the  weight  of  numbers  alone.  It  is  apparent  that  the  work  of  Erb 
Lesser  and  others  noticed  in  the  review  of  hist  year  has  for  the  present 
at  lea>t  determined  the  question.  Nevertheless-'  Mendel's  paper  de- 
serves mention.  He  gives  notes  of  three  cases  which  bear  directly 
upon  the  question  at  issue.  A  ten  year  old  boy  with  typical  tabetic 
symptoms  whose  mother  infected  by  the  father  has  had  progressive 
paralysis  for  two  years.  The  father  himself  likewise  has  tabes.  A 
case  of  juvenile  paralysis  with  a  striking  syphilitic  heredity  and  a 
case  of  late  infection  in  a  man  52  years  old  who  at  age  of  67  showed  ev- 
idence of  tabes.  Hudovering  and  Guszmann26  have  approached  the 
question  in  a  novel  and  a  highly  suggestive  way.  .They  examined 
from  a  dermatological  clinic  fifty  cases  of  tertiary  syphilis  all  of  whom 
had  received  their  infection  at  least  three  years  before.  They  found 
the  astonishing  result  that  in  only  44  per  cent,  was  the  nervous  sys- 
tem intact,  in  46  per  cent,  tabes  and  progressive  paralysis  were  cer- 
tain and  in  54  per  cent,  probable.  Two  phases  of  tabes  seem  to  have 
interested  investigators  this  year,  one  is  concerned  with  the  stud}'  of 
new  clinical  facts  and  the  other  is  the  consideration  of  the  infantile 
tabes  question.  Among  the  papers  belonging  to  the  first  category  the 
following  are  worthy  of  mention.  Marie  and  Leri27  describe  a  case 
of  tabes  with  atrophy  of  the  muscles  supplied  by  the  motor  branch  of 
the  fifth.  In  his  case  there  was  ophthalmoplegia  and  blindness,  all 
of  which  pointed  to  a  basal  meningitis  which  explains  for  the  author 
the  ocular  symptoms.  There  is  in  this  evidence  somewhat  confirma- 
tory of  the  meningitic  theory  of  the  initial  lesion  of  tabes  long  ago 
advanced  by  Nageotte  and  others.  Gowers28  believes  that  the  pains  in 
tabes  are  due  to  morbid  changes  in  the  extremities  of  the  peripheral 
nerves,  a  view  which  is  in  line  with  Leydens  theory  of  the  peripheral 
nerve  origin  of  the  tabetic  process.  It  is  curious  that  the  theories  of 
the  tabetic  origin  should  now  and  then  be  given  a  clinical  expression. 
Cotala29  attacks  the  statement  made  by  Rosenbach  and  others  that 
the  abdominal  reflex  especially  in  the  early  stages  of  tabes  is  increased. 
He  analyzes  a  material  of  thirty-eight  cases  in  respect  to  the  age  of 
the  tabes  and  finds  that  the  relation  is  not  constant.  Rather  the  con- 
trary is  found  the  older  the  tabes  the  more  likely  is  the  abdominal 
reflex  to  be  increased  if  it  is  present  at  all.  Donath80  touches  the 
question  of  the  return  of  the  knee  jerk  in  tabes  without  the  presence 
of  a  hemiplegia.    This  was  formerly  thought  to  be  the  only  means  by 
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which  it  could  be  accomplished.  He  interprets  his  case  as  depending 
upon  a  regeneration  of  the  fibres  in  the  reflex  arc.  The  subject  of 
infantile  tabes  has  received  much  additional  data  from  this  year's  ta- 
betic literature.  This  question  is  of  importance  for  two  reasons,  first 
because  it  necessarily  throws  some  light  upon  the  syphilitic  tabes 
question  and  second  because  it  is  possible  to  study  tabes  and  dementia 
paralytica  in  uncomplicated  conditions.  The  most  important  paper  on 
this  whole  question  is  undoubtedly  that  by  Herz  and  Lemaire81  who 
carefully  analyze  all  the  hitherto  published  cases  in  which  the  diagnosis 
cannot  be  questioned.  Forty-six  cases  are  tabulated  in  this  way.  The 
etilogical  factor  is  without  doubt  syphilis.  The  most  common  mode 
of  onset  is  bladder  symptoms,  whereas  lightening  pains  the  most  com- 
mon symptoms  of  the  adult  form  are  seldom  met  with.  Blindness 
is  a  very  frequent  initial  symptom.  The  comparative  rarity  of  in- 
fantile tabes  in  proportion  to  the  frequency  of  infantile  syphilis  is  a 
striking  fact  and  the  authors  presuppose  hereditary  weakness  of  the 
central  nervous  system  which  together  with  the  syphilis  determine  in 
a  given  case  the  occurrence  of  infantile  talus.  A  very  good  biblio- 
graphy adds  much  to  the  value  of  this  paper.  The  final  word  on  the 
question  of  the  existence  of  this  form  of  tabes  has  been  said  this  year 
in  a  paper  by  Koster31  in  which  the  first  case  depending  upon  an  in- 
herited syphilis  has  been  carefully  studied  post  mortem.  The  patient, 
a  thirteen  year  old  girl,  showed  all  the  usual  symptoms  of  tabes  and 
progressive  paralysis  and  the  autopsy  showed  without  any  question 
that  the  typical  degeneration  of  the  posterior  columns  were  present. 
This  paper  in  addition  brings  the  infantile  tabes  question  up  to  date 
and  contains  also  a  description  of  other  cases  studied  by  the  author. 
Grinker32  reports  a  case  in  a  family  of  neurosyphilitics.  Closely  allied 
with  the  question  of  infantile  tabes  is  that  of  infantile  general  paral- 
ysis, the  existence  of  which  has  not  been  in  doubt.  As  typifying  our 
knowledge  of  this  subject  the  paper  by  Yogt  and  Frank33  might  be 
mentioned.  They  bring  out  these  points  which  differ  from  the  adult 
form;  gradual  development,  accentuation  of  the  motor  symptoms  and 
the  rarity  and  lesser  intensity  of  the  grandiose  ideas.  The  subject  of 
the  cerebellar  syndrome  and  its  relation  to  more  or  less  recognized 
types  of  disease  has  excited  the  interest  of  neurologists  for  a  long 
time.  The  subject  is  as  yet  somewhat  confused  especially  from  the 
point  of  view  of  classification.  Two  papers  on  this  subject  are  of 
interest.  Fredereich's  ataxia  and  its  relation  to  or  community  with 
the  hereditary  cerebellar  ataxia  or  the  less  well  known  cerebellar 
atrophy  form  the  subject  matter  of  these  papers.  Raymond34  has 
formulated  all  the  various  transitional  forms  and  the  two  main  types 
into  a  syndrome  depending  for  its  common  characteristic  upon  an  af- 
fection of  the  cerebellar  system  either  in  the  centers  themselves  or 
in  the  different  systems.     There  would  then  be    a  spinal  type. 
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Freidreich's  cerebeller  type  Marie,  a  bulbo  type,  bullbotuberan- 
tial  type  with  auditory  symptoms  and  a  generalized  type  with  either  or 
many  of  these  variations.  NonneV5  paper  is  comprehensive  and  con- 
tains in  addition  the  anatomical  findings  in  a  case  previously  describ- 
ed by  him.  The  value  of  this  paper  consists  in  the  fact  that  it  pre- 
sents in  a  chronological  order  the  development  of  the  whole  subject 
and  the  evolution  of  the  idea  that  Raymond  so  aptly  lays  down  in 
his  paper  just  quoted.  Amaurotic  family  idiocy  has  received  additional 
data  from  the  papers  of  Spiler38,  McKee,37  Buchanan  and  Shumwav. 
In  this  series  of  papers  the  most  interesting  point  brought  out  is  found 
in  the  study  of  the  retina  microscopically.  The  retina  showed  the  typ- 
ical macular  oval  patch  which  has  come  to  be  regarded  as  pathogno- 
monic of  this  disease.  Spiller  in  the  pathological  study  found  very 
much  the  same  condition  of  the  cells  that  have  been  described  by  Sachs. 
Hirsch  and  others,  that  is  a  more  or  less  wide-spread  involvement  of 
all  the  nerve  cells.  Schaffer's40  paper  is  an  unusually  valuable  contri- 
bution partly  because  it  deals  with  pathological  study  of  six  cases  and 
also  for  the  reason  that  he  used  on  the  study  of  the  nerve  cells  Biel- 
scowsky's  fibrilla  stain.  His  conclusion  that  the  changes  in  the  cell 
represent  a  primary  disease  and  that  the  whole  process  may  be  looked 
upon  as  an  exquisite  example  of  Edinger's  Aufbrauchkrankheit  that 
is  a  disease  whose  foundation  is  based  upon  a  performed  weakness 
of  structure  produced  by  overuse  is  of  great  interest  because  the  con- 
trary opinion  as  expressed  by  Sachs,  Spiller  and  others,  is  that  the 
cell  changes  are  secondary-  The  importance  of  the  eye  muscles  in  the 
symptoms  of  myasthenia  have  been  insisted  upon  by  the  writers  whose 
papers  on  this  very  interesting  disease  deserve  mention.  Spiller 
Buckman41  and  Frank42  give  accounts  of  such  cases.  Burr12  reports 
one  case  with  autopsy.  It  can  be  said  that  our  knowdedge  of  this  dis- 
ease ha*  not  been  very  materially  increased  by  the  work  of  the  year  al- 
though a  considerable  number-of  papers  has  been  published.  A  paper 
deserving  mention  and  praise  is  that  by  Fraenkel-Hochwart44  on  the 
Meniere's  symptom  complex.  This  paper  forms  a  complete  epitome 
of  our  knowledge,  based  upon  a  careful  study  of  208  cases  personally 
observed.  In  almost  all  of  these  cases  there  has  been  a  careful  otolog- 
ical  examination.  Especially  valuable  is  the  differential  diagnosis,  in 
which  brain  tumor,  tabes,  dementia  paralytica,  arterio-sclerotic  condi- 
tions of  the  brain  and  cord  are  considered.  Its  relation  to  the  various 
neuroses  especially  to  hysteria  is  likewise  touched  upon.  A  valuable 
addition  to  the  data  Ave  possess  in  a  clinical  way  is  found  in  the  de- 
scription of  cases  of  isolated  cerebral  polyneuritis  with  the  Meniere 
symptom  complex.  Altogether  this  paper  may  be  looked  upon  as  a 
type  of  work  in  clinical  neurology  in  which  the  use  of  large  material 
is  productive  of  a  systematization  of  clinical  facts  of  great  value. 
Berger45  describes  as  a  clinical  entity  a  case  of  what  he  calls  polyneuri- 
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tis  cerebralis  Menierformis,  a  condition  in  which  the  crania]  nerves 
are  affected  either  with  paresis  or  sensory  changes  together  with  the 
development  of  the  Meniere  symptom  complex.  It  is  generally  one- 
sided. The  recognition  of  this  form  will  be  of  assistance  in  inter- 
preting some  of  the  confusing  clinical  pictures  met  with  in  this  region, 
in  which  the  ear  symptoms  alone  can  not  explain  the  picture  presented. 
The  interest  which  the  recent  epidemic  of  meningitis  has  aroused  has 
resulted  in  a  great  many  papers  which  however  have  not  added  ma- 
terially to  our  knowledge  of  the  disease  in  either  a  clinical  or  in  a 
pathological  aspect.  The  so-called  posterior  basic  meningitis  of 
children  has  thrown  however  a  certain  amount  of  light  upon  the  path- 
ogenesis of  hydrocephalus.  Hildesheim46,  in  a  very  instructive  paper 
based  upon  a  study  of  1'iS  cases  attempts  to  prove  the  importance  of 
this  form  of  meningitis  in  the  aetiology  of  the  subsequent  develop- 
ment of  hydrocephalus  which  was  formerly  considered  to  he  idio- 
pathic. His  paper  is  not  only  interesting  from  the  standpoint  of  his 
conclusion  but  likewise  because  he  presents  a  careful  clinical  study  of 
the  disease.  It  was  noted  in  the  review  of  last  year  that  the  study 
of  the  eye  symptoms  in  relation  to  the  clinical  picture  of  which  these 
symptoms  are  a  part  deserves  to  arouse  renewed  attention.  This  i< 
not  meant  in  the  sense  of  a  study  of  minor  grades  of  refractive  error 
as  a  wholesale  aetilogical  factor  in  all  sorts  of  nervous  diseases  but  in 
the  sense  of  seeking  to  discover  the  real  meaning  of  eye  symptoms  as 
they  occur  in  connection  with  well  recognized  types  of  diseases.  Spil- 
ler's47  presidential  address  at  the  opening  of  the  American  Neuro- 
logical Association  is  a  good  example  of  this  kind  of  work.  The  rela- 
tion of  paralysis  of  associated  movements  of  the  eye  to  definite  cere- 
bral lesions  proved  in  some  cases  by  autopsy  forms  the  subject  of  his 
paper.  This  paper  is  an  authoritative  exposition  of  the  subject  as 
far  as  our  knowdedge  goes.  Mention  should  be.  made  of  the  further 
progress  in  the  study  of  the  new  disease  called  by  Oppenheim  myatonia 
congenita.  This  is  a  general  or  localized  hypotonia  of  the  muscles 
occurring  in  infants.  Spiller's*8  case  with  autopsy  findings  the  first 
recorded  and  Kund's40  inaugural  dissertation  make  the  condition  one 
that  now  can  be  said  to  occupy  an  assured  position  in  the  classification 
of  nervous  diseases.  Spiller's  findings  prove  that  the  disease  is  a 
muscular  one  and  not  due  to  changes  in  the  central  nervous  system. 

A  consideration  of  the  literature  on  the  neuroses  entails  the  selec- 
tion of  papers  which  are  suggestive  of  advance  along  the  most  hopeful 
lines  and  this  advance  may  be  said  to  be  shown  by  two  tendencies,  a 
more  careful  study  with  ever  improving  methods  of  the  objective  symp- 
toms which  most  neuroses  present  and  the  effort  to  appreciate  the 
psychical  elements  which  are  chiefly  concerned  in  their  production. 
This  can  of  course  hardly  refer  to  epilepsy  which  is  rapidly  progress- 
ing to  the  class  of  organic  diseases.    The  origins  of  the  phenomenon 
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are  at  present  of  more  importance  than  the  psj'chical  symptoms  that 
result.  Of  the  enormous  number  of  papers  that  have  appeared  this 
year  on  epilepsy  it  is  difficult  to  select  any  that  have  indicated  ad- 
vance. There  have  been  a  number  of  papers  dealing  with  the  study 
of  a  considerable  material  in  which  various  questions  in  respect  to  age, 
influence  of  hereditary,  of  various  periods  of  development  in  the  life 
of  an  individual,  the  curability  and  the  occurrence  of  the  disease,  etc., 
are  considered.  Randall50  records  a  case  of  what  is  called  otitic 
epilepsy  which  was  cured  by  a  successful  operation  .on  the  ear.  This 
paper  is  mentioned  for  the  reason  that  it  emphasizes  the  importance  of 
careful  otological  examinations  as  a  routine  in  all  epileptics.  Sprat- 
ling  has  shown  the  futility  of  the  claims  of  Gould  and  others  of  the 
close  relation  aetilogically  between  very  slight  errors  of  refraction 
and  epilepsy.  It  is  very  evident  that  this  question  is  not  a  dialectic 
one  and  that  its  truth  or  falsity  can  only  be  decided  by  actual  experi- 
ments by  the  way  in  which  the  neurologist  shall  have  a  share,  contrary 
to  Gould's  implied  wish.  Spratling  has  put  this  theory  to  the  test  in 
the  colony  of  epileptics  at  Squyia  and  has  found  that  none  of  his  epil- 
eptics have  been  benefitted  by  the  correction  even  to  the  microscopical 
degree  advocated  by  the  oculist.  The  one  case  that  showed  some  signs 
of  improvement  relapsed  again  into  his  old  condition.  Spratling51 
brings  this  out  in  a  short  note.  In  hysteria  the  really  notable  paper 
of  the  year  from  the  point  at  least  of  novelty  and  suggestiveness  is 
Freud's52  careful  description  of  a  psychoanalysis  of  a  case  of  hysteria. 
Freud's  work  in  the  investigation  of  hysteria  by  purely  psychological 
methods  is  much  less  known  in  this  country  than  it  deserves  and  his 
paper  this  year  gives  an  opportunity  to  bring  out  in  a  more  definite 
manner  his  great  service  to  neurology.  In  this  paper  Freud  gives  a 
history  of  a  case  of  hysteria  in  which  the  method  has  been  used  for  a 
long  period  of  time,  all  with  most  interesting  results  from  the  stand- 
point of  origin  and  development  of  symptoms.  Though  the  general 
theory  of  Freud  in  regard  to  the  origin  of  hysteria  has  not  been  ac- 
cepted yet  there  is  no  question  as  to  his  service  to  neurology  in  intro- 
ducing an  entirely  new  conception  of  the  chief  aetilogical  factor  in 
hysteria  and  a  method  by  which  this  conception  can  be  worked  out. 
Ricklin53  also  makes  use  of  this  same  method  in  an  analytic  study  of 
a  case  of  hysteria.  Both  these  papers  represent  a  tendency  much  to 
be  encouraged,  that  is  the  use  of  psychological  methods  in  the  study 
of  hysterical  symptoms.  It  is  certainly  an  advance  over  the  purely 
case  description  in  which  there  was  nearly  always  a  tone  of  wonder- 
ment that  such  things  could  be  and  is  likewise  an  advance  over  the 
other  tendency  to  force  all  hysterical  symptoms  into  some  sort  of  lame 
relationship  with  material  changes  in  the  central  nervous  system  whose 
existence  was  assumed. 

Friedman's54  paper  deal-  in  a  critical  way  with  Janet's  work  on 
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psychasthenia  and  particularly  with  the  role  of  obsessions.  It  is  a 
careful  study,  critical  in  spirit,  of  Janet's  effort  to  establish  a  neuro- 
sis apart  from  hysteria  and  neurasthenia,  a  neurosis  base  dupon  fun- 
damental characteristics  in  the  individual.  These  three  papers  may 
be  taken  as  examples  of  the  newer  tendencies  in  the  study  of  func- 
tional diseases,  that  is  to  submit  their  symptomatic  manifestations  to 
the  most  careful  psychical  analysis.  It  means  that  we  arc  no  longer 
satislied  with  the  mere  narration  of  curious  symptoms  but  there  is  a 
demand  for  the  understanding  of  origin  and  causes. 

Any  attempt  to  put  in  a  few  lines  an  account  of  the  unusual  ac- 
tivity in  the  study  of  psychiatry  would  be  absolutely  futile.  It  is 
likewise  impossible  to  indicate  the  advances  in  this  held  because  they 
have  been  more  those  of  method  than  the  increase  in  definite  facts.  It 
may  be  sufficient  to  indicate  that  two  subjects  have  seemed  to  take  up 
a  large  part  of  the  interest  of  psychiatrists.  The  one  is  the  discussion 
of  dementia  praecox  and  the  other  that  of  hypochrondia.  There 
have  been  numerous  papers  devoted  to  the  first  of  these  subjects  but  it 
cannot  be  said  that  there  has  been  any  definite  decision  reached. 
JSachV4  paper  noticed  in  the  review  of  last  year  emphasizes  the  posi- 
tion taken  by  him  in  his  opening  address  before  the  American  Neuro- 
logical Association.  iSachs  does  not  deny  the  existence  of  the  type  de- 
scribed by  Kraepelin  but  suggests  that  the  symptom  complex  is  too 
complicated  to  unite  into  one  disease.  He  also  emphasizes  the  fact 
that  the  term  dementia  is  badly  chosen  for  a  certain  number  of  these 
cases  recover.  De  MontyeF3  denies  the  right  of  this  disease  to  a  dis- 
tinct place  in  the  classification  of  mental  disease  because  there  is  too 
large  a  per  cent,  of  recoveries  as  much  as  sixty -five  per  cent,  in  the  class 
of  cases  described  by  Kraepelin.  There  is  a  dementia  praecox  but  it 
is  an  entirely  different  type  and  occurs  much  earlier.  This  paper 
represents  the  extreme  of  the  negative  opinion  in  respect  to  the  place 
in  the  classification  of  the  disease.  Parane"  describes  the  position 
taken  by  the  chief  psychiatrist  in  France  on  the  question.  His  paper 
is  a  thoughtful  exposition  of  the  whole  question  from  the  typical 
French  point  of  view  which  in  the  main  is  concerned  with  the  accu- 
rate description  of  symptoms  and  the  careful  consideration  of  the  type. 
He  says  that  the  Kraepelin  idea  is  accepted  in  France  with  some  limi- 
tations. He  likewise  calls  attention  to  the  fact  that  the  term  demen- 
tia implies  incurability  and  precocious  implies  that  the  disease  is  one 
of  youth  when  neither  of  these  limitations  are  found  in  the  manifesta- 
tions of  the  disease.  Hecht57  has  wrritten  a  very  readable  paper  in 
which  the  history  of  the  dementia  praecox  idea  is  given  and  the  present 
status  of  the  question  as  far  as  it  has  a  status.  The  account  of  some 
typical  cases  renders  the  paper  more  valuable  than  the  usual  run  of 
papers  on  this  subject.  These  few  papers  are  noted  simply  to  show 
how  wide  at  present  is  the  divergence  of  opinion.    Lipschitz58  has 
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written  a  very  exhaustive  paper  on  the  aetiological  factors  concerned 
in  melancholia  based  upon  a  large  clinical  material.  In  spite  of  the 
care  used  in  this  study  there  is  the  same  degree  of  indefiniteness  which 
for  the  present  at  least  seems  to  be  natural  in  discussing  etiology  in 
insanity.  Bonhoffer 59  in  an  interesting  paper  calls  attention  to  the 
fact  that  Korsakoc's  psychosis  may  be  placed  in  other  conditions  than 
alcoholic  polyneuritis.  He  believes  that  alcohol  alone  can  not  pro- 
duce the  symtom  complex.  The  report  of  Roy60  on  the  subject  of 
hypochrondia  at  the  meeting  of  the  French  alienists  at  the  congress 
of  Rennes  contains  the  outline  of  the  papers  and  discussion  read  there. 
It  appears  that  the  consensus  of  opinion  was  that  it  could  not  be  con- 
sidered a  separate  disease.  The  awakening  of  interest  in  this  neurosis 
may  be  considered  as  one  of  the  striking  incidents  in  the  literature 
of  psychiatry  of  this  year.  Macpherson^1  in  one  of  his  Morison  lec- 
tures discusses  the  cause  and  distribution  of  insanity  and  comes  to 
the  surprising  conclusion  that  external  factors  have  less  to  do  with 
the  causation  of  insanity  than  has  been  believed.  Hygienic  conditions, 
alcohol  and  surroundings  are  less  important  than  the  fact  that  there  is 
a  process  inherent  in  the  fertilized  ovum  acting  towards  the  production 
of  insanity  the  nature  of  which  is  not  known.  A  careful  investigation 
of  this  kind  without  any  preformed  opinion  and  without  the  influ- 
ence of  traditions  in  regard  to  aetiology  is  bound  to  yield  interesting 
results.  Kraepelin's  62  discussion  on  the  present  day  clinical  problems 
should  be  read  as  coming  from  one  who  more  than  any  other  psychia- 
trist at  present  sees  more  clearly  into  the  dangers  and  weakness  of 
the  sharp  distinction  of  clinical  types. 

Mention  in  justice  must  be  made  before  ending  the  clinical  part 
of  this  review  to  two  papers  by  Head  and  Rivers82.  One  paper  an 
introduction  to  the  other  deals  with  the  statement  of  the  problem  of 
the  efferent  system  and  the  presentation  of  a  new  theory  to  explain  the 
problem  and  the  other  with  a  mass  of  experimental  and  clinical  data 
upon  which  the  new  theory  rests.  For  the  latter  a  large  number  of 
injuries  to  peripheral  nerves  in  cases  of  trauma  have  been  carefully 
examined  and  the  results  tabulated  in  the  light  of  new  theory  ad- 
vanced. For  wealth  of  detail,  accuracy  and  skillful  interpretation  of 
sensory  findings  this  paper  is  in  a  class  apart.  It  is  easily  the  most 
significant  contribution  to  the  literature  of  the  sensory  nervous  sys- 
tem that  has  appeared  in  recent  years.  The  interest  in  the  study  of 
the  spinal  fluid  in  relation  to  disease  of  the  nervous  system  is  now  sev- 
eral years  old ;  first  started  by  the  French  investigators  it  has  rapidly 
aroused  attention  among  investigators  everywhere.  Mott04  in  a  timely 
article  gives  a  resume  of  the  whole  subject  touched  here  and  there 
by  his  own  critical  point  of  view.  He  is  convinced  that  the  lympho- 
cytosis in  tabes  and  in  dementia  paralytica  is  a  constant  finding  but 
regards  the  plasma  cells  as  altered  lymphocytes.    The  study  of  the 
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fibrillae  in  pathological  conditions  has  received  an  impulse  since 
Marinesco's  initial  work.  It  must  be  said  however  that  the  results 
so  far  obtained  have  not  added  much  to  the  knowledge  for  the  reason 
that  the  normal  anatomy  of  these  structures  is  by  no  means  clear. 
Dagonet05  has  studied  them  in  dementia  paralytica.  Ludlum06  at- 
tempted to  produce  in  the  nervous  system  of  rats  conditions  which 
might  bring  them  into  relation  with  that  found  in  cases  of  insanity  in 
man  by  means  of  various  methods  of  producing  fatigue.  His  results 
however  are  not  at  all  convincing.  Marinesco  studied  the  neurofi- 
brillae  in  the  neucleus  of  the  hypoglossus  after  resection  of  the  nerve 
and  he  found  that  the  reaction  and  repair  began  around  the  nucleus 
of  the  cell.  It  might  be  said  that  the  study  of  the  neurofibrilae  both 
in  normal  nerye  cells  and  in  those  altered  by  disease  has  not  been  pro- 
ductive of  any  new  facts  that  can  be  accepted  as  positive  and  there- 
fore the  whole  question  remains  in  much  the  same  state  as  it  was  a 
year  ago  though  there  has  been  evidence  of  a  great  deal  of  earnest 
work. 

Batten68  finds  that  thrombosis  of  the  anterior  horn  vessels  in 
anterior  poliomyelitis  is  to  be  regarded  as  the  primary  process  and  the 
inflammatory  condition  of  the  vessels  the  secondary  thus  combating 
the  opinion  formerly  held  winch  was  the  reverse  of  this.  Ranny60 
describes  the  findings  in  two  cases  of  Friedreich's  disease  reported 
clinically  by  Whyte.  This  paper  is  an  exceedingly  valuable  addition 
to  our  knowledge  of  this  subject  data  concerning  which  has  been  very 
meagre.  No  changes  were  found  in  the  brain  or  cerebellum.  This 
finding  is  rather  opposed  to  the  prevalent  opinion.  The  posterior 
and  lateral  column  changes  are  believed  to  be  due  to  the  same  process. 
The  nervous  elements  are  believed  to  be  primarily  involved  the  inter- 
stitial tissue  secondarily.  Degenerative  nerve  structure  is  replaced 
by  neuroglia.  The  pathogenesis  of  the  disease  as  well  as  the  selective 
action  of  the  process  whatever  it  may  be  is  entirely  unknown.  Saen- 
ger70  believes  that  the  choked  disc  is  a  product  of  increased  intra- 
cerebral pressure  and  not  due  to  the  toxic  action  of  substances  acting 
on  the  nerve  endings.  This  authoritative  statement  will  be  influential 
in  directing  attention  to  this  much  discussed  subject  again.  Orr  and 
Rows71,  whose  work  on  the  posterior  root  ganglia  is  already  so  well 
known,  have  studied  the  system  lesions  in  dementia  paralytica  with  the 
view  of  determining  the  point  of  origin  of  the  tabetic  process.  Their 
conclusions  which  are  of  great  interest  supports  Gower's  assumption 
and  is  to  the  effect  that  tabes  is  a  system  disease  which  begins  as  a 
parenchymatous  degeneration  of  the  sensory  protoneurons  starting 
at  the  point  where  the  neurilemma  is  lost.  Caminti72  continues  his 
study  of  the  Gasserian  ganglion  begun  several  years  ago  with  the 
physiology  and  normal  anatomy  and  now  considers  its  pathology  in 
relation  especially  to  trigeminal  neuralgia.    After  reviewing  carefully 
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the  work  previously  done  by  other  investigators  and  the  facts  obtained 
by  himself  he  comes  to  the  conclusion  that  the  changes  found  in  the 
nerve  cells  are  secondary  especially  those  which  can  be  said  to  be  due 
to  pressure  exercised  by  the  deposit  of  interstitial  tissue,  such  as  scle- 
rosis. If  they  exist  then  the  ganglion  can  reasonably  be  said  to  be 
the  seat  of  the  trigeminal  neuralgia.  Robertson  and  M'Rea73  have 
continued  their  search  for  the  organism  which  they  found  in  cases  of 
dementia  paralytica  and  tabes;  this  is  a  diphtheriod  bacillus  and  is 
present  especially  in  the  urethra.  They  believe  that  their  work  is 
confirmatory  of  Orr  and  Rows  noted  above.  The  latter  believe  that 
the  tabetic  process  comes  about  through  the  influence  of  some  noxious 
agent  in  the  circulating  blood  or  spinal  fluid  acting  upon  the  nerves 
at  the  point  where  they  lose  their  neurilemma  sheath.  The  bacillus 
may  be  the  cause  of  the  toxic  agent  referred  to.  Raymond  and  Cas- 
ta u74  report  the  results  of  eighteen  cases  of  amyotrophic  lateral  scle- 
rosis studied  pathologically  at  the  saltpetriere.  This  large  material 
did  not  furnish  any  new  data.  The  anterior  horn  cells  were  every- 
where found  to  be  affected  in  varying  degrees  of  intensity.  The  an- 
terior lateral  tracts  were  found  affected  the  cerebellar  escaping  the 
process.  Nothing  new  in  regard  to  pathogenesis  or  etiology  was 
noted. 

There  has  been  a  marked  lack  of  interest  in  the  discussion  of 
the  neuron  theory  this  year.  This  appears  strange  as  for  the  last  few- 
years  papers  of  this  sort  largely  filled  the  space  which  could  be  de- 
voted to  anatomy.  There  is  little  doubt  that  the  discussion  will  be 
again  taken  up  as  soon  as  the  proper  anatomical  status  of  the  neuroti- 
brillae  will  have  come  about.  Mention  should  be  made  here  of  a  very 
valuable  paper  by  Farrar75  on  the  development  and  the  history  of  the 
modern  technique  in  the  study  of  the  histology  of  the  nervous  system. 
This  is  a  comprehensive  account  of  the  whole  subject  and  just  at  pre- 
sent it  may  be  considered  most  timely.  Timely  also  is  a  paper  by  Mus- 
kens76  which  aims  to  determine  in  a  more  accurate  way  than  has  yet 
been  the  case  just  what  is  the  relation  of  the  spinal  vertabrae  to  the  un- 
derlying spinal  segments.  He  did  this  by  selecting  four  fixed  points, 
the  fourth  cervical,  first,  seventh  and  twelfth  dorsal  vertebrae  driv- 
ing nails  through  them  and  then  laying  open  the  cord  beneath. 
Twenty-two  bodies  were  in  this  way  studied.  The  results  obtained 
show  marked  variation  from  the  commonly  accepted  idea  and  are  of 
especial  interest  to  the  surgeon  and  neurologist  in  their  effort  to  de- 
termine the  seat  for  operation  on  the  spinal  cord. 

The  subject  of  the  toxicity  of  the  blood  and  spinal  fluid  in  epi- 
lepsy especially  has  been  a  question  upon  which  there  has  been  a  dif- 
ference of  opinion  for  a  long  time.  Ceni  for  one  believes  that  in 
the  blood  of  epileptics  there  exists  specific  toxin  which  can  be  used 
to  immunize  other  epileptics  against  its  effect.    His  results  as  is  well 
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known  have  not  been  confirmed.  Donath  lias  by  repeated  experiments 
convinced  himself  that  the  choline  contained  in  the  spinal  fluid  of  ep- 
ileptics is  an  important  factor  in  the  causation  of  the  epileptic  attacks. 
Buzzard  and  Allen711  have  made  elaborate  experiment:-  to  find  out 
the  truth  of  this  assertion  and  not  only  have  observed  the  results  clini- 
cally but  have  studied  the  nervous  system  of  the  animals  experimented 
upon  pathologically.  Their  opinion  is  therefore  worthy  of  consid- 
eration. Their  conclusions  are  definitely  against  the  theory  that  cho- 
line has  any  marked  effect  either  as  a  cause  of  the  attack  or  as  produc 
in"-  any  marked  effect  on  the  nervous  system  in  an  anatomical  sense. 
Kaes'78  work  deserves  mention  as  showing  the  place  where  anatomical 
research  may  be  made  to  touch  some  of  the  most  vital  points  of  interest 
to  the  neurologists.  He  attempts  to  find  some  relation  between  the 
width  of  the  cortex  and  (lie  degree  of  intelligence  of  the  individual. 
His  paper  contains  careful  plots  of  his  results  and  also  shows  the 
method  by  which  his  results  are  obtained.  This  certainly  is  a  field  in 
which  study  will  give  interesting  data. 

The  trend  of  the  better  neurological  thought  may  well  be  indi- 
cated in  the  brief  mention  which  can  be  made  here  of  therapeutic-. 
The  use  of  drugs  in  a  merely  empirical  sense  is  rapidly  giving  way 
to  methods  of  physiology,  education,  training  and  the  use  of  other 
measures  such  as  orthopedics  and  various  surgical  procedures  which 
increase  in  effectiveness  as  the  neurologist  is  enabled  to  arouse  in 
the  minds  best  fitted  to  use  these  methods  an  interest  in  the  thera- 
peutic problem  set  before  him.  In  this  kind  of  therapy  there  lies  the 
future  and  that  it  will  repay  investigation  can  be  seen  from  the  ever 
accumulating  mass  of  experience  which  can  only  be  indicated  in  this 
place.  The  papers  of  Cushing,  Frazier,  Spiller,  Taylor  and  others 
will  enlighten  those  whose  interest  has  been  awakened.  Especially 
is  Cushing's  paper  on  the  Special  Field  of  Neurological  Surgery  sug- 
gested as  representing  the  best  opinion  from  the  surgeon's  point  of 
view.  Of  the  more  specifically  therapeutic  means  devised  to  relieve 
symptoms  the  accumulated  experience  with  the  use  of  serum  for  the 
treatment  of  Graves'  disease  might  be  mentioned.  First  advocated 
by  Mobias  it  has  now  been  extensively  used  in  many  different  forms. 
The  consensus  of  opinion  appears  to  be  that  it  serves  an  important 
adjuvant  to  other  logical  methods  such  as  rest,  hygienic  and  hydro- 
pathic measures.  As  a  specific  it  has  not  fulfilled  the  expectations 
which  were  at  first  aroused  concerning  it. 

There  has  been  a  marked  absence  of  larger  monographs  and  new 
text  books  in  this  year's  literature.  Possibly  Patton's  text  book  on 
Psychiatry  has  been  the  most  ambitious  contribution  in  English.  An 
English  translation  of  Dubois'  Psychoneurosis  and  its  Mental  Treat- 
ment by  Jelliffe  will  give  to  this  work  a  wider  publicity  among  Eng- 
lish readers.    Bianchi's  treatise  on  Psychiatry  emphasizes  the  impor- 
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tance  of  the  Italian  work  in  Neurology  and  the  need  of  adequate 
translations  into  English.  Camus  and  Pagniez  monograph  on  the 
treatment  of  Hysteria  and  Neurasthenia  by  Isolation  and  Psycho- 
therapy is  to  be  regarded  as  a  valuable  contribution  to  the  newer  ther- 
apeutics especially  as  it  brings  out  in  a  very  decided  manner  the  value 
of  persuasion  and  determines  exactly  the  proper  place  which  the  iso- 
lation itself  should  occupy  in  the  scheme  of  treatment.  A  new  edi- 
tion of  Oppenheim's  text  book  serves  but  to  increase  the  debt  which 
all  neurologists  owe  to  him. 

In  closing  the  review  of  this  year's  work  in  Neurology  and  Psy- 
chiatry the  author  wishes  to  say  that  the  task  of  selection  becomes  each 
year  increasingly  difficult  on  account  of  the  activity  displayed  by  in- 
vestigators everywhere.  The  impression  left  after  a  general  view  of 
the  work  of  one  year  is  that  the  problems  of  clinical  neurology  and 
to  a  less  degree  psychiatry  are  becoming  more  intricate,  and  definite 
facts  of  a  new  sort  less  and  less  easy  to  determine.  Further  than  this 
it  might  be  said  that  there  is  at  present  a  real  need  to  go  over  the  field 
of  facts  already  believed  to  be  certainly  proven  in  order  to  test  them 
in  the  light  of  the  new  points  of  view  which  the  labor  of  preceding 
years  has  made  possible. 
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IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 

Judging  from  the  small  amount  of  literature  on  Edebohl's  opera- 
tion of  renal  decapsulation  for  the  cure  of  chronic  interstitial  nephritis, 
we  must  conclude  that  the  results  have,  been  disappointing,  or.  at  least, 
have  not  been  encouraging.    Brewer1"  is  unable  to  report  any  recov 
ei  ies  out  of  ten  decapsulations  on  five  patients. 

The  subject  of  surgical  treatment  of  nephritis.  hoTVvCer,  has  not 
been  neglected,  as  Ayres1  tells  us  that  in  sub-chronic  and  chronic  par- 
enchymatous nephritis  lavage  of  the  renal  pelves  will  check  the  dis- 
ease and  markedly  improve  the  general  condition  of  the  patients,  in 
those  cases  that  have  not  reached  the  stage  known  as  ciirhotic  kidney. 
According  to  Johnson2,  in  parenchymatous  nephritis  lavage  produces 
startling  results. 

The  importance  of  recognizing  and  treating  pyelitis  in  its  earliest 
stages  is  brought  forcibly  to  our  attention  by  Kelly3,  who  says  that  the 
severer  grades  are  often  the  sequelae  of  the  milder  forms  of  the  affec- 
tions of  long  standing.  The  milder  forms  are  best  treated  by  rest, 
abundant  water  and  urotropine.  If  there  is  not  a  speed}'  improve- 
ment, the  next  simplest  plan  of  treatment  is  catheterization  of  the  kid- 
ney every  two  or  four  days  for  the  purpose  of  evacuation,  distension 
of  the  pelvis,  irrigation,  and  instillation.  Boric  acid  and  nitrate  of 
silver  are  the  best  drugs  in  this  connection.  The  severer  forms  of  the 
disease  may  be  treated  by  irrigation,  which  often  brings  temporary  re- 
lief. As  a  rule,  however,  the  kidney  must  be  opened  and  drained;  if  it 
has  been  extensively  diseased,  it  should  be  removed. 

From  Johnson's24  experience  in  twenty-two  cases,  he  finds  that  ox- 
aluria  or  lithaemia  is  a  causative  element  in  the  production  of  symp- 
toms of  pyelitis  complained  of  by  patients  presenting  themselves  for 
treatment  and  that  marked  improvement  follows  the  first  lavage.  In 
pyelitis  startling  results  are  obtained  by  lavage.  He  prefers  the  silver 
salts  in  a  warm  saturated  solution  of  boric  acid  as  a  vehicle. 

Ayres5  tells  us  that  not  enough  importance  has  been  given 
to  the  probability  that  a  large  percentage  of  the  cases  of  chronic 
nephritis,  in  whom  no  discoverable  cause  for  the  inflammation  can 
be  found,  are  really  due  to  extension  of  inflammation  from  the  renal 
pelvis,  and  that  lavage  will  certainly  cure  a  beginning  nephritis  due 
to  this  cause.    Cirrhotic  kidneys  are  not  influenced,  or  are  made  worse. 

Sampson6  has  conducted  four  operations  upon  the  lower  end  of 
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the  ureter  by  the  extraperitoneal  route  under  local  anesthesia,  using 
Schleich's  infiltration  method.  Although  the  operations  lasted  for 
some  hours,  the  only  apparent  effect,  aside  from  the  postural  discom- 
fort and  at  times  some  pain,  was  that  of  fatigue,  as  from  a  similar 
length  of  time  spent  in  a  dentist's  chair.  Pinching,  cutting  and  sutur- 
ing the  ureter  in  these  cases  apparently  did  not  cause  any  pain.  Clos- 
ing the  abdominal  wound  was  the  most  painful  step  in  all  four  oper- 
ations. 

In  the  diagnosis  of  renal  and  ureteral  calculi.  Fowler7  lays  stress 
upon  taking  a  full,  complete  and  sat  isfactorv  history.  Tenderness  along 
the  ureter  upon  deep  palpation  is  a  suggestive  sign.  He  calls  attention 
to  the  fact  that  in  uninfected  cases  the  urine  between  the  attacks  may 
be  negative.  The  cystoscopy  ureter  catheter,  and  x-ray  are  all  of 
great  service  in  completing  the  accurate  information. 

By  attaching  one  end  of  the  wire  stylet  in  a  ureter  catheter  to  a 
phonendoscope  and  fastening  a  metal  tip  to  the  other  end  of  it.  Cabot8 
has  been  enabled  to  hear  the  grating  of  the  tip  against  a  stone  in  the 
ureter  as  the  catheter  is  passed  up.  The  slightest  sounds 
are  carried  from  the  point  of  contact  to  the  ears.  The  least  contact 
of  the  metal  end  with  a  stone  can  be  heard  with  great  distinctness  and 
the  presence  of  a  calculus  determined.  We  can  also  determine  whether 
an  obstruction  in  the  ureter  is  due  to  other  causes. 

The  use  of  a  metallic  stylet  in  the  urether  catheter  with  which 
the  ureter  is  catheterized  before  radiography  is  done,  when  looking 
for  a  calculus  shadow,  has  been  of  signal  service  to  Fenwick1'  in 
differentiating  stones  in  the  ureter  from  shadows  that  might  be 
caused  by  other  bodies.  Brewer1"  finds  that  in  41  per  cent,  of  cases 
giving  a  clinical  history  of  stone  in  the  kidney,  or  ureter,  the  diagnosis 
was  wrong.  In  order  to  elicit  the  cause  of  these  mistakes,  he  has  care- 
fully reviewed  the  history  of  thirty-six  cases,  and  investigated  the 
symptoms  with  reference  to  pain.  He  finds  that  the  point  of  greatest 
intensity  of  pain  is  not  infrequently  located  somewhat  below  the  kid- 
ney, and  in  several  instances  at  or  near  McBurney's  point  on  the  right 
side,  or  at  a  corresponding  point  on  the  left.  Frequent  or  painful 
micturition,  occasionally  associated  with  severe  tenesmus,  was  found 
to  be  present  in  one-half  of  the  cases  of  stone  in  the  kidney.  Fever 
appeared  to  be  a  symptom  only  if  the  ureter  became  occluded.  Ten- 
derness over  the  kidney  or  ureter  was  a  constant  symptom.  Blood 
in  the  urine  is  usually  present  at  some  time,  though  it  may  be  in  mi- 
croscopic quantity,  yet  it  is  often  entirely  absent  at  the  time  of  a 
piven  examination.  The  presence  of  pus  in  the  urine  is  of  very  little 
value  in  a  diagnostic  way.  The  main  reliance  to  diagnosis  is  the  cys- 
tOscope  and  the  ureter  catheter.  The  x-ray  is  of  inestimable  value 
in  competent  hands,  if  we  reject  all  plates  which  do  not  show  the  out- 
lines of  the  psoas  muscle  and  transverse  processes  of  the  lumbar  ver- 
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tebrae.  and  in  which  the  shadows  of  the  probable  stone  arc  not  well- 
defined. 

Through  experiments  on  dogs  Beniasgoni  and  Colombino13  have 
demonstrated  the  feasibility  of  anastomosing  one  ureter  into  its  fellow. 
When  in  the  course  of  an  operative  procedure  the  ureter  is  accidentally 
wounded,  if  the  division  is  a  few  centimeters  from  the  bladder,  the 
ureter  may  be  pulled  down  .'5  to  1  centimeters  and  implanted  into  the 
bladder.  If  the  division  is  higher  up.  either  at  the  level  of  the  iliac 
or  the  lumbar  region,  two  expedients  presents  themselves:  (a)  a 
simple  section  without  a  loss  of  substance,  or  with  a  slight  loss  of  sub- 
stance, when  we  may  approximate  the  divided  ends  of  the  ureter  and 
anastomose  them  according  to  the  method  of  Van  Hook  or  others; 
(b)  section  with  loss  of  ureteral  substance,  rendering  impossible  the 
coaptation  of  end  to  end.  In  this  case  lateral  anastomosis  of  the  two 
ureters  with  each  other  should  be  attempted. 

Vale12  considers  the  relative  value  of  the  ureter  catheter  and  the 
segregator.  and  says  there  are  wTell  defined  indications  for  the  ureter 
catheter,  but  in  the  large  majority  of  cases  the  segregator  of  Luys 
will  be  found  sufficient  to  permit  a  rigorously  precise  diagnosis  of  the 
functional  state  of  the  kidneys  and  lav  down  the  indications  for 
operation.  Boddeart  and  Luys  have  entered  into  quite  a  discussion  as 
to  the  relative  merits  of  their  own  segregators,  with  the  advantage  ap- 
parently in  Luys'  favor. 

Ayres13  regards  the  direct  view  cystoscope  much  more  useful  for 
ureteral  work  than  the  indirect  view  instrument.  He  has  constructed 
an  instrument  which  is  based  on  the  lens  system  that  is  capable  of 
giving  both  a  direct  and  an  indirect  view.  The  difficulty  of  leaving 
the  ureteral  catheters  undisturbed  upon  withdrawing  the  cystoscope 
is  overcome  in  his  instrument. 

Luys14  also  mentions  the  advantages  of  the  direct  view  cystoscope 
and  describes  his  instrument,  which  is  essentially  a  straight  tube  with- 
out a  lens  system.  As  the  inconvenience  of  an  instrument  of  this  de- 
sign is  that,  as  the  urine  comes  down  from  the  ureters  it  gets  into  the 
lumen  of  the  instrument  and  obstructs  the  view,  he  has  placed  a  tube 
at  the  lower  part  of  the  cystoscope,  which,  through  suction,  constantly 
keeps  the  bladder  dry.  The  light  is  placed  in  the  upper  portion  of 
the  cystoscope  to  better  illuminate  the  field.  With  this  instrument  the 
true  aspect  of  the  vesical  mucosa  and  the  ureteral  openings  may  be  as- 
certained. Denis47  has  devised  a  method  for  righting  cystoscopic 
images. 

From  examination  of  150  fresh  bladders  Uteau1"'  finds  that  the 
measurements  of  the  normal  adult  trigone  usually  given  are  too  small. 
While  distention  of  the  bladder  increases  the  area  of  the  trigone,  es- 
pecially in  women,  contraction  of  the  bladder  diminishes  it,  especially 
in  men.    Hypertrophied  prostates  do  not  of  themselves  increase  the 
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dimensions  of  the  sides  of  the  triangle,  although  they  often  deform 
the  prostatic  urethra  and  vesical  floor.  Uterine  retroversion  alters 
considerably  the  inter-ureteric  distance,  and  to  a  less  degree  the  sides 
of  the  triangle. 

Sherman10  tells  us  that  it  is  only  necessary  to  conserve  such  pari 
of  the  bladder  wall  as  surrounds  each  ureteral  opening  individually 
when  transplanting  the  ureters  into  the  rectum  and  that  this  is  not 
done  with  the  idea  of  sphincteric  control,  but  with  the  idea  that  the 
wound  of  the  mucous  membrane  is  made  at  a  reasonable  distance  from 
the  mouth  of  the  ureter  and  that  the  ureteral  mucosa  itself  is  left  ab- 
solutely intact.  He  reports  one  successful  case  of  transplanting  the 
ureters  into  the  rectum  according  to  Peters'  method,  with  the  excep- 
tion that  he  used  the  catheters  in  the  ureters  only  as  a  guide  during  the 
operation,  and  removed  them  immediately  after  the  transplantation 
of  the  ureter  into  the  rectum.  There  has  been  no  ascending  renal  in- 
fection and  the  rectum  acted  well  as  a  bladder  for  the  urine,  tolerating 
it  for  three  to  four  hours  at  a  time. 

Caspar17  makes  a  distinction  between  genital  tuberculosis,  which 
begins  in  the  epididymis,  prostate  or  seminal  vesicles,  and  extends 
from  there  to  the  bladder,  and  tuberculosis  of  the  urinary  tract,  which 
begins  in  the  kidneys  and  at  times  descends  to  the  bladder.  In  nu- 
merous cases  of  tuberculosis  of  the  kidney,  which  have  extended  to 
the  bladder,  the  second  kidney  remains  free  from  tuberculosis,  and 
it  is  conclusively  proven  that  renal  tuberculosis  almost  always  begins 
unilaterally.  For  those  cases  in  which  tubercle  bacilli  cannot  be 
found,  we  must  bear  in  mind  that  the  absence  of  all  bacteria  in  cys- 
titic  urine  is  most  suspicious.  An  enlarged  kidney  does  not  necessarily 
mean  a  diseased  kidney :  indeed  it  may  be  the  relatively  healthy  one 
representing  compensatory  hypertrophy.  The  cystoscope  does  not  al- 
ways present  specific  pictures  in  cases  of  tuberculosis.  There  exists 
a  cystitis  and  pyelitis  granulosa  which  much  resembles  tubercular 
nodules.  The  ureter  catheter  is  the  most  rapid  and  the  most  certain 
aid  to  diagnosis.  Inoperable  cases  usually  die  rapidly  in  course  of  a 
few  years.  Those  of  renal  tuberculosis,  which  might  be.  but  are  not. 
operated  upon,  have  a  bad  future.  In  the  majority  of  cases  the  dis- 
ease progresses  in  the  organ  itself,  then  leads  to  metastasis,  and  finally 
extends  by  continuity  to  the  ureters  and  the  bladder.  While  this  gen- 
erally obtains,  yet  exceptionally  the  process  may  even  be  arrested. 

In  dealing  with  tuberculosis  of  the  kidney  remember,  says  Kelly13 
that  the  enlarged  kidney  found  in  the  loin  may  be  the  one  functionally 
enlarged — and,  therefore,  the  only  sound  organ.  Twice  has  such  a 
kidney,  doing  all  the  work  of  the  body,  been  taken  out.  There  is  a 
great  risk  of  making  this  mistake. 

Lewis18  describes  the  uses  and  methods  of  manipulating  his  cath- 
eterizing  and  operative  cystoscopes  and  speaks  of  his  operative  work 
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upon  the  lower  cud  of  the  ureter,  Midi  as  (lie  removal  of  stones  ami  cut- 
ting and  dilating  strictures. 

To  Goelet20  the  position  of  the  fixation  of  the  kidney  in  the  opera- 
tion of  nephropexy  is  most  important.  Fixation  without  restoration 
to  its  normal  position  does  not  afford  relief  to  the  symptoms.  The  un- 
usually low  position  of  a  fixed  kidney  results  in  congestion  and  inflam- 
mation, because  the  circulation  is  retarded  in  consequence  of  the 
lengthening  and  narrowing  of  the  vessels  supplying  the  organ  and  the 
necessary  upward  direction  of  the  blood  current  in  veins  adapted  to 
act  normally  in  the  level,  and  because  there  is  interference  with  the 
outflow  of  the  urine,  which  permits  it  to  accumulate  in  the  pelvis. 
Goelet  strips  the  kidney  of  the  tissues  surrounding  it,  but  not  of  its 
true  capsule,  and  after  inserting  two  sutures  under  the  fibrous  capsule 
only,  one  at  the  centre  of  the  kidney  and  the  other  midway  between 
this  and  the  lower  pole,  brings  the  sutures  out  just  below  the  twelfth 
rib  and  ties  them  over  a  fold  of  gauze. 

For  determining  the  functional  capacity  of  the  separate  kidneys 
Kolischer  and  Schmidt'-'1  say  the  various  methods  that  have,  hereto 
fore,  been  proposed  have  been  found  wanting.  Even  cryoscopy  of  the 
urine  and  blood  is  faulty.  The  estimation  of  urea,  and  certain  stain- 
ing fluids,  have  given  unsatisfactory  results.  The  test  of  electric  con- 
ductivity of  urine  is  not  reliable.  By  passing  indigo-carmine 
through  the  kidneys  and  then  applying  the  electric  conductivity  test 
they  have  attempted  to  supply  this  deficiency. 

On  the  other  hand  to  Krotoszyner  and  Willard22  the  three  tests 
generally  employed  to  determine  kidney  function  (cryoscopy,  phlo- 
ridzin,  and  urea  estimation),  have  been  valuable  aids,  diagnostically 
and  prognostically.  Whenever  they  find  in  separately  catheter i zed 
urines  great  differences  in  cryoscopic  urine  points,  in  sugar  excretion, 
and  in  the  amount  of  urea,  they  feel  justified  in  concluding  that  little 
or  no  work  is  done  by  the  diseased  kidney,  and  that  the  other  side  is 
responsible  for  existing  urinary  function.  They  lay  particular  stress 
upon  the  fact  that  all  three  tests  must  coincide,  and  must  show  good, 
or,  at  least,  fair  points  on  the  remaining  side  before  nephrectomy  is 
permissible. 

According  to  Freyer,23  age  is  no  contraindication  to  prostatectomy. 
It  is  the  general  condition,  and  especially  the  state  of  the  kidneys,  that 
must  furnish  a  guide  for  operation.  He  reports  seven  cases  of  prostat- 
ectomy on  octogenarians  and  one  on  a  patient  seventy-nine  years  of 
age,  with  seven  recoveries  and  one  death. 

Ruggles24  tells  us  that  the  internal  vesical  sphincter  is  quite  wreak  in 
health,  and  as  soon  as  three  or  four  ounces  of  urine  have  collected  in 
the  bladder,  it  relaxes,  and  permits  the  urine  to  pass  down,  filling  the 
posterior  urethra  until  it  meets  the  resistance  of  the  external  sphincter. 
The  function  of  the  vesical.or  internal  sphincter,  is  then  at  an  end  until 
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after  the  next  act  of  urination.  So  that  to  explain  incontinence  after 
prostatectomy  satisfactorily,  we  must  look  to  paralysis,  partial  or  com- 
plete, of  the  external  sphincter.  He,  therefore,  suggests,  that  if  perineal 
prostatectomy  is  performed,  the  incision  into  the  urethra  should  be  as 
close  to  the  prostrate  as  possible,  exactly  on  the  median  raphe  of  the 
compressor  urethrae,  and  the  utmost  care  must  be  exercised  to  avoid 
stretching  and  laceration  of  the  muscle. 

Proust25  finds  that  partial  prostatectomies,  such  as  the  removal  of 
a  median  lobe,  are  to-day  almost  completely  given  up.  The  mortality  of 
the  partial  operation  is  high  and  the  results  indefinite.  Because  of  these 
results,  it  is  almost  universally  superseded  now  by  total  removal  of  the 
gland.  While  the  mortality  of  the  supra-pubic  route  is  greater  than  in 
the  perineal,  the  post -operative  complications  are  less  numerous. 
Notably,  incontinence  of  urine  and  decadence  of  the  sexual  power  is 
not  observable;  and  the  efficacy  of  supra-pubic  prostatectomy  is  equal 
if  not  superior,  to  the  perineal. 

Young26  speaks  for  the  preservation  of  the  urethra  and  the  ejacu- 
latory  ducts  in  cases  of  prostatectomy.  Much  stress  is  laid  upon  pre- 
liminary cystoscopy.  In  cases  where  a  general  anaesthetic  would  be 
dangerous,  spinal  cocainization  has  proved  of  great  value.  The  prin- 
ciples of  the  after  treatment  consist  in  keeping  the  kidneys  very  active 
by  means  of  water  by  mouth,  subcutaneous  infusions,  or  rectal  normal 
salt  injections,  in  getting  the  patient  up  as  soon  as  possible,  in  early 
removal  of  the  gauze  and  tube  drains,  and  in  avoidance  of  instrumen- 
tation. For  those  cases  who  have  frequency  of  urination  after  opera- 
tion. Young  observes  that  there  is  diminished  bladder  capacity,  and 
has  obtained  good  results  from  forcible  hydraulic  dilatations.  By 
stitching  the  seperated  levator  muscles  together  in  front  of  the  rectum 
at  the  time  of  operation,  in  his  last  25  cases  he  has  been  enabled  to 
avoid  rectal  fistulae.  Epididymitis  or  incontinence  of  urine  as  a  com- 
plication is  rare. 

According  to  Follen  Cabot27  an  operation  for  hypertrophy  of  the 
prostate  should  be  undertaken  on  the  earliest  evidence  of  urinary  ob- 
struction. The  habitual  use  of  the  catheter  by  prostatics  should  be 
relegated  to  the  rear.  Long  before  such  a  practice  has  become  neces- 
sary, the  prostate  should  be  enucleated.  We  would  thus  operate  on 
patients  in  fairly  sound  condition,  instead  of  those  with  most  of  their 
vital  organs  damaged.  For  those  cases  in  too  bad  a  condition  to  stand 
an  immediate  prostatectomy,  the  bladder  should  be  opened  supra - 
pubically,  or  by  the  perineal  route,  for  drainage,  vesical  lavage  and 
general  treatment.  If  this  slight  operation  has  not  proven  too  much 
for  them,  a  complete  operation  can  be  performed  later  on.  If  they  do 
not  survive  the  simple  drainage,  they  certainly  would  not  recover 
from  a  prostatectomy.  Sounds  for  dilatation  of  the  prostatic  urethra 
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do  more  harm  than  good.  A  cystoscopic  examination  of  the  bladder 
at  the  time  of,  or  just  before  the  operation,  is  of  decided  advantage,  if 
easily  executed.  Some  patients  cannot  he  e.ystoseoped,  and  so  no  pro- 
longed effort  should  be  made  to  do  so.  Where  other  conditions  arc 
favorable,  perineal  prostatectomy  is  the  operation  of  choice.  Fifteen 
cases  without  a  death  are  reported.  It  is  noteworthy  that  he  does  not 
use  any  kind  of  packing  for  the  wound,  employing  a  large  rubber  tube, 
of  forty  or  more  French,  placed  in  the  bladder  through  the  perineal 
wound. 

Lewis28  condemns  orehidectomy.  vasectomy,  ligation  of  the  internal 
iliacs,  injection  of  carbolic  acid,  application  of  electricity,  and  allied 
methods,  and  says  that  the  Bottini  operation  should  seldom,  if  ever,  be 
adopted.  Prostatectomy  is  the  procedure  of  choice  and  the  preferable 
route  is  through  the  perineum,  the  preferable  method  that  of  Young 
or  one  of  its  modifications,  but  much*  depends  uqon  the  skill  of  the 
operator  as  regards  the  method  employed.  In  patients  with  foul  blad- 
ders and  diseased  kidneys,  who.  we  have  reason  to  expect,  would  not 
stand  an  extensive  operation,  thorough  drainage  should  be  first  in- 
stituted either  by  supra-pubic  or  perineal  incision  under  local  anaes- 
thesia, to  be  followed  later  by  enucleation,  if  deemed  advisable.  The 
use  of  local  anaesthesia,  especially  spinal  cocainization,  is  or  great 
value,  ami  should  be  more  extensively  employed. 

From  an  experience  of  thirty-six  cases,  Chetwood  finds  thai  "con- 
tracture of  the  neck  of  the  bladder''  is  a  common  cause  for  vesical  ob- 
struction; its  relief  is  safe  and  sure  by  his  method  of  galvano-pros- 
tatotomy  through  a  perineal  opening;  and  it  is  often  an  explanation 
for  what  has  been  termed  prostatism  icithout  enlargement  of  the 
prostate. 

According  to  Keyes,  Jr.,  ''contracture  of  the  neck  of  the  bladder" 
exists  as  a  strictured  condition  entirely  independent  of  the  prostate 
and  yet  prostatic  hypertrophy  may  be  coincident  with  it,  so  that  i 
prostatectomy  may  fail  to  relieve  until  the  stricture  is  operated  upon. 
The  operation  most  suited  for  this  condition  is  the  galvano-caiitery 
through  a  perineal  incision,  after  the  method  of  Chetwood. 

Recognizing  that  in  carcinoma  of  the  prostate  cure  can  be  ex- 
pected only  from  radical  measures,  Young  has  undertaken  removal,  in 
four  cases,  of  the  seminal  vesicles,  vasa  deferentia,  and  nost  of  the 
vesical  trigone  with  the  entire  prostate,  and  says  the  procedure  is  simple 
and  effective,  and  markedly  satisfactory  functional  results  follow. 
His  method  of  operating  is  the  same  as  that  employed  by  him  in  pros- 
tatectomy until  the  under  surface  of  the  prostate  is  exposed.  Instead 
of  now  opening  the  prostatic  capsule,  the  urethra  anterior  to  the 
prostate  is  exposed  and  completely  divided  transversely.  The  prostatic 
attachments  are  now  divided  anteriorly  and  laterally,  completely  sev- 
ering the  prostate  form  all  important  attachments,  except  posteriorly. 
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The  now  mobile  prostate  being  well  out  of  the  wound,  by  depressing 
the  tractor  and  making  strong  traction,  the  anterior  surface  of  the 
bladder  is  exposed  and  incised  at  a  point  in  the  middle  line  about  i  cm. 
behind  the  prostato-vesical  junction,  this  division  being  continued  on 
each  side  until  the  trigone  is  exposed.  The  ureters  are  now  found  and 
the  line  of  incision  carried  across  the  trigone  so  as  to  pass  1  cm.  in 
front  of  the  ureteral  orifices.  The  seminal  vesicles  and  adjacent  vasa 
deferentia  are  freed  anteriorly  as  high  as  possible  and  divided,  thus 
removing  the  entire  prostate  with  its  capsule  intact,  the  seminal 
vesicles,  4  cm.  of  the  vasa  deferentia.  and  a  cuff  of  the  bladder.  The 
anterior  wall  of  the  vesical  opening  is  caught  with  forceps  and  united 
to  the  membranous  urethra.  The  remainder  of  the  vesical  wound  now 
presents  as  a  longitudinal  opening,  which  is  closed  by  sutures.  The 
wound  is  lightly  packed  with  gauze,  the  levator  and  muscles  drawn 
down  together  in  front  of  the  rectum  and  the  skin  sutured,  except  in 
the  angle  in  front,  for  exit  of  the  gauze  drain.  The  catheter  is 
put  through  the  meatus  into  the  bladder. 

From  a  study  of  many  prostates  Motz  and  l'erearnair-  inform  us 
that  we  find  the  adenomyomatous  productions,  which  constitute  the 
essential  lesions  of  hypertroph}-  of  the  prostatic  region,  more  fre- 
quently in  the  aged,  and  that  these  are  developed  at  the  expense  of  the 
periurethral  glands  which  are  separated  from  the  true  prostate  by  an 
intra-prostatic  sphincter;  that  in  the  large  and  medium  hypertrophies, 
the  prostate  properly  called  is  pushed  back  to  the  perijmery,  it  is  more 
or  less  atrophied,  and  constitutes  the  pseudo-capsule,  that  which  is 
supposed  to  be  the  capsule  left  when  a  complete  prostatectomy  is  done, 
in  most  prostates  with  adeno-myomatous  productions  there  are  also 
some  inflammatory  lesions,  which  are  co-incident.  Chronic  prostatitis 
is  rarely  the  cause  of  complete  or  incomplete  retention  of  the  urine. 

Of  much  significance  is  the  timely  warning  of  Courtney,33  who  calls 
attention  to  the  numerous  mistakes  made  in  confusing  the  bladder  and 
kidney  symptoms  of  locomotor  ataxia  with  those  produced  by  stone  in 
/he  bladder  or  kidney,  or  by  prostatic  hypertrophy.  The  first  reflex 
mechanism  to  be  attacked  in  locomotor  ataxia  is  largely  fortuitous, 
and  the  primary  point  of  election  may  lie  in  the  bladder,  as  logically 
as  elsewhere.  Remembering  this,  the  surgeon  will  save  himself  from 
many  a  regretable  operative  interference  and  his  patients  from  ordeals 
which  they  can  ill  afford  to  undergo.  A  great  many  of  the  vesical  and 
renal  crises  of  locomotor  ataxia  bear  a  close  superficial  relation  to 
the  conditions  obtaining  in  cases  of  vesical  and  renal  calculi;  and  many 
others,  in  the  same  surface  way.  practically  parallel  the  clinical  fea- 
tures of  hypertrophied  prostate. 

Evans  and  Fowler34  write  upon  punctured  wounds  of  the  urinary 
bladder,  and  report  a  case  in  which  there  was  a  double  puncture  of  *.he 
bladder  through  the  perineum,  with  laceration  of  the  anterior  wall  of 
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the  rectum.  Immediate  laparotomy  was  performed,  the  bladder  and 
peritoneal  rent  closed,  and  the  abdominal  cavity  washed  out  and  closed. 
A  retention  catheter  for  drainage  was  placed  in  the  bladder  through  the 
large  perineal  wound.  Fourteen  days  later  the  laceration  of  the  blad- 
der, rectum  and  perineum  was  repaired,  the  patient  making  a  complete 
recovery. 

In  three  eases  of  general  gonorrheal  infection  investigated  by 
Wynn35,  gonococci  were  demonstrated  in  the  joints  and  lungs  and  on  the 
valves  of  the  heart.  Sufficient  evidence  has  accumulated  to  show  that 
in  these  cases  there  may  be  a  direct  infection  with  the  gonococcus  it- 
self, an  absorption  of  a  toxin,  gono-toxin,  or  a  mixed  infection  with 
other  germs.  .In  pyemias  of  obscure  origin,  a  routine  examination  of 
the  urinary  organs,  and  especially  of  the  prostate,  should  be  made. 
A  positive  diagnosis  may  be  made  from  cultures  of  the  blood. 

Fuller30  is  inclined  to  the  view  that  gonorrheal  rheumatism  has 
the  gonococcus  for  its  cause  only  in  a  secondary  manner;  that  through 
the  localized  inflammatory  reaction  which  arises  from  the  presence  of 
the  gonococcus  in  connection  with  the  mucous  membrane  ooher  germs 
enter  the  system,  the  result  being  the  usual  groupe  of  septic  symp- 
toms classed  under  the  clinical  heading,  gonorrheal  rheumatism.  He 
even  holds  that  gonorrheal  rheumatism,  so-called,  can  exist  entirely 
independently  of  the  gonococcus.  He  is  of  the  opinion  that  the  sys- 
tematic infection  in  the  male  usually  enters  from  :i  special  locus,  and 
that  special  focus  is  represented  by  a  seminal  vesiculitis.  He  has  sub- 
jected four  cases  to  seminal  vesiculotomy  and  almost  immediately  in 
all  of  these  cases  the  active  symptoms  of  gonorrheal  rheumatism 
wholly  disappeared.  At  the  end  of  a  very  short  time  they  were  entirely 
free  of  their  rheumatism. 

In  acute  suppurating  arthritis  of '  gonorrheal  origin,  Gilliard37 
employs  puncture  followed  by  intra-articular  injection  of  sublimate, 
or,  better  still,  sublimate  lavage.  It  is  especially  applicable  to  the  knee 
and  relieves  the  pain  even  in  those  cases  where  great,  distension  of  the 
joint  is  rapidly  produced  after  the  lavage;  it  reduces  the  fever;  it  does 
away  with  prolonged  immobilization  and  consequently  irremediable 
adhesions.  In  severe  cases  several  sittings  are  necessary,  never  more 
than  three.  No  case  of  ankylosis  has  occurred  in  his  results.  The  treat- 
ment is  recommended  for  acute  blennorrhagic  arthritis  only,  and  not 
for  cases  of  arthritis  with  streptococcus  or  staphylococcus  infection. 

The  investigations  of  Oppenheim  and  Loew38  lead  them  to  con- 
clude that  retroperistaltic  movement  of  the  vas  deferens  is  the  determ- 
ining factor  in  the  causation  of  epididymitis.  Irritations  and  injuries 
of  the  posterior  urethra  set  up  a  retroperistaltic  movement  of  the  yas. 
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deferens,  and  thus  infection  is  rapidly  transmitted  tx  tiie  epididymis, 
causing  inflammation  of  the  part. 

Valentine39  answers  the  criticism  of  those  who  denounce  irriga- 
tions in  gonorrhea.  He  says  that  when  a  patient  with  acute  anterior 
gonorrhea  comes  under  treatment  before  the  adnexa  are  involved,  he 
will  escape  complication,  if  irrigations  are  cautiously,  skillfully,  gently 
and  judiciously  employed.  The  pain  is  promptly  arrested,  discharge 
reduced,  and  the  course  of  the  disease  abbreviated.  No  other  form  of 
treatment  will  relieve  pain  and  reduce  the  discharge  as  quickly  as  do 
properly  administered  irrigations.  The  irrigation  treatment,  like  any 
other  treatment,  is  positively  dangerous,  unless  employed  with  cau- 
tion, tact  and  gentleness. 

Harrison40  mentions  several  cases  of  urethral  stricture  in  which  a 
false  passage  was  made  from  the  bulbo-membranous  junction  to  the 
bladder,  the  urine  drawn  and  subsequently  voluntarily  passed  through 
this  false  passage,  the  patients  doing  fairly  well.  The  last  case  came 
into  the  hands  of  Harrison  and  the  natural  channel  was  restored  by 
operation. 

In  a  large  number  of  cases  of  abscess  of  the  perineum,  in  which 
the  pus  seems  to  be  altogether  below  the  triangular  ligament,  and  to 
be  limited  to  the  perineum,  according  to  Alexander41  there  are  also 
foci  of  suppuration  situated  above  the  triangular  ligament.  These 
latter  are  found  in  the  prostate,  and  alongside  of  the  membranous 
urethra  posteriorly.  They  seem  to  originate  in  the  glands  of  the  pros- 
tate, the  glands  of  Littre,  or  the  glands  of  Cowper.  These  collec- 
tions of  pus  do  not  always  communicate  with  the  perineal  abscess,  or 
at  least  there  is  no  apparent  communication.  In  treating  these  cases, 
after  making  the  usual  median  perineal  incision  and  opening  the 
membranous  urethra  to  the  prostate,  a  careful  and  systematic  explor- 
ation is  then  made  for  any  foci  of  suppuration:  and  it  is  sometimes  use- 
ful to  make  counterpressure  with  the  finger  of  the  other  hand  in  the 
rectum  upon  its  anterior  wall  during  the  examination,  when  all  foci 
may  be  found  and  freely  opened. 

Gatti42  has  demonstrated  from  experimental  operations  the  feas- 
ibility of  grafting  one  testicle  upon  the  other.  The  anastomosis, 
properly  applied,  preserves  not  only  the  vitality  of  the  glandular  tis- 
sue of  the  testicle,  but  even  its  function  as  well,  the  spermatozoa  being 
abundant  and  endowed  with  normal  movements.  The  operation  is 
indicated  in  cases  of  operative  or  traumatic  injuries  to  the  deferent 
canal  of  a  healthy  testicle. 

Rosenberger43  finds  from  experiments  on  English-web  and  soft 
rubber  catheters  of  various  sizes  that  exposure  to  formaldehyde  in  a 
closed,  vessel  will  sterilize  these  instruments  in  twenty-four  hours,  or 
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keep  them  sterile  indefinitely  after  they  have  been  boiled  and  placed 
in  an  air-tight  container,  w  ithout  injury  to  the  texture  or  the  fabric. 
The  method  employed  was  to  expose  the  instruments  to  5  c.  c.  of  for 
maline  upon  absorbent  cotton  which  was  placed  in  the  end  of  an  air- 
tight metal  tube  containing  (he  infected  or  sterilized  catheters. 

In  examination  of  the  urine  Cabot44  gives  us  timely  warning  that 
we  are  depending  too  much  on  our  means  and  instruments  of  precis- 
ion in  diagnosis.  If  we  depend  upon  the  ordinary  findings  we  are 
liable  to  mistake  senile  and  arteriosclerotic  degeneration  for  chronic 
nephritis,  while  in  conditions  involving  passive  congestion  or  acute 
degeneration  of  the  kidney  the  urine  occasionally  simulates  that  of 
acute  nephritis.  Even  in  cases  where  no  lesions  are  to  be  found  at 
autopsy,  the  urine  is  occasionally  highly  albuminous  and  full  of  casts. 
In  acute  glomerular  nephritis,  in  some  cases  of  subacute  and  chronic 
glomerular  nephritis,  and  chronic  interstitial  nephritis,  our  means  of 
diagnosis  are  often  at  fault.  The  vast  majority  of  estimations  of 
urinary  solids,  including  urea,  are  in  Cabot's  opinion  a  waste  of  time. 
The  attempt  to  estimate  the  anatomic  condition  of  the  kidney  by  the 
measurement  of  albumen  and  the  search  for  cases  is  fallacious  in  the 
extreme. 

The  most  reliable  data  about  urine  are  those  most  simply  and 
quickly  obtained — the  twenty-four  quantity,  the  specific  gravity  and 
color. 

Young  and  Churchman45  till  us  that  in  order  to  distinguish  be- 
tween the  smegma  and  tubercle  bacilli  in  urine,  the  staining  methods 
are  faulty,  animal  inoculation  is  tedious,  and  cultures  are  unsatisfac- 
tory.  The  method  of  cleansing,  by  washing  the  glands  and  irrigation 
of  the  urethra,  gives  a  sure  means  of  eliminating,  in  the  male,  the 
smegma  bacillus  as  a  confusing  factor  in  the  microscopic  diagnosis 
of  genital  and  urinary  tuberculosis. 

Ravold46  gives  a  test  for  albumen  in  the  urine  which  he  says  is 
ten  times  as  delicate  as  the  nitric  acid  test.  Corrosive  sublimate, 
2gm. ;  succinic  acid,  4gm. ;  common  salt,  4gm. ;  water,  50  c.  c.  Heat. 
This  is  added  to  50  c.  c.  of  a  saturated  solution  of  sulphate  of  mag- 
nesium. The  urine  is  first  acidified  by  adding  1  c.  c.  of  acetic  acid  to 
5  c.  c.  of  urine ;  filter.  Then,  by  the  aid  of  a  pipette,  the  urine  is.slowly 
floated  down  upon  the  surface  of  the  reagent  in  an  inclined  test  tube. 
If  a  ring  of  albumen  appears,  then  heat.  The  albumen  will  not  disap- 
pear. 
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33.  Amer.  Jour.  Urol.  Nov. 

34.  Ann.  Surg.  Aug. 

35.  Lancet,  London.    Feb.  11. 

36.  Ann.  Surg.  June. 

37.  Ann.  des  Mai.  des  Org.  Urin.    May  15. 

38.  Amer.  Jour.  Urol.  July. 

39.  Amer.  Jour.  Urol.    July  and  Aug. 

40.  Lancet,  London.    Feb.  18 

41.  Med.  Bee.    Oct.  28. 

42.  Ann.  des  Mai.  des  Org.  Urin.    May.  15. 

43.  Therapeutic  Gazette.    Aug.  15. 

44.  Jour.  A.  M.  A.    March  25. 

45.  Amer.  Jour,  of  Med.  Sciences.  July. 

46.  Jour.  Mo.  State  Med.  Assm.  April. 
47*  Ann.  des  Mai.  des  Org.  Urin. 

Note :    All  the  above  journals  were  issued  in  1905. 
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1  iA  RYNGOLOGY  AND  OTOLOGY. 

IN  CHARGE  OF 

Wtt.t.tam  E.  Satjer,  M.  D. 

In  this  brief  and  necessarily  incomplete  review  of  the  rhinologi- 
cal  and  otological  literature  of  1905.  reference  will  be  made,  only,  to 
the  most  important  contribution-. 

The  accessory  sinuses  have  again  been  the  subject  of  much  dis- 
cussion. From  his  studies  of  the  nose  and  the  accessory  sinuses  in  the 
American  boar  Ingersoll1  finds  that  some  of  the  numerous  branches 
of  the  ethmoidal  turbinates  extend  into  each  of  the  accessory  cavities 
of  the  nose  and  so.  in  the  bear,  the  accessory  sinuses  are  a  part  of  the 
olfactory  portion  of  the  nose.  In  man  the  sinuses  themselves  are  al- 
most shut  off  from  the  nose  by  the  contraction  of  their  ostia  and  their 
functional  activity  is  lost.  Therefore,  Ingersoll  believes  the  accessory 
sinuses,  in  man,  to  be  simply  rudimentary  structures.  The  radio- 
graph has  recently  been  employed  in  diagnostic  work  on  the  sinuses. 
Coakley-  has  taken  quite  a  number  of  radiographs  which  enabled  him 
to  very  accurately  outline  the  sinuses  A  symposium3  on  sinus  disease 
presented  at  the  annual  congress  of  the  American  Laryngological  As- 
sociation at  Atlantic  City  and  the  discussion  which  followed  shows 
that  there  is  still  considerable  difference  of  opinion  as  to  the  best 
methods  of  dealing  with  the  chronic  cases.  The  weight  of  opinion 
seems  to  favor  the  intra-nasal  route  of  opening  and  draining  the  an- 
trum. The  majority  of  the  average  chronic  cases  can  be  brought  to  a 
successful  issue  by  simply  making  a  large  opening  into  the  autrum 
through  the  inferior  meatus.  In  the  more  chronic  cases  when  there  is 
denuded  or  necrosed  bone  with  considerable  thickening  of  the  mucous 
membrane  lining  the  antrum  more  radical  measures  will  be  found 
necessary.  The  Caldwell-Luc  operation  is  still  favored  by  some. 
Denker4  has  modified  this  operation  in  that  he  carries  his  incision 
through  the  soft  parts  covering  the  anterior  wall  of  the  antrum  across 
the  median  line,  separates  and  elevates  the  muco-periosteum  from  the 
lateral  wall  and  floor  of  the  nose,  removes  the  antral  nasal  wall  in  the 
inferior  meatus  and  part  of  the  nasal  floor.  The  opening  in  the  ca- 
nine fossae  is  made  large  enough  to  allow  a  thorough  inspection  of 
every  portion  of  the  antrum.  He  agrees  with  Kretschmann  that  it 
is  not  necessar}^  to  remove  every  vestige  of  mucous  membrane  as  rec- 
ommended by  Killian  and  others.  He  has  found  that  the  mucous 
membrane  is  capable  of  regenerating  or  x-eturning  to  normal  even  if 
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marked  changes  have  taken  place.  After  curretting  the  antrum  a  flap 
is  made  of  muco-periosteum  covering  the  lateral  wall  of  the  inferior 
meatus  and  is  placed  in  the  floor  of  the  antrum  and  held  in  place  hy 
gauze  tampons.  The  oral  wound  is  closed  hy  sutures  and  all  after 
treatment  is  carried  on  through  the  nose.  Gerber5  opens  the  antrum 
in  the  middle  meatus,  enlarging  the  natural  opening  to  extent  of  re- 
moving all  the  nasal-antral  wall  in  the  middle  meatus. 

As  for  the  frontal  sinus,  the  external  operations  of  Killian  and 
Coakly  have  their  advocates.  Both  are  open  to  the  objection  of  more 
or  less  deformity.  This  Prof.  Killian  has  overcome  by  the  injection 
of  paraffin.  Ingalls0  has  described  a  new  method  of  draining  the  fron- 
tal sinus  through  the  nose.  His  method  consists  of  passing  a  steel  pilot 
through  the  natural  canal  into  the  frontal  sinus  and  running  in  over 
this  a  hollow  burr  by  which  a  canal  0  m.m.  in  diameter  is  made  and 
then  inserting  into  this  canal  a  self-retaining  gold  tube  so  large  that 
the  pus  will  necessarily  drain  and  that  the  patient  may  easily  wash  out 
the  sinus.  The  advantages  claimed  by  Ingalls  are:  1.  It  causes 
no  scar.  2.  It  affords  sufficient  drainage  and  enables  the  patient 
himself  to  cleanse  the  sinus.  3.  It  is  much  safer  than  other  intra- 
nasal methods.  I.  It  can  be  done  early  before  pathologic  changes 
have  taken  place  and  in  such  cases  it  may  be  expected  to  effect  a  cure. 
5.  The  early  establishment  of  free  drainage  usually  prevents  serious 
pathologic  changes.  G.  It  is  no  bar  to  a  later  external  operation  if 
(hat  should  become  necessary.  Indeed,  by  taking  the  place  of  a  part 
of  that  operation,  it  renders  it  less  formidable. 

The  endo-nasal  opening  of  the  sphenoidal  cavity  with  a  burr  after 
removing  the  anterior  half  of  the  middle  turbinate  is  recommended 
by  Stoeckel7.  The  entire  anterior  wall  of  the  cavity  is  thus  removed 
and  the  cavity  is  then  packed  with  gauze.  Halsey8  gives  a  post  mor- 
tem report  of  a  case  of  encephalitis  following  a  chronic  empyema  of 
the  sphenoidal  cavity.  He  was  able  to  find  only  sixteen  other  cases 
of  the  kind  reported 

The  ocular  symptoms  of  affections  of  the  accessory  sinuses  as 
given  by  Posey9  are:  1.  Disturbances  in  vision  and  the  visual  field. 
The  involvement  of  the  optic  nerve  as  a  consequence  of  ethmoidal  or 
sphenoidal  sinusitis  may  vary  in  degree  from  a  simple  edema  to  an  ac- 
tive retrobulbar  inflammation.  2.  Changes  in  the  orbit.  A  chronic 
distention  of  a  sinus  (hydrops)  may  occasion  a  dislocation  of  the  globe. 
In  affections  of  the  sphenoidal  sinus  involvement  of  the  ocular  mus- 
cles is  not  uncommon.  Ethmoidal  disease  chiefly  manifests  itself  in 
the  intraocular  disturbances  and  in  the  production  of  asthenopia  by 
interference  with  the  extraocular  muscles.  3.  Affections  of  the 
lachrymal  apparatus,  especially  pre-lachrmal  abscesses.    4.  Affection- 
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of  the  lids,  especially  edema  of  the  upper  lid  on  the  nasal  side.  5.  Af- 
fections of  the  extra-OClllar  muscles  Paresis  and  even  paralysis  of 
one  or  more  of  the  eye  muscles  may  occur  as  a  consequence  of  sphe- 
noidal sinusitis.  Posey  also  considers  a  fleet  ions  of  the  conjunctiva, 
of  the  cornea,  of  the  uveal  tract,  pupillary  changes;  cataracts,  errors 
of  refraction,  asthenopia,  headache  and  neuralgia,  referable  to  sinus 
disease. 

Snow10  believes  that  80  per  cent,  of  the  cases  of  Tic-Douloureux 
arise  from  intranasal  pressure  and  sinus  disease.  Tie  also  believes  that 
many  neuralgias  and  headaches  are  from  similar  causes,  mentioning 
the  middle  turbinate,  "seemingly  innocent"  as  often  the  cause.  Can- 
Held"  reports  three  cases  of  tri-faeial  neuralgia  due  to  intra-nasal 
causes  and  which  were  relieved  by  intra  nasal  treatment. 

Probably  no  other  subject  has  received  so  much  attention  as  that 
of  the  correction  of  septal  deformities.  The  sub-mucous  resection 
method  is  becoming  more  popular  both  in  this  country  and  abroad,  es- 
pecially so  with  the  younger  men.  The  chief  objections  to  this  oper- 
ation have  been  the  difficulty  of  the  technic  and  the  length  of  time  re- 
quired to  complete  the  operation.  Another  factor  was  the  amount  of 
shock  following  the  '•trying1'  operation  which  often  required  an  hour 
or  more.  A  number  of  instruments  have  been  brought  forth  which 
greatly  simplify  the  technic  and  greatly  reduce  the  length  of  time  re- 
quired to  complete  the  operation.  Ballenger12  has  devised  a  swivel 
knife  with  which  the  cartilage  can  be  removed  in  one  piece.  Ballen- 
ger believes  the  average  time  for  doing  this  operation  ought  not  to  be 
more  than  ten  minutes.  He  himself  has  performed  the  operation  in 
four  minutes,  includding  the  removal  of  the  bony  septum.  Hurd13  has 
described  a  down  cutting  forceps  for  removing  the  septal  ridge.  The 
advantages  of  the  forceps  over  the  chisel  are  that  they  remove  the  sep- 
tum with  a  much  more  smoothly  cut  surface  and  no  assistant  is  re- 
quired. The  time  of  the  operation  has  also  been  considerably  reduced 
in  that  it  has  been  found  that  stitching  of  the  mucous  membrane  i- 
not  necessary.  Up  to  the  present  time  no  ill  effects,  such  as  sinking, 
in  of  the  nose,  have  been  reported,  except  the  case  mentioned  by  Men- 
zel  and  Mueller  in  which  the  cartilage  had  been  removed  from  under 
the  lateral  cartilage.  To  be  mentioned  in  this  connection  is  the  sub- 
mucous resection  of  spurs  which  is  now  being  pretty  generally  fol- 
lowed. 

The  subject  of  hay  fever  has  not  received  as  much  attention  as  in 
the  preceding  year.  Dunbar14  claims  that  the  chief  cause  of  the 
failure  of  American  physicians  to  get  uniformly  good  results  with 
Pollantin  was  a  too  abundant  use  of  the  remedy.  In  a  very  lengthy 
article  he  gives  the  present  status  of  his  discoveries,    Leob15  reports 
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good  results  from  the  use  of  Pollantin  in  a  series  of  cases.  Denker16 
working  on  the  idea  that  under  other  factors  in  the  causation  of  hay 
fever  a  sensitive  condition  of  the  nasal  mucous  membrane  is  necessary. 
The  author  has  endeavored  to  reduce  this  sensitiveness  by  a  massage 
of  the  mucous  membrane.  This  was  done  by  dipping  a  cotton-wound 
applicator  in  a  solution  consisting  of  cocaine  mur.  1.0,  adrenaline  chlo- 
ride 0.01,  aquae  10.00,  or  first  spraying  the  nose  with  a  1  per  cent,  so- 
lution of  cocaine.  The  massage  was  done  by  rubbing  the  mucous 
membrane  with  a  cotton-wound  applicator  dipped  in  a  1 — 10.0  Eu- 
ropen  oil.  During  the  first  days  the  sittings  were  for  two  minutes 
only,  later,  from  four  to  five  minutes  for  each  nasal  cavity.  If  the 
improvement  of  the  eye  symptoms  did  not  go  hand  in  hand  with  the 
nasal,  a  few  drops  of  equal  parts  of  tint.  Opii  crocata  and  aqua  Destil. 
were  instilled  into  the  conjunctival  sack.  Of  the  eight  cases  so  treated 
three  remained  entirely  free  and  three  others  had  slight  attacks  the 
following  year.  In  the  other  cases  no  improvement  followed.  Ur- 
banschitz17  also  reports  good  success  from  massage  of  the  nasal  mucous 
membrane.  He  employed  an  electric  masseur  described  by  him. 
Sterns18  treats  hay  fever  with  bicarbonate  of  soda  powder  or  saturated 
solution.  The  administration  of  this  may  be  preceded  by  an  appli- 
cation of  cocaine.  The  bicarbonate  of  soda  mixed  with  some  agent 
(sodium  chloride)  will  diminish  or  abolish  its  irritating  action.  The 
toxine  already  absorbed  may  keep  up  the  symptoms  for  a  time.  Hence 
the  treatment,  according  to  sterns,  will  not  at  first  appear  to  be  a  spe- 
cific. How10  has  found  intra-nasal  deformity  in  one  or  more  of  its 
many  forms  in  a  very  large  percentage  of  hay  fever  examined  by  him. 
The  malformations  consisted  of  deflected  and  thickened  septa,  septal 
spurs,  hypertrophied  and  cystic  turbinals,  polypi  and  polypoid  de- 
generation and  bony  and  membranous  synechia.  One  or  more  of  these 
have  complicated  almost  every  case.  The  nasal  defects  were  most 
frequently  found  in  the  upper  and  anterior  portion  of  the  nasal 
passages.  The  hypertrophies  were  real  or  tissue  rather  than  vascu- 
lar. The  bulging  or  local  pressure  on  the  lateral  walls  in  narrow  nasal 
passages.  In  other  cases  a  deflection  of  the  septum  pressed  its  thick- 
ened portion  against  the  middle  turbinal  and  lateral  wall  on  one  side. 
These  pressure  areas,  due  to  thickened  and  deflected  septa  seemed  to 
be  the  chief  nasal  defects  in  the  cases  How  operated  on  and  he  believes 
it  is  the  mechanical  interference  with  nasal  circulation  that  makes  pos- 
sible the  severe  symptoms  of  hay  fever. 

A  new  method  of  treating  acute  coryza  is  advocated  by  Henle20. 
He  has  applied  the  "Bier's  constriction"  to  the  neck  in  six  cases,  with 
good  results  in  five.  He  found  that  a  pressure  of  50-60  m.m.  as  recom- 
mended by  Bier  in  other  parts  of  the  body  could  not  be  borne  around 
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the  neck.  Twenty-five  m.in.  was  sufficient  to  produce  the  result.  The 
pressure  was  applied  for  from  one  to  three  hours.  In  the  one  case  in 
which  the  treatment  failed  a  chronic  hypertrophic  rhinitis  was  present. 
There  was  no  discomfort  from  the  bandage. 

A  new  method  of  treating  ozena  and  other  atrophic  conditions 
of  the  nose  and  pharynx  is  advocated  by  Sonderman21  which  consists 
of  producing  a  negative  pressure  in  the  nose  and  pharynx  by  suction. 
This  is  done  by  means  of  a  pump  devised  by  the  author.  A  loosening 
of  the  crusts  results  and  the  secretions  are  drawn  from  the  accessory 
cavities.  The  hyperaeinia  which  results  also  has  a  decided  beneficial 
influence.  Spies22  also  reports  good  results  from  this  method.  New- 
comb23  has  been  experimenting  with  the  mucin  treatment  advocated  by 
Low  during  the  pa  si  two  years,  and  believes  it  to  be  a  valuable  addi- 
tion to  our  list  of  remedial  agents.  Faalberg24  treated  GO  cases  of 
ozena  by  injecting  paraffin  into  the  inferior  and  middle  turbinates 
with  the  result  that  20  were  cured,  35  very  much  improved  and  5  re- 
mained the  same  or  had  disajapeared.  Burger  had  seen  no  improve- 
ment when  there  was  much  atrophy.  Iglauer23  has  devised  an  opera- 
tion for  the  introduction  of  a  permanent  canula  between  the  mouth 
and  nose,  so  as  to  allow-  the  patient  to  force  the  saliva  into  the  nose  at 
frequent  intervals.  The  saliva  not  only  moistens  but  cleanses  and 
stimulates  the  interior  of  the  nose.  He  reports  three  cases  of  atrophic 
rhinitis  in  which  he  performed  the  operation.  The  results  he  believes 
to  be  satisfactory  enough  to  warrant  a  further  trial  of  the  method. 

The  question  of  packing  the  nose  is  still  undecided.  Some  authors 
pack  the  nose  after  all  operations  on  the  turbinate  and  septum,  others 
pack  only  after  septum  operations.  Coronshitzki20  always  packs  the 
nose  after  operation  and  employs  styptic  cotton  prepared  by  immersion 
in  a  solution  of  sesqui  chloride  of  iron  of  a  specific  gravity  of  1280. 
The  excess  is  squeezed  out  and  then  the  cotton  is  dried.  He  has  used 
the  cotton  in  two  thousand  cases  without  any  ill  effects.  The  tampon 
is  left  in  twenty-four  hours.  There  is  no  irritation  following  their 
use.  Fredenthal27  reports  a  death  due  to  careless  plugging  of  the  nose. 
The  tampon  had  been  employed  to  arrest  a  hemorrhage.  The  plug  had 
been  forced  into  the  antrum  and  death  was  due  to  sepsis.  Fredenthal 
administers  from  0.00G-0.01  of  stypticin  from  four  or  five  times  daily 
after  most  nose  operations.  Wilcox28  advises  the  employment  of  large 
doses  of  calcium  chloride  by  mouth  or  rectum.  He  reports  a  severe 
case  of  nasal  hemorrhage  in  which  40  gr.  were  given  daily  with  good 
results. 

The  galvano-cautery  has  received  more  attention  during  the  past 
year  than  usual.  Anderson's29  paper  read  before  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society  points  out  the  many 
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disadvantages  of  the  cautery  and  believes  that  the  more  modern  meth- 
ods in  dealing  with  diseased  conditions  of  the  nose  have  almost  entirely 
supplanted  the  cautery.  In  intumescence  of  the  inferior  turbinal  he 
employs  the  "sub-mucous  puncture."  A  sharp  cataract  knife  is  in- 
serted under  the  mucous  membrane  parallel  with  its  surface  and  clo-e 
to  the  bone.  The  knife  is  inserted  about  one-half  inch,  the  distance 
depending  on  the  size  of  the  turbinate.  The  sharp  edge  of  the  blade 
is  then  turned  toward  the  bone,  drawn  along  its  surface,  then  turned 
outward  and  the  end  rotated  in  order  to  destroy  a  portion  of  the  vascu- 
lar sinus  tissues.  The  knife  is  then  withdrawn  and  a  pledget  of  cot- 
ton saturated  with  adrenaline  is  applied  over  the  bleeding  point.  Af- 
ter all  bleeding  has  ceased  the  wound  is  sealed  with  collodion,  or  the 
nose  may  be  packed.  This  procedure  distroys  enough  of  the  vascular 
tissue  to  cause  cicatricial  contraction  with  relief  of  the  obstructions 
without  the  sacrifice  of  any  mucous  membrane.  In  hypertrophic 
rhinitis  the  author  employs  a  flap  operation,  removing  a  wedge 
shaped  piece  of  the  turbinate  and  suturing  the  edges  or  holding  them 
in  place  with  a  pack.  The  suture  being  used  when  the  line  of  incision 
is  sealed  with  collodion.  He  believes  that  the  cautery  has  a  place  in 
the  treatment  of  hypersensitive  areas  in  the  nose  in  certain  neuroses 
of  nasal  origin ;  but  even  here  it  is  used  in  a  tentative  manner  without 
well  defined  indications.  Kopetzky30  also  condemns  the  cautery  as 
ordinarily  used,  but  advocates  the  sub-mucous  cautery  in  hypertrophy 
of  the  inferior  turbinate.  He  has  described  a  sharp  pointed  cautery 
knife,  which  he  introduces  beneath  the  mucous  membrane  as  close  to 
the  bone  as  possible.  After  the  knife  has  been  inserted  the  electric 
current  is  allowed  to  pass  for  a  few  seconds  only,  and  the  instrument 
is  at  once  entirely  withdrawn  from  the  nose  before  it  cools.  A  slight 
dressing  of  cotton  moistened  with  a  1  per  cent,  solution  of  protargol  is 
then  applied  to  the  entire  turbinate.  The  reaction  which  follows  is 
very  slight.  The  advantages  of  the  sub-mucous  cautery  are:  1.  A 
lesser  amount  of  cocaine  is  required  for  anesthetic.  2.  Short  time  re- 
quired for  the  procedure.  3.  The  after  effects  and  reaction  are  prac- 
tically absent.  4.  Danger  of  s}*nechia  formation  is  absent.  5.  There 
is  no  scabbing  or  crusting.  0.  No  destruction  of  epithelium  or  func- 
tionating structures  in  the  tunica  propria.  7.  The  method  effects 
relief  of  nasal  obstructions,  from  hypertrophy  without  interfering 
with  the  contractile  action  of  the  turbinate,  in  that  it  introduces  a 
re-inforcement  of  the  connective  tissue  strata  with  scar  tissue,  without 
extending  this  connective  tissue  to  the  surface  of  the  turbinate  body. 
8.  Results  have  proven  uniformly  good  and  from  present  indications 
the  results  obtained  seem  to  be  permanent. 

Fridenberg31  thinks  the  relation  of  gastro-intestinal  disease  and 
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malnutrition  consequent  to  many  affections,  of  the  upper  respiratory 
tract  have  not  received  due  consideration.  The  lack  of  taste,  anosmia, 
deficient  aeration,  all  have  their  effect  upon  the  appetite.  Nasal  ob- 
struction leads  to  "bolting"  food  and  mouth  breathing  alters  the  saliva. 
The  effect  upon  digestion  of  swallowing  abnormal  secret  inns  is  well 
known. 

As  to  the  paraffin  treatment  of  nasal  deformities,  Welty32  reviews 
the  literature  and  points  out  the  serious  results  that  have  followed  these 
injections.  He  claims  that  all  cases  of  saddle-nose  can  be  corrected  by 
bone  implantation.  He  reports  a  case  in  which  he  removed  a  portion 
of  the  crest  of  the  tibia  and  implanted  it  in  the  nose.  The  result  was 
very  good.  The  histological  examinations  made  by  Eschweiler33  show 
that  the  paraffin  becomes  absorbed  and  is  replaced  by  connective  tissue; 
just  how  this  is  accomplished  is  not  definitely  known. 

Meierhof34  recommends  the  use  of  a  pair  of  dressing  forceps  as 
a  safe  instrument  for  opening  retropharyngeal  abscesses  in  children. 
They  should  be  of  a  length  best  suited  to  free  manipulation  and  which 
are  bent  on  the  flat  with  the  beaks  somewhat  curved  and  moderately 
pointed.  The  child  should  be  held  in  the  upright  position.  When  the 
forceps  have  entered  the  abscess,  the  child's  head  and  body  should  be 
thrown  forward;  Avhile  in  this  position  the  forceps  are  withdrawn 
with  the  blades  opened,  thus  allowing  the  abscess  to  be  thoroughly 
evacuated  and  good  drainage  established. 

Libram35  reports  in  detail  two  cases  of  erosion  of  the  carotid  fol- 
lowing peritonsillar  abscess  one  of  which  ended  fatally.  He  was  able, 
also,  to  find  reports  of  23  other  cases.  Of  these,  15  ended  fatally,  in 
one  the  definite  result  was  uncertain.  He  points  out  the  possible  dan- 
ger of  opening  peritonsillar  abscesses  under  unfavorable  surround- 
ings. If  an  erosion  of  the  carotid  is  suspected  the  common  carotid 
should  be  ligated.  He  also  describes  in  detail  the  effect  of  tieing  the 
common  carotid.  According  to  Thompson36  the  sight  of  election  for 
opening  a  peritonsillar  abscess  is  just  external  to  the  intersection  of  an 
imaginary  line  across  the  base  of  the  uvula  and  another  vertically 
along  the  anterior  fancial  pillar.  Thompson  claims  the  best  instru- 
ment with  which  to  open  the  abscess  cavity  is  a  pair  of  Lester's  sinus 
forceps  or  a  modification  of  the  instrument  as  devised  by  the  author. 
The  blades  are  forced  into  the  cavity  and  then  opened  widely  and  with- 
drawn, thus  producing  a  vertical  opening  through  which  the  pus  es- 
capes into  the  mouth.  There  is  no  danger  of  wounding  any  of  the 
larger  vessels  with  this  instrument. 

Preobrashensky37  emphasizes  the  fact  that  the  lungs  are  not  al- 
ways at  fault  where  there  is  an  expectoration  of  blood.  He  points  out 
that  the  blood,  even  when  expectorated  in  considerable,  quantities  may 
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come  from  the  nose,  pharynx  or  larynx.  He  reports  sixteen  eases  of 
hemoptysis  having  their  origin  in  the  upper  respiratory  passages.  In 
eleven  the  bleeding  had  its  origin  in  the  pharynx  and  naso-pharynx, 
three  in  the  larynx  and  two  in  the  trachea.  He  concludes  that:  I. 
The  origin  of  hemoptysis  is  more  frequent  in  the  upper  respiratory 
passages  than  is  commonly  believed.  2.  Most  often  the  bleeding  has 
its  origin  from  some  localized  inflammatory  area  or  from  a  dilated 
vein.  3.  When  a  proper  diagnosis  is  made  the  hemoptysis  can  be  as 
a  rule  permanently  cured.  4.  The  quantity  of  blood  can  not  be  taken 
as  a  criterion  as  to  its  origin  as  profuse  bleeding  may  come  from  the 
pharynx. 

Semon38  calls  attention  to  the  confusion  in  the  medical  termin- 
ology of  the  acute  septic  inflammations  of  the  throat  and  neck.  He 
believes  that  the  diseases  which  are  now  known  as  acute  glossitis,  of 
oedematous  pharyngitis  and  laryngitis  of  acute  oedema  of  the  larynx, 
of  abscess  of  the  larynx  of  phlegmonous  pharyngitis  and  laryngitis, 
or  erysipelas  of  the  larynx  and  Angina  Ludovice,  should  be  from  an 
etiological  point  of  view,  classified  under  one  heading,  viz. :  acute  sep- 
tic inflammations  of  the  throat  and  neck,  thereby  greatly  simplifying 
matters.  The  main  symptom  in  all  of  the  above  mentioned  diseases 
being  the  same — that  is,  inflammation  with  a  large  amount  of  oedema. 
This  inflammation  can  be  brought  about  by  any  of  the  various  forms 
of  staphylococci  and  streptococci,  bacterium  coli,the  bacillaepyogenous 
foetidus,  the  tetraginous  and  others.  The  present  terminology  is  based 
only  on  the  particular  location  of  the  infection  and  the  beginning  of 
the  process.  He  also  calls  attention  to  the  seriousness  of  these  cases, 
with  their  usually  rapid  and  fatal  termination.  He  advises  a  bacter- 
iological diagnosis  when  possible,  though  owing  to  the  rapid  course 
of  the  process  it  is  often  not  practical.  He  mentions  two  cases  which 
were  saved  by  the  injection  of  streptococcus  serum,  which  should  al- 
ways be  given  a  trial  as  no  danger  can  come  from  its  use  if  the  process 
be  the  result  of  some  other  infection.  French39  reports  a  case  of  acute 
septic  inflammation  of  the  throat  and  neck  in  which  the  edematous 
swellings  were  dispersed  by  the  free  application  of  1-5000  adrenaline 
solution  every  hour.    The  case  recovered. 

Heuking40  reports  six  cases  of  severe  hemorrhage  following  ton- 
silotomy.  In  each  instance  he  found  that  the  hemorrhage  had  its 
origin  in  a  wound  on  the  posterior  pharyngeal  pillar.  Heuking  be- 
lieves the  findings  throw  a  new  light  on  the  etiology  of  a  large  number 
of  severe  hemorrhages  following  the  removal  of  the  tnosils  He  ac- 
counts for  the  frequent  wounding  of  the  pharyngeal  pillar  in  that 
during  the  act  of  gagging  a  contraction  of  the  palato-pharyngeal 
muscle  occurs  throwing  the  tonsil  with  the  pillar  forward,  thus  a  por- 
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tion  of  the  pillar  is  easily  caught  in  the  tonsillitome.  He  believes  this 
accident  is  not  as  apt  to  occur  when  the  knife  or  scissors  are  employed. 
After  the  hemorrhage  is  once  established,  the  author  claims  that  too 
much  valuable  time  is  lost  in  applying  styptics  when  by  simple  digital 
compression  at  the  site  of  the  wound  the  bleeding  can  be  promptly  and 
effectively  controlled.  In  only  one  of  his  cases  Avas  it  necessary  to 
continue  the  compression  longer  than  an  hour.  The  others  ceased 
promptly  in  from  10  to  40  minutes. 

Perugia41  reports  a  well  developed  case  of  carcinoma  of  the  velum 
palati  which  disappeared  under  the  action  of  radium.  The  mucous 
membrane  recovered  its  normal  appearance.  According  to  Perugia 
the  rays  of  radium  act  first  on  the  cells  of  connective  tissue  and  sec- 
ondarily on  the  parenchymatous  cells.  On  account  of  this  special 
property  the  total  disappearance  of  the  carcinomatous  cells  is  sup- 
posed to  be  effected. 

There  is  still  considerable  difference  of  opinion  as  to  whether 
a  general  anesthetic  should  be  employed  in  the  removal  of  tonsils  and 
adenoids.  In  the  majority  of  continental  clinics  no  anesthetic  is 
employed  while  in  some,  the  bromide  of  ethyl  is  used.  Ethyl  chloride 
has  recently  been  strongly  advocated  by  Neunborn42  and  Large43. 
Murry44  regards  ethyl  chloride  as  one  of  the  best  means  of  procuring 
anesthesia  of  from  five  to  fifteen  minutes  in  children  of  all  ages.  There 
are  no  bad  effects.  Very  few  deaths  have  occurred  in  children  and 
none  in  infants.  The  chief  danger  lies  in  over  stimulation  of  the  re- 
spiratoiy  centres. 

Stovaine  as  a  local  anesthetic  in  nose  and  throat  operations  has 
been  employed  by  Coakley*5.    He  sums  up  his  experiences  as  follows: 

1.  That  stovaine  as  a  local  anesthetic  is  apparently  equal  to  co- 
caine. 

2.  That  the  time  necessary  for  acquiring  local  anesthesia  is  that 
of  cocaine. 

3.  That  it  apparently  does  not  contract  the  nasal  mucous  mem- 
brane to  so  great  an  extent  as  do  similar  solutions  of  cocaine.  This  is 
at  times  a  disadvantage,  when  the  nasal  passages  are  desired  to  be 
opened  for  more  thorough  inspection  of  the  cavities ;  on  the  other  hand, 
it  is  often  times  an  advantage,  as  in  snaring  off  redundant  tissue,  by 
not  too  greatly  shrinking  it,  and  therefore,  making  it  more  easy  to 
remove. 

4.  Stovaine  does  not  produce  nearly  so  great  a  constriction  in  the 
pharynx  as  that  which  is  produced  by  cocaine.  In  this  respect  it  has 
a  decided  advantage  over  cocaine,  especially  in  those  patients  to  whom 
the  symptoms  of  constriction  with  constant  desire  to  hawk  and  remove 
a  supposed  foreign  body  are  distressing. 
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G.  Some  of  the  patients  have  complained  that  solutions  of  sto- 
vaine  are  more  bitter  than  similar  solutions  of  cocaine. 

7.  We  have  seen  no  toxic  effects  following  the  use  of  stovaine; 
there  have  been  no  secondary  headaches  or  feeling  of  lassitude  after 
the  local  anesthetic  effect  of  the  drug  has  disappeared.  I  am  also 
of  the  opinion  that  the  secondary  swelling  of  the  mucous  membrane 
following  the  use  of  stovaine.  is  less  than  that  which  occurs  when  co- 
caine is  employed. 

8.  It  is  but  fair  to  say  that  during  this  period  when  cocaine  was 
employed  there  was  no  case  of  marked  cocainisin.  For  the  sake  of 
comparison  in  all  cases  where  there  were  two  operations  done  on  the 
same  person,  stovaine  was  used  on  the  one  side  and  cocaine  solutions 
of  the  same  strength  were  employed  on  the  other.-  Careful  questions 
were  asked  of  each  patient  to  determine  which  was  the  better  anes- 
tbetic  and  which  gave  the  least  disagreeable  symptoms. 

The  throat  complications  of  typhoid  fever  are  reviewed  by  Quin- 
lan40.  He  believes  that  in  the  treatment  of  these  conditions  tracheo- 
tomy offers  many  advantages  over  intubation  in  that  the  air  current 
can  be  tapped  by  the  former  operation  below  the  obstruction  and  the 
danger  of  forcing  fragments  of  cartilage  into  the  trachea  is  overcome. 
Again,  the  tube  may  rupture  an  abscess  and  flood  the  respiratory  tract 
with  pus  which  may  provoke  a  septic  pneumonia.  He  believes  also 
that  laryngitis  occurring  during  the  course  of  typhoid  fever  must  al- 
ways modify  our  prognosis.  A  continued  hoarseness  with  slight 
dyspnea  should  at  once  demand  an  inspection  of  the  larynx  and  trachea.. 
A  faulty  movement  of  the  laryngeal  muscles  should  require  internal 
and  local  medication.  Marked  dyspnea  should  at  once  call  for  opera- 
tive surgical  interference. 

Among  the  premonitory  symptoms  of  laryngeal  tuberculosis  as 
given  by  Skillern47  are  a  peculiar  sticking  sensation  below  the  region 
of  the  larynx,  sensations  of  oppression  or  swollen  throat,  scratching 
and  burning,  sometimes  actual  pain.  The  cough  is  not  so  violent  as 
that  from  the  lungs.  There  is  intermittent  and  recurrent  dyspnea, 
Huskiness  and  vocal  inequalities.  Lancinating  pains  shooting  to  one 
or  both  ears  are  suggestive  symptoms.  Among  the  premonitory  find- 
ings are:  1.  Diffuse  hyperaemia  of  the  entire  larynx.  2.  Anaemia 
which  may  be  limited  to  the  ventricular  bands  or  mucous  membrane 
covering  the  arytenoids,  3.  Untoward  conspicuity  of  superficial 
blood  vessels  of  the  mucosa.  4.  Apparently  healthy  larynx  bathed 
in  a  gray,  ropy,  transparent  secretion.  The  treatment  of  laryngeal 
tuberculosis  by  means  of  direct  sunlight  has  received  considerable  at- 
tention. Kunwold48  and  Jessen49  report  good  success.  According  to 
tbe  former  the  infiltrations  were  influenced  most  by  the  sun's  rays 
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tliougli  ulcerations  were  healed  after  repealed  exposures.  In  cases 
with  oedema  Kunwold  believes  the  rays  are  contraindicated,  whereas 
Jessen  found  the  sun's  rays  action  beneficial  but  the  exposures  should 
be  of  short  duration. 

Dempel80  believes  phenosalvl  to  be  a  very  valuable  remedy  in 
laryngeal  tuberculosis.  Stern"'1  believes  formalin  to  lie  one  of  the  best 
means  possible  for  treating  tuberculosis  of  the  larynx.  Laryngotomy 
in  tuberculosis  of  the.  larynx  is  discussed  by  Hansberg52.  He  calls  at- 
tention to  the  work  of  Blumenfeld  who  was  able  to  gather  only  54 
cases  from  the  literature.  The  results  in  these  cases  were  by  no  means 
discouraging  as  a  complete  cure  was  obtained  in  1.".  or  -2H  per  cent,  of 
all  the  cases  operated  on  while  there  was  a  marked  improvement  in 
twelve  others.  In  nine  there  was  no  improvement.  Hansberg  opera- 
ted on  three  cases  with  a  complete  cure  in  all.  He  lays  great  stress  on 
the  selection  of  cases.  Only  those  cases  should  be  selected  in  which 
the  general  condition  is  comparatively  good,  with  little  or  no  lung  in- 
volvement. The  process  in  the  larynx  must  not  show  a  tendency  to 
rapid  spreading.  Hansberg  does  the  operation  in  two  steps.  The 
tracheotomy  is  done  under  cocaine  anesthesia  and  an  interval  of  eight 
days  is  allowed  to  elapse  in  order  to  accustom  the  patient  to  the 
changed  conditions.  The  larynx  is  then  cocainized  from  the  trach- 
eotomy wound  and  after  a  division  of  the  cartilage,  the  diseased  tissue 
is  removed.  The  fact  that  this  operation  can  be  done  under  a  local 
anesthetic  greatly  modifies  the  prognosis.  Bartlr3  believes  that  even  in 
severe  cases  of  tubercular  laryngitis  good  results  may  be  obtained  by 
the  radical  removal  of  all  the  diseased  portions,  even  to  the  extent  of  a 
total  extirpation  of  the  larynx. 

Can  tuberculosis  of  the  larynx  be  looked  upon  as  an  indication 
for  the  artificial  interruption  of  pregnancy. 

Kuttern's54  observations  of  100  cases  have  lead  to  the  following 
conclusions : 

1.  Tuberculosis  of  the  larynx,  beginning  during  pregnancy,  is 
not  of  frequent  occurrence. 

2.  Pregnancy  does  not  often  occur  when  there  is  a  tuberculosis 
of  the  larynx. 

3.  Primipara  are  as  often  affected  as  multipara. 

4.  The  occurrence  of  a  diffuse  tuberculosis  of  the  larynx  during 
pregnancy  gives  a  bad  prognosis  for  both  mother  and  child.  Of  the 
100  cases  only  seven  of  the  mothers  lived,  while  of  the  seventy  children 
forty-two  died  soon  after  birth. 

5.  A  circumscript  tuberculosis  of  the  larynx  gives  a  good  prog- 
nosis.   (Of  the  four  cases  reported  all  withstood  the  pregnancy). 
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6.  These  cases  should  be  treated  both  locally  and  generally,  but 
as  a  rule  very  little  can  be  accomplished. 

7.  Tracheotomy  is  always  to  be  made  in  case  of  severe  dyspnea. 
At  time  of  delivery  preparation  should  always  be  made  to  do  a  trach- 
eotomy if  the  occasion  should  arise. 

8.  The  unfavorable  prognosis  which  laryngeal  tuberculosis  give-, 
during  pregnancy  for  both  mother  and  child  is  sufficient  reason  for  in- 
terrupting the  pregnancy. 

9.  The  production  of  an  abortion  during  the  first  half  of  preg- 
nancy in  -elected  cases  has  given  good  results,  while  during  the  last 
half  only  poor  results  have  been  obtained. 

Considerable  advance  in  both  bronchoscopy  and  esophagoscopy 
has  been  made.  A  number  of  new  instruments  have  been  devised  by 
Ivillian55  Ingalls:'°  and  Jackson57  which  overcome  many  obstacles  in 
both  examination  and  treatment.  The  report  of  foreign  bodies  re- 
moved from  the  bronchi  by  means  of  upper  bronchoscopy  are  no  longer 
rarities.  The  book  written  by  Starck  on  esophagoscopy  which  ap- 
peared last  summer  will  no  doubt  dispel  the  prejudice  which  has  al- 
ways existed  against  the  direct  method  of  examining  the  esophagus. 

Local  anesthesia  of  the  external  auditory  canal  and  middle  ear  by 
hypodermic  injection  of  solution  of  cocaine  and  adrenaline  have  been 
reported  by  Von  Eichen58  and  Laval.59  The  latter  employs  a  half  of 
one  per  cent,  solution  of  cocaine  in  the  shape  of  the  Braun  cocaine 
suprarenin  tablet,  dissolved  in  one  ccm.  of  distilled  water.  He  anes- 
thetizes the  sensory  nerves,  (a  branch  of  the  auriculotemporal,  a 
branch  of  the  vagus  and  a  branch  of  the  auricularis  magnus)  before 
their  distribution.  In  locating  the  nerves  there  is  danger  of  injuring 
the  temporal  artery,  auriculotemporal  nerve,  capsule  of  the  tempora- 
maxillary  joint  and  parotid  gland.  If  the  mouth  be  opened  wide,  the 
first  named  two  organs  sink,  the  capsule  of  the  joint  is  stretched  and 
the  parotid  gland  is  pushed  forward.  The  needle  is  inserted  IV2  cm. 
deep.  V/2  cm.  in  front  of  the  tragus  and  on  a  level  with  the  floor  of 
the  auditory  canal.  Then  pull  ear  gently  forward  and  insert  the  needle 
to  a  depth  of  1  cm.  on  a  level  with  the  canal  and  just  behind  the  fold 
of  the  ear  between  the  bone  and  the  cartilage.  One-half  ccm.  of  the 
one  per  cent,  solution  is  all  that  is  required.  The  anesthesia  begins 
in  five  minutes  and  lasts  about  twenty  minutes.  The  method  was  used 
successfully  in  operations  for  furunculosis,  ossiculectomies  and  for 
performing  paracentesis.  Schild60  describes  a  new  method  of  ethyl 
chloride  anesthesia  in  aural  surgery.  He  has  a  new  metal  container 
with  a  nozzle  two  inches  long.  He  begins  with  a  very  small  spray  and 
gradually  increases  the  volume  until  a  feeling  of  coolness  is  felt  in  the 
ear.    The  evaporation  is  facilitated  by  a  jet  of  air  from  a  Politzer  bag. 
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He  uses  this  anesthesia  in  fiininctilosis,  in  performing  paracentesis 
and  in  extracting  polypi;  also  as  a  preliminary  to  the  application  of 
Lucae's  pressure  probe. 

Bryant01  has  described  a  new  method  of  making  quantitive  tests 
of  the  hearing.  He  has  invented  a  phonographic  accumeter.  This 
instrument  consists  of  a  phonograph  so  constructed  thai  the  amount 
of  sound  reaching  the  patient  can  be  accurately  gauged  and  at  the  same 
time  be  under  control.  Bryant  believes  it  provides  a  standard  for 
the  comparison  of  tests  equal  to  those  used  by  the  ophthalmologists. 

The  radical  treatment  of  acute  otitis  media  is  outlined  by  Dubar62. 
He  divides  the  subject  into  media  otitis  of  the  new  born  in  children  and 
in  adults.  The  difficulty  of  diagnosing  the  trouble  in  very  young 
children  is  pointed  out,  the  diagnosis  often  not  being  made  until  pus 
is  seen  in  the  canal.  The  infection  coming  through  the  eustachian 
tube,  he  advises  the  antiseptic  cleansing  of  the  mouth  and  naso  pharynx 
at  first  signs  of  sickness,  syringing  morning  and  evening,  a  few  drops 
of  the  following  mixture  into  each  nostril :  Sterilized  olive  oil,  60 
grammes;  resorcin,  2  grammes.  The  child  should  be  laid  flat  on  a  table 
and  held  by  any  assistant.  He  advises  also  placing  in  each  ear  morn- 
ing and  evening  a  pledget  of  absorbent  cotton  soaked  in  the  following 
mixture,  previously  warmed:  Glycerine,  40  grammes;  resorcin,  1 
gramme;  acid  phenique,  0.25  centigrammes.  This  practice  being  with- 
out danger  should  be  persisted  in  during  the  entire  acute  stage  of  the 
disease.  In  the  case  of  children  the  same  technique  and  principles  are 
followed,  varying  the  proportion  of  the  antiseptics  to  suit  the  age  of 
the  child  and  the  cause  of  the  otitis.  In  the  case  of  adults  he  intro- 
duces into  each  nostril,  morning  and  evening  a  piece  as  large  as  a  pea 
of  the  following  pomade:  Vaseline,  20;  lanoline,  10;  anitol,  1;  men- 
thol, 0.30;  stovaine,  0.20;  and  the  patient  is  told  to  blow  his  nose 
slightly.  The  following  mixture,  luke  warm,  is  recommended  in  5  to 
10  drop  doses,  to  be  dropped  into  the  affected  ear:  Glycerine,  40;  re- 
sorcin, acid  phenique  aa  qr.  1.  The  indication  for  paracentesis  are 
continuous  and  increasing  pain,  deafness,  fever,  evidence  of  brain  in- 
volvement and  bad  general  condition.  He  is  an  advocate  of  the  dry 
treatment. 

The  treatment  of  vertigo  and  deafness  by  Babinski's  lumbar  punc- 
ture method  has  been  tested  by  Tretop03.  The  functional  results  have 
been  encouraging.  The  vertigo  was  regularly  influenced,  generally 
completely  disappearing,  the  tinnitus  following  a  similar  course.  He 
obtained  without  any  doubt  unexpected  results  in  three  cases  in  a 
considerable  improvement  in  the  hearing.  Tretop  thinks  otology 
about  to  be  enriched  with  a  new  procedure,  which  in  certain  definite 
cases  may  cause  vertigo  and  tinitus  to  disappear  and  sometimes  to  even 
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improve  deafness  materially.  Lombard  and  Caboche*4  have  had  no 
absolute  cures  with  this  method,  but  an  amelioration  of  vertiginous 
symptoms.  In  one  case  headache  followed  which  had  not  disappeared 
two  and  one-half  months  after  the  operation. 

The  application  of  collodion  to  the  membrane  timpani  is  advised 
by  Bryant03  in  relaxed  posterior  upper  segment  and  laxity  of  the  mal- 
leal  ligaments,  especially  with  the  malleo-incudo-tympanic.  The  col- 
lodion is  painted  on  the  drum  head,  the  area  to  be  covered  depending 
upon  the  conditions.  If  the  ligaments  are  relaxed  the  whole  upper 
half  of  the  drum  should  be  coated.  When  the  relaxed  area  is  confined 
to  the  upper  segment,  the  collodion  should  be  applied  only  to  this  re- 
gion. The  amount  of  collodion  should  be  carefully  gauged.  Seri- 
ously inconveniencing  the  patient  or  causing  any  damage  to  the  drum 
head  should  be  avoided.  This  form  of  treatment  offers  an  encour- 
aging prognosis. 

Haike08  examined  five  cases  of  tuberculosis  of  the  ear  in  infants. 
In  two  of  the  cases  the  possibility  of  the  sputum  having  passed  up  the 
eustachian  tube  and  infected  the  ear  could  not  be  excluded,  but  in  the 
other  cases  there  w  as  a  primary  involvement  of  the  ear,  the  tube  itself 
being  the  seat  of  the  disease.  Hennici87  concludes  from  the  findings 
in  19  mastoid  operations  in  children,  from  two  months  to  seven  years 
of  age.  that  1.  Tuberculosis  is  a  relatively  frequent  disease  in  child- 
hood, about  one-fifth  of  all  cases  of  mastoiditis  being  tuberculous.  ± 
Tuberculosis  of  the.  mastoid,  in  childhood  is  in  the  majority  of  cases, 
a  primary  tubercular  osteitis,  that  is,  the  infection  is  caused  by  the 
blood.  3.  A  primary  tubercular  mastoiditis  is  more  frequent  than  a  sec- 
ondary one  following  a  tuberculous  middle  ear.  1.  Tuberculosis  of  the 
mastoid  in  childhood  is  more  often  a  purely  local  and  benign  affection. 
5.  Usually  all  of  the  diseased  tissue  can  be  removed  by  a  simple  oper- 
ation. In  only  a  few  cases  will  the  radical  mastoid  operation  be  neces- 
sary. A  positive  diagnosis  of  tuberculosis  of  the  mastoid  can 
rarely  be  made  by  the  macroscopic  appearance  at  the  time  of  the  opera- 
tion. The  microscope  will  have  to  decide  in  the  great  majority  of 
cases.  7.  Facial  paralysis  is  a  comparatively  rare  complication  in  tu- 
berculosis in  children.  When  present  it  shows  an  extensive  involve- 
ment. 8.  Tuberculosis  of  the  pharyngeal  tonsil  bears  no  special  relation 
to  tuberculosis  of  the  mastoid. 

Choice  of  selection  in  mastoid  operations  is  discussed  by  Kuyke68. 
He  has  divided  the  cases  into  the  following  groups : 

Group  1.  Features  obtaining  in  mastoiditis  as  a  complication 
or  a  sequel  of  exanthemata. 

Group  2.  Features  obtaining  in  mastoiditis  as  a  complication  or 
sequel  of  influenza. 


I.AKYXOLOGY   AND  OTOLOGY. 


17!) 


Group  3,  Features  obtaining  in  mastoiditis  as  occurring  in  the 
course  of  chronic  suppurative  otitis  media. 

Delay  in  operation  in  tirst  two  groups  should  not  be  permitted 
beyond  from  36  to  48  hours,  if  profuse  discharge  from  the  middle  ear- 
by  incision  or  rupture  with  ice  to  the  mastoid  and  general  antiphlogis- 
tic; measures  do  not  markedly  improve  the  condition.  Cases  showing 
infection  with  streptococci  while  at  times  lie  in  abeyance  should  not  be 
treated  tentatively  on  appearance  of  pronounced  symptoms  of  aggra- 
vated pain  about  the  ear.  fresh  rise  of  temperature,  lessened  or  sup 
p  resse  d  discharge. 

Operation  in  cases  of  slow,  painful  recovery.  Cases  of  chronic 
otitis  media  with  constant  otorrhea,  neuralgic  pains  over  the  part,  low- 
ered general  health  with  nervous  irritability,  perhaps  vertigo,  should 
be  operated. 

A  case  of  otitic  epilepsy  is  reported  by  Randall09.  The  patient 
was  a  boy  of  eight  years  who  had  received  a  drenching  with  a  hose 
with  a  penetration  of  the  water  into  the  left  ear  in  August,  1904,  fol- 
lowed by  acute  inflammation.  As  the  discharge  slackened  epilepti- 
form attacks,  sometimes  four  or  five  a  day  began  about  September 
1st.  These  attacks  occurred  almost  daily  with  spells  of  unconscious- 
ness lasting  about  CO  seconds.  September  22  he  was  operated  on; 
tympanic  exenteration  was  done.  The  epileptiform  attacks  continued 
till  December  1st,  when  a  complete  exenteration  of  the  mastoid  was 
done.  The  sinus  was  laid  bare  and  the  tegmen  removed  from  the 
middle  ear  and  the  antrum  with  negative  findings.  Following  the 
second  operation  the  attacks  steadily  diminished  in  severity  and  on 
April  14  had  disappeared  entirely. 

According  to  Hinsberg70  a  diffuse  purulent  meningitis  is  no  longer 
a  contra  indication  for  operative  interference.  He.  believes  that  an 
exploratory  opening  when  carefully  done  does  not  endanger  the  life 
of  the  patient. 
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IX  CHARGE  OF 

Martin  F.  Engman,  M.  I). 

There  is  no  disease  of  the  skin  about  which  there  is  so  much  con- 
fusion, speaking  in  the  broadest  sense,  as  there  is  about  that  of  eczema. 
It  is  of  course  the  most  frequent  of  all  diseases  of  the  skin;  there  is  no 
doubt  that  there  is  included  in  the  present  term  of  eczema  many  enti- 
ties deserving  separation  from  the  present  group.  .Many  years  ago  the 
writer  attempted  to  divide  the  eczemas  into  etiological  groups.  Sincv> 
then  years  of  experience  have  taught  him  his  earlier  error  and.  speak- 
ing from  an  etiological  standpoint,  he  is  at  present  as  much  at  sea  as  to 
the  causes  of  eczema  as  lie  was  then  certain  of  his  knowledge  of  that 
part  of  the  subject. 

Arthur  J.  Hall1  has  attempted  an  "Inquiry  into  the  Etiology  of 
Infantile  Eczema."'  He  has  studied  60  cases  in  the  most  critical  man- 
ner and  the  conclusions  at  which  he  arrives  are  somewhat  startling  and 
contradictory  to  our  present  knowledge  of  this  form  of  the  disease. 
He  gives  in  this  article  a  history  of  infantile  eczema  and  quotes  the 
opinion  of  various  authorities  as  to  its  cause,  and  exposes  these  pre- 
sumptive etiological  factors  to  a  critical,  clinical  examination  during 
the  course  of  his  GO  cases.  We  may  summarize  the  conclusions  of  this 
valuable  article  as  follows:  (a)  Sex:  of  the  60  cases  47  were  males, 
13  females,  (b)  Age  of  mother:  below  25  years,  16  cases,  above  25 
years  but  20  cast's,  (c)  Number  and  relative  age  of  other  children: 
in  over  50  per  cent,  of  the  cases  the  affected  child  Avas  either  a  second 
or  third  born,  in  only  14  per  cent,  it  was  the  first-born,  leaving  86  per 
cent,  in  which  the  child  was  other  than  first-born.  This  shows  that  as 
a  rule  eczematous  infants  are  not  the  children  of  very  large  families. 
This  point  is  of  importance  as  very  frequent  childbearing  not  only 
tends  to  exhaust  the  mother  and  thus  affects  the  milk  supply  but  also 
to  increase  her  domestic  duties  and  hence  to  neglect  the  care  of  the 
children,  (d)  Evidence  of  skin  disease  in  the  mothers:  in  13  per 
cent,  there  was  a  definite  outbreak  of  eczema.  In  31.5  per  cent,  there 
was  evidence  of  seborrhoea,  in  11  per  cent,  vague  history  of  skin  dis- 
ease, in  44.5  per  cent,  no  past  or  present  skin  disease,  (e)  Evidence 
of  skin  disease  past  or  present  in  other  children:  there  was  no  skin 
disease  at  all  in  90  per  cent,  of  the  cases  and  this  fact  seems  to  point  to 
(he  non-infectiousness  of  the  form  of  eczema  under  consideration,  (f) 
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Age  of  children  when  eruption  first  appeared:  one  to  lour  months, 
78.3  per  cent.,  five  to  twelve  months,  21  per  cent,  (g)  Situation  of 
first  appearance  of  eruption:  the  eruption  first  appeared  on  the  cheeks, 
forehead  and  temples  in  32  cases,  on  the  scalp  or  behind  the  ears  in 
25  cases,  elsewhere  in  3  cases.  The  large  percentage  of  cases  in  which 
the  eruption  first  appeared  on  the  face  and  head  is  a  very  striking- 
feature,  (h)  Time  of  year  in  which  the  eruption  first  appeared  :  The 
largest  number  of  cases  in  any  single  month  is  in  January,  next  larg- 
est in  October,  whereas  no  cases  occurred  in  June.  There  seems  to  be 
a  very  definite  drop  in  the  number  of  cases  during  the  warmer  months 
and  a  corresponding  increase  during  the  colder  months.  The  writer 
calls  particular  attention  to  the  fact  that  those  months  in  which  all 
kinds  of  gastro-enteric  affections  are  particularly  prevalent  in  infants 
are  the  very  months  in  which  the  smallest  percentage  of  cases  oc- 
curred. This  is  very  important  in  the  supposed  relationship  between 
digestive  disturbances  and  infantile  eczema,  (i)  Nature  of  food  al 
the  time  the  rash  first  appeared:  breast-fed  only,  33  cases;  breast  and 
other  things.  18  cases;  bottle-fed  entirely  8  cases.  As  regards  the 
food  other  than  the  breast  in  the  18  cases,  there  were  patent  foods  in  2 
cases,  crusts  in  4,  rusk  or  biscuit  in  7,  sago  in  1  case,  uncertain  in  4 
cases,  (j)  The  relationship  of  vaccination  to  infantile  eczema: 
cases  in  which  the  rash  preceded  vaccination,  4G;  cases  in  which  vac- 
cination preceded  the  rash  14.  (k)  Evidence  as  to  dentition:  denti- 
tion preceded  the  rash  in  7  cases,  rash  preceded  first  dentition  in  4t> 
cases.  The  author  says  under  this  head  that  we  may  eliminate  denti- 
tion as  an  etiologic  factor  in  infantile  eczema  and  feel  quite  clear  that 
when  the  two  coincide  it  is  a  simple  chance  as  regards  their  relation- 
ship. (1)  Evidence  of  gastro-intestinal  disturbances:  investigation 
was  made  on  this  point  in  52  cases  There  was  evidence  of  malnutri- 
tion in  8,  none  whatever  in  44.  There  was  evident  rickets  in  8,  no 
rickets  in  28,  doubtful  in  15.  There  was  vomiting  in  4,  absence  of  vom- 
iting in  49.  There  was  diarrhoea  in  10  cases,  absent  in  45.  His  GO 
cases  showed  a  quite  remarkable  exemption  from  gastro-intestinal  trou- 
ble, (m)  Character  and  distribution  of  the  eruption :  The  eruption 
varied  according  to  the  duration,  cleanliness  and  amount  of  secondary 
infection,  etc.  The  distribution  was  frequently  extensive  and  the 
symmetry  of  the  eruption  was  marked. 

It  can  be  readily  gleaned  from  the  resume  of  this  extensive  work 
that  the  principal  points  brought  out  are  the  evident  relationship  be- 
tween cold  and  exposure  in  the  etiology  of  these  cases ;  that  gastro-in- 
testinal disturbances  certainly  do  not  play  the  part  usually  considered; 
and  as  other  members  of  the  family  had  no  evident  skin  disease,  that 
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infantile  eczema  is  not,  in  its  incipiency  at  any  rate,  of  an  infectious 
character. 

Henry  W.  Stelwagon2  discussed  before,  the  International  Derma* 
tological  Congress  "Some  Observations  Concerning  Palmar  Eruptions." 
He  speaks  particularly  of  the  chronic  dry  scaly  fissured  eczema  and 
syphilis  of  the  palmar  aspects  of  the  hands  in  which  the  eruption 
seems  wholly  independent  of  recognizable  agencies.  They  are  rarely 
seen  under  125.  and  seldom  under  .'50  years  of  age  There  are  frequently 
cardiac  or  renal  symptoms  associated  with  anemia  and  the  patients  us- 
ually lead  a  sedentary  life.  He  points  out  the  difficulty  of  a  differ- 
ential diagnosis  between  eczema  and  the  scaly  conditions  of  the  palmar 
surfaces.  If  the  condition  is  syphilitic  the  author  recommends  hypo- 
dermic injections  of  mercury  in  large  doses  as  a  local  remedy  A  mild 
mercurial  course  often  proves  useless. 

Psoriasis.  A.  Camper3  brings  forward  a  new  organism  which  he 
finds  in  the  scales  of  psoriasis.  Scrapings  of  the  epidermis  after  the 
removal  of  the  superficial  scales  were  placed  in  1 — 1000  formalin  and 
distilled  water,  then  placed  in  salicylic  albumin,  then  in  absolute  al- 
cohol for  twenty  minutes  after  winch  they  were  stained  with  borated 
methyl  blue,  washed  in  plain  water  cleared  and  mounted.  Sections 
of  the  skin  were  similarly  treated.  In  these  sections  so  treated  were 
found  round,  but  commonly  oval  bodies  measuring  1,4  to  1  mm. 
situated  on  the  epithelial  cells.  The  body  was  sometimes  double  and 
contained  one  or  more  nuclei.  These  bodies  are  not  found  in  other 
forms  of  skin  disease  and  are  similar  to  Donovan-Leischman  bodies. 

Dermographia.  Stursberg4  examined  90  men,  81  women  and 
70  children  in  regard  to  the  response  of  their  skin  to  a  line  drawn 
with  moderate  pressure  and  moderately  quickly  along  the  skin  with 
the  rounded  end  of  a  pencil  holder.  A  stroke  was  made  on  the  skin  of 
the  chest  and  the  upper  part  of  the  back  and  the  interval  before  red- 
ness appeared  and  before  it  disappeared  was  noted.  The  skin  be- 
came red  in  nearly  every  instance.  The  redness  was  slightly  more 
pronounced  in  patients  with  neuroses  than  in  others,  but  the  average 
was  surpassed  in  some  of  the  patients  who  were  free  from  neurotic 
manifestations.  Stursberg  concludes,  therefore,  that  dermographia  has 
no  appreciable  diagnostic  significance. 

A  rather  curious  instance  is  reported  by  Ward5  of  a  woman  of 
47  upon  whom,  while  working  in  the  garden  under  the  sunlight  there 
appeared  on  both  arms  and  the  back  of  the  neck  markedly  elevated 
patches  and  streaks  with  severe  itching  and  burning.  Similar  erup- 
tions appeared  whenever  she  was  exposed  to  the  sun's  rays,  appear- 
ing on  those  portions  of  the  body  most  exposed.  The  eruption  would 
disappear  a  short  time  after  coming  from  under  this  influence  but 
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would  reappear  upon  similar  exposure.  The  x-rays  did  not  produce 
these  results.  Dr.  Ward  remarks  that  heat  alone  does  not  seem  to 
he  responsible  for  this  eruption  for  the  patient  can  sit  before  a  fire 
without  disturbance. 

Pemphigus.  The  etiology  of  true  pemphigus  is  unknown  and 
any  light  that  may  be  thrown  upon  it  through  the  detailed  study  of 
a  case  is  always  of  value.  Since  we  consider  pemphigus  an  erup- 
tion consisting  of  bullae  without  an  areola,  we  have  a  rather  rare 
entity.  PellagetteV  case  seems  to  answer  this  description.  The  man 
died  and  was  conscious  until  an  hour  before  death.  Post  mortem 
findings  were  as  follows:  Spinal  cord,  heart,  pancreas,  suprarenal 
capsules  and  lymphatic  glands  were  normal,  the  brain,  spleen  and 
stomach  congested.  There  was  congestion  in  the  lungs  and  hemor- 
rhages in  the  visceral  pleura.  The  renal  pyramids  were  congested 
and  the  cortex  swollen  and  granular.  The  medulla  of  the  femur 
was  abnormally  hard  and  reddish-grey.  The  title  of  this  work  is. 
"The  Alterations  in  the  Bone  Marrow  in  Pemphigus."  and  from  study 
of  this  marrow  the  author  found  that  of  the  white  cells  75  per  cent 
consisted  of  large  mononuclear  cells  with  a  homogenous  protoplasm 
and  the  nucleus  poor  in  chromatin,  without  granules  in  basophils 
groundwork.  Twelve  per  cent,  of  the  cells  were  eosinophils,  7  per 
cent,  small  lymphocytes.  Altogether  the  polynuclear  cells  did  not  ex- 
ceed 5  per  cent.  The  changes  were  most  marked  in  the  periphery  of  the 
medulla. 

Opsonins.  The  staphylococcus  albus  is  an  important  agent  in 
the  symptomatology  of  all  skin  diseases.  It  is  an  organism  possibly 
manufacturing  toxins  with  various  chemical  affinities  and  action. 
As  skin  diseases  are  more  or  less  exposed  to  infection  by  this  organism 
its  pathological  action  must  always  be  considered  and  through  the 
various  chemical  affinities  that  its  toxins  may  exert,  the  symptoms  of 
these  diseases  often  depend  upon  its  action.  G.  T.  Weston7  has  per- 
formed some  rather  interesting  experiments  on  "The  Influence  of  Po- 
tassium Iodide  on  the  Resintance  af  Blood  Fluids  to  Staphylococcus 
Albus."  The  frequent  appearance  in  iodism  of  a  pustular  eruption 
was  the  basis  of  his  experiments.  He  wished  to  see  if  iodine  had  any 
influence  over  the  serum  in  reducing  its  power  over  bacteria.  Along 
the  idea  of  opsonins  as  pointed  out  by  Hektoens  and  Ruedigeiv' 
the  opsonic  index  has  been  shown  to  be  a  constant  factor  in  health, 
except  that  in  women  it  is  markedly  lowered  during  menstruation. 
In  disease,  however,  very  remarkable  variations  have  been  shown  to 
occur.  The  author  worked  to  answer  the  following  questions: 
(a)  Does  the  administration  of  potassium  iodide  produce  a  fall  in 
the  opsonic  index  to  staphylococcus?    (b)  Has  a  person  suffering 
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from  a  pustular  iodide  eruption  an  abnormally  low  opsonic  index? 
(c)  Does  a  person's  opsonic  index  rise  when  the  drug  is  stopped? 
Experiments  were  carried  out  in  a  very  careful  and  scientific  manner 
and  proved  to  the  author  conclusively  that  the  administration  of 
potassium  iolide  has  no  influence  on  the  opsonic  index  of  the  serum 
and,  therefore,  that  iodine  is  not  necessarily  associated  with  a  low 
opsonic  index. 

Lichen  Spinulosus.  Under  the  name  of  lichen  spinulosus  there 
is  an  affection  of  the  skin  well  known  in  England  which  occurs  in 
children  and  is  characterized  by  the  appearance  of  fine  filiform 
spines  arranged  in  groups  and  distributed  more  or  less  symmetrically 
over  the  trunk  and  limbs.  The  spines  arise  from  the  sebaceous  fol- 
licles, the  mouths  of  which  are  slightly  raised  forming  spine-like 
papulations,  the  skin  slightly  red.  It  is  accompanied  by  itching. 
There  is  no  disturbance  of  the  general  health. 

Adamson10  has  made  a  very  exhaustive  study  of  this  disease, 
also  Felix  Lewendowsky1 '.  The  two  authors  differ  in  their  histolog- 
ical findings  The  former  says  that  the  pathological  process  is 
essentially  a  hyperkeratosis  of  the  follicle  and  that  perifollicular  in- 
flammation is  absent  or  little  marked,  while  the  latter  considers  the 
eruption  an  inflammatory  affection  of  the  follicles  and  that  the  spines 
are  of  secondary  formation.  Adamson  believes  that  there  is  some 
etiological  connection  between  lichen  spinulosus  and  lichen  planus 
in  the  adult  while  in  children  there  seems  to  be  no  such  connection. 
He  furthermore  considers  that  the  acne  cornea  of  Hardy  and  Guibot 
is  the  same  disorder.  Thus  several  distinct  conditions  are  brought 
under  one  head,  which  is  always  a  great  stride  in  the  progress  of  any 
branch  of  medicine. 

Dermatitis  Cocctdicides.  At  the  present  date  the  field  of 
protozoic  diseases  seems  to  be  enlarging  rapidly  and  any  informa- 
tion on  protozoic  and  coccidiform  parasites  is  of  great  value.  S.  B. 
Walbach12  has  contributed  a  study  "Upon  the  Life  Cycle  of  the  Or- 
ganism of  Dermatitis  Coccidicides.*'  The  organism  was  obtained 
from  a  case  of  Dr.  W.  P.  Bowles,  the  patient  having  probably  con- 
tracted his  disease  in  California  where  the  other  cases  have  come 
from.  From  the  tissue  removed  at  operation  cultures  were  obtained 
which  seemed  identical  in  their  resemblance  to  young  colonies  of 
oidium  lactis  upon  glycerine  agar.  Microscopically  these  cultures 
were  composed  of  a  radiating  mass  of  coarse,  branching,  occasionally 
segmented  amicilia  with  a  distinct  membrane.  Very  old  colonies 
contained  spherical  bodies  resembling  those  in  the  tissues  although 
no  budding  was  shown.  In  guinea  pigs  and  rabbits  lesions  were 
produced  very  similar  to  those  of  tuberculosis  in  which  were  found 
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spherical  bodies  undergoing  endogenous  reproduction.  Segmentation 
of  the  spheres  with  the  finely  granular  protoplasm  commenced  by 
peripheral  division  of  the  protoplasm  which,  extending  inwards, 
results  in  a  mass  of  polyhedral  segments  separated  from  one  another 
by  clear  spaces.  These  segments  finally  became  spherical  or  oval  and 
were  liberated  by  the  breaking  of  the  capsule.  The  writer  says  that 
the  organism  cannot  be  a  blastomyces.  though  most  closely  resembling 
the  oidium  type,  is  excluded  by  the  absence  of  budding 

Ophuls13  adds  three  new  cases  to  the  ten  of  dermatitis  coccidi- 
cides  with  a  resume  or  synopsis  of  all  the  cases  to  date.  He  speaks  of 
the  organism  as  a  fungus  and  cites  the  facts  as  above  given  by  Wal- 
bach.  It  is  very  probable  from  the  observation  of  many  authors 
that  the  dermal  symptoms  of  this  disease  are  secondary  to  the  visceral 
involvement.  This  may  possibly  be  true  also  in  blast omycitic  der- 
matitis. 

On  the  other  hand.  Claude  A.  Smith14  has  proven  conclusively 
that  uncinariasis  enters  the  system  through  the  skin.  He  showed  ex- 
perimentally that  the  four-days'-old  larvae  of  the  uncinaria  Americana 
when  mixed  with  soil  and  applied  to  the  skin  produced  a  local  der- 
matitis, the  so-called  ground  itch,  and  that  after  several  weeks  the 
eggs  of  these  organisms  were  found  in  the  stools.  The  eruption 
produced  by  the  experimental  application  of  these  larvae  with  dirt 
was  in  the  form  of  a  dermatitis  with  vesiculation  and  quite  a  marked 
degree  of  swelling  without  particular  tenderness.  Five  or  six  days 
after  inoculation  the  swelling  began  to  subside  and  was  practically 
well  upon  the  ninth  day.  The  experiments  of  Dr.  Smith  are  import- 
ant in  differentiating  this  condition  upon  the  feet  and  extremities  of 
those  who  inhabit  the  districts  where  this  organism  is  prevalent. 

Fordyce's  Disease.  This  interesting  condition  has  been  studied 
by  C.  J.  White13  both  clinically  and  histologically.  The  histological 
findings  in  Dr.  White's  cases  do  not  agree  with  recent  writers  upon 
this  subject.  The  essential  changes  seem  to  lie  in  the  epidermis  and 
consist  of  acanthosis,  edema,  and  parakeratosis,  conditions  originally 
found  by  Fordyce.  the  first  investigator  of  the  disease.  Clinically 
White's  cases  had  a  persistent  dyspepsia  and  a  concommitant  sebor- 
rhoeic  condition  which  would  tend  to  confirm  the  pathological  find- 
ing of  those  writers  who  call  the  disease  acne  rosacea  of  the  mucous 
membranes.  Pathologically,  however,  the  sections  contradict  this 
new  absolutely  as  the  sebaceous  glands  present  lie  beyond  the  boun- 
raries  of  the  lesions  proper.  In  this  connection  it  may  be  well  to  re- 
mark that  Warren  Allen16  highly  recommends  the  high  frequency 
spark  for  this  condition  of  the  lips.  He  says  that  two  or  three  sittings 
usually  suffice  and  that  the  pain  is  slight.  He  uses  a  contact  spark  of 
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about  Yg  of  an  inch,  or  one  which  causes  almost  at  once  a  marked 
whitening  of  the  surrounding  pink  of  the  lip. 

Acrodermatitis.  Carl  Herxheimer17  again  brings  forward  his 
"Acrodermatitis  Atrophicans  Chronica"  as  a  distincl  entity  and  not  to 
be  confused  with  or  considered  as  identical  with  scleroderma.  Confu- 
sion can  onl}r  exist  in  the  atrophic  stage  as  in  the  inflammatory  stage 
the  diagnosis  offers  no  difficulty  .  Scleroderma  may  begin  with  hyper- 
trophy, yet  it  is  very  different  from  that  of  acrodermatitis.  Sclero- 
dermic skin  is  hard  while  acrodermic  skin  is  soft  and  loose  over  the 
tissues.  Scleroderma  may  affect  any  part  of  the  tissues  but  acroderma- 
titis cannot  as  it  begins  on  the  extensor  side  of  the  extremities  and 
ascends.  There  is  always  a  fresher,  more  acutely  inflammatory  look 
about  acrodermatitis  than  in  any  stage  of  scleroderma. 

Exanthemata.  Hecktoeh18  reviews  the  work  done  on  "Experi- 
mental Measles,"  and  cites  two  experiments  done  by  himself.  The 
blood  of  a  patient  in  the  fourth  day  of  measles  was  withdrawn  from 
a  vein,  injected  into  ascitis  broth  and  placed  in  an  incubator  twenty- 
four  hours.  From  a  flask  of  50  c.  c.  inoculated  with  c.  c.  of  blood 
and  kept  in  an  incubator  twenty-four  hours  and  which  had  remained 
sterile,  there  was  injected  under  the  skin  of  a  healthy  man  4  c.  c.  of 
this  fluid.  This  man  had  had  no  disease  resembling  measles.  There 
was  no  local  reaction.  On  the  thirteenth  day  the  temperature  rose 
to  101°  and  on  the  fourteenth  day  a  red.  papular  eruption  appeared. 
The  disease  ran  an  uneventful  course  toward  recovery  with  the  usual 
desquamation.  There  were  no  respiratory  symptoms  or  catarrh. 
In  the  second  case  the  blood  was  withdrawn  from  a  patient  with  the 
disease  thirty  hours  old  and  injected  into  broth  in  a  similar  manner 
as  above  and  thereafter  injected  into  the  back  of  ajnan.  This  second 
case  had  catarrhal  symptoms  with  eruption  and  presented  more  of 
the  typical  symptoms  of  measles  than  the  first.  From  these  experi- 
ments Hektoen  concludes  that  the  virus  of  measles  is  in  the  blood  of 
the  patients  and  that  it  retains  its  virulence  for  at  least  twenty-four 
hours  under  the  conditions  above  enumerated. 

Variola.  W.  T.  Howard,  Jr.,  and  E.  G.  Perkins19  conclude 
from  the  vaccination  of  the  cornea  of  the  rabbit  that  the  primary 
cytoplasmic  stage  of  the  organism  occurs  as  in  that  described  by 
Tyzzer,  and  that  in  human  vaccinia  the  epidermic  changes  corre- 
spond to  the  vesicular  change  of  variola,  and  that  the  changes  in 
the  cornea  are  far  more  intense.  The  secondarv  changes  of  the  or- 
ganism,  as  described  by  Councilman,  do  not  occur  in  human  vaccinia ; 
they  grant,  however,  that  the  group  of  cytoplasmic  and  nuclear 
bodies,  described  by  Councilman  and  others,  are.  parasites  causing 
these  diseases.    It  seems  that  the  lower  animals  inhibit  their  sexual 
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cycle,  but  admit  that  there  are  sexual  cycles,  which  give  rise  to  an 
immunity  in  man  from  both  cycles. 

James  Ewing20  in  t;The  Study  of  the  Structure  of  Vaccine 
Bodies  in  Isolated  Cells"',  as  described  by  various  authors  as  being 
a  form  of  parasite,  has  used  the  Klatsch  preparations,  which  have 
seemed  to  prove  a  method  of  great  value.  He  says  that  some  doubt 
must  remain  as  to  the  nature  of  these  bodies  as  a  specific  form  of 
degeneration  is  a  frequent  feature  of  infectious  processes.  Ewing 
has  been  unable  to  find  any  agent  which  produces  the  specific  changes 
as  seen  in  vaccinia  and  variola,  therefore  his  minute  studies,  although 
throwing  much  light  upon  the  structure  of  these  bodies,  does  not 
prove  their  true  nature. 

W.  E.  de  Korte21  studied  the  contents  of  a  smallpox  vesicle  in 
hanging-drop  preparations.  Ho  concludes  from  these  observations 
and  culture  experiments,  that  the  peculiar  bodies  seen  are  protozoa, 
and  says,  that  they  can  be  grown  in  pure  culture  on  a  suitable  medium. 

R.  L.  Thompson,22  has  contributed  a  Arery  rapid  and  unique 
method  of  differential  diagnosis  in  smallpox.  Relying  upon  the 
specific  changes  seen  in  the  epidermis  as  being  characteristic  of  vac- 
cinia and  variola,  he  snips  off  the  top  of  the  vesicle  and  submits  it 
to  a  rapid  method  of  paraffine  imbedding,  as  described  by  Henke 
and  Zeller,  and,  after  cutting  and  mounting  in  a  special  manner  the 
sections  are  stained  for  examination.  By  this  method  a  laboratory 
or  histological  examination  of  a  suspected  piece  of  skin  can  be  made 
in  three  hours  This  method  is  well  worth  studying  and  should  be 
added  to  the  technic  of  those  who  are  called  upon  to  make  rapid 
diagnosis  of  obscure  eruptions  suspected  of  being  smallpox. 

Tuberculosis.  H  G.  Anthony23  reports  a  peculiar  case  of 
"Follicles  of  the  Skin  and  Conjunctiva."  Such  an  invoh-ement  of  the 
eye  is  exceedingly  rare,  although  one  can  see  from  the  pathology  of 
the  affection  that  the  eye  cells  and  other  organs  of  the  body  may  be 
thus  involved  in  tuberculous  processes. 

Arthur  Witfield24  contends  in  an  article  upon  "A  Further  con- 
tribution to  our  knowledge  of  Erythema  Induratum"  that  there  is 
a  form  of  disease  indistinguishable  from  Bazin's  disease,  by  ordinary 
clinical  methods,  not  tuberculous  in  nature,  and  calls  attention  to  the 
value  of  treatment  by  sterilized  tuberculin,  thus  echoing  in  the  latter 
respect  the  opinion  of  Sir  T.  MeCall-Anderson,25,  who  in  "A  Plea  for 
the  more  General  use  of  Tuberculin  by  the  Profession,"  emphasizes  the 
great  value  that  can  be  obtained  by  the  use  of  this  remedy  in  tuber- 
culous affections  of  the  skin.  He  says,  'dike  most  every  powerful 
remedy  it  is  useless,  or  even  hurtful,  if  not  administered  with  the 
requisite  knowledge  and  skill,"      Having  employed  it  continually. 
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since  its  discovery,  he  lias  come  to  know  the  remedy  pretty  well,  and 
says,  that  in  many  cases  in  which  he  lias  used  it,  the  manifestations 
of  the  disease  have  entirely  disappeared.  He  also  places  great  value 
upon  it  in  the  differentia]  diagnosis  of  tuberculous  diseases. 

LEPROSY.  I.  Dyer,20  who  is  an  earnest  worker  in  this  field,  takes 
a  very  rational  view  upon  the  subject  of  '"The  Cure  of  Leprosy."  He 
has  worked  for  years  in  New  Orleans,  and  has  virtually  had  charge 
of  the  lazarette.  He  believes  that  crude  chaulmoogra  oil  is  more 
a  specific  for  leprosy  than  any  other  remedy;  but  a  careful  diet, 
hygiene  and  baths  together  with  tonics  should  also  he  used.  T.  Bey.17 
gives  the  chaulmoogra  oil  by  subcutaneous  injections  in  doses  of  live 
grams.  In  using  the  injections  he  has  not  seen  pulmonary  embolism, 
or  any  other  symptom  sufficient  to  cause  him  to  abolish  the  method. 
Aseptic  care,  however,  must  be  taken,  and  the  injection  should  not  be 
made  near  a  very  large  vessel. 

The  most  interesting  treatment  of  leprosy  mentioned  is  that  in- 
troduced by  H.  B.  Wilkinson28  of  the  United  States  navy,  who  in  an 
address  delivered  before  the  Manilla  Medicel  Society,  in  October  last, 
spoke  upon  "Some  Observations  on  Leprosy  in  the  Philippine  Is- 
lands, with  an  Account  of  its  Treatment  with  the  X-Ray."  He  re- 
ports some  marvelous  results  as  occurring  under  this  method  of 
treatment,  and  is  inclined  to  believe  that  the  cure  takes  place  by  the 
lepro-bacilli  in  the  lesions  being  killed,  and  their  bodies  absorbed  by 
the  system,  thereby  producing  an  immunity  against  the  living  or- 
ganism. In  support  of  his  theory  he  states,  first:  The  treatment  of 
one  leprous  spot  on  a  patient  produces  improvement  in  spots  at  a 
distance  from  the  one  actually  treated.  Second:  The  cure  in  the  dis- 
tant spots  seem  to  progress  parallel  to.  and  be  just  as  complete  as 
that  in  the  one  treated.  Third:  The  best  results  seem  to  be  obtained 
only  when  treatment  is  pushed  to  the  point  of  killing,  or  beginning 
to  kill,  the  tissues,  which  would  also  probably  be  to  the  point  of  killing 
the  organism.  The  best  results  are  obtained  where  there  is  a  mass  of 
leprous  tissue  for  exposure. 

Therapy.  The  therapeutic  use  of  the  x-ray  during  the  pre- 
vious year  has  not  been  extended.  McMaster29  and  others  report  bene- 
ficial results  in  the  treatment  of  sarcoma,  and  W.  A.  Pusey30  after 
three  years'  use  of  the  x-rays  occupies  virtually  the  same  position  that 
he  formerly  did. 

C.  W.  Allen31  speaks  favorably  of  the  high-frequency  spark  in 
Fordyce's  disease  of  the  lips. 

Kreibieh32  believes  that  certain  skin  affections  are  sympathetic 
reflex  phenomena.  He  therefore  entitles  an  article  "The  Cause  and 
Treatment  of  Cutaneous  Affections,"  in  which  he  tries  to  trace,  under 
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this  theory,  the  sensory  stimuli  which  cause  the  pathologic  reaction 
in  the  form  of  disease.  Under  this  class  he  names  gangrene, 
urticaria,  prurigo,  decubitus,  etc.  To  treat  these  affections  the 
source  of  the  disease  must  be  attacked  and  the  reflex  excitability  re- 
duced. He  places  great  stress  upon  arsenic  in  the  form  of  Fowler's 
solution  and  peppermint  water,  equal  parts,  and  uses  it  in  gradually 
increasing  doses. 

Malcolm  Morris33  remarks  that  the  general  principles  of  the 
treatment  of  skin  diseases  may  be  expressed  in  the  single  word 
reaction,  and  without  reaction  there  is  no  cure.  He  means  by  reaction 
a  produced  inflammation  of  various  degrees,  therefore  his  methods  of 
treatment  are  directed  to  the  production  of  this  effect.  Reaction  may 
be  produced  by  local  measures,  which  upon  general  principles  is 
better;  and  by  the  use  of  various  internal  agents. 

G.  McGowan31  contributes  a  splendid  article  upon  "The  Use  of 
Adrenalin  Chloride  in  Hemorrhages  and  Angio-Xeurotic  Diseases 
of  the  Skin."  He  has  obtained  brilliant  results  from  the  use  of  this 
agent  in  ten  drop  doses  in  purpura,  urticaria  and  ervthema-multi- 
forme. 

The  results  of  McGowan  coincide  with  those  of  the  writer  of 
this  review,  who  in  1903  published  an  account  of  the  excellent  results 
that  may  be  obtained  from  suprarenal  gland  in  various  angio-neu- 
rotic  diseases. 

There  is  no  disease  with  which  the  general  practitioner,  or  the 
dermatologist  has  to  deal  that  is  more  stubborn  to  l'elieve  than  that 
of  pruritus  ani.  Ball3"  has  introduced  an  operative  procedure  for 
the  relief  of  this  condition  which  seems  to  be  of  great  value.  The 
details  of  this  operation  it  is  unnecessary  to  give  here  yet  in  inveterate 
cases  the  unique  method  of  Ball  should  be  borne  in  mind. 

Two  very  valuable  formulas  for  psoriasis  appeared  during  the 
year,  that  of  Dreuw  and  Ashmead30.    Dreuw's  is  as  follows: 

Acid  salycillic.  2%  drams. 

Chrysarobin,  drams. 

01.  rusci,  5  drams. 

Sapo.  virid.,  G1/?  drams. 

Vaseline,  6%  drams. 
The  ointment  is  applied  by  a  stiff  brush  to  the  affected  areas  for 
from  four  to  six  days.  After  it  is  dry  a  little  starch  may  be  sprinkled 
over  it.  On  the  fifth  or  sixth  day  the  patient  starts  taking  hot  baths 
daily,  for  from  one  to  three  days,  and  after  the  bath  vaseline  is  well 
rubbed  into  the  affected  areas  from  one  to  three  times  a  day.  This 
course  of  treatment,  which  embraces  a  period  of  eight  days  may  be  re- 
peated several  times,  according  to  the  severity  of  the  disease:  but.  as 
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a  rule,  psoriasis  patches  disappear  soon  after  the  first  treatment. 

Ashmead87  has  introduced  a  very  valuable  agent  which  is  used 
in  psoriasis  of  the  nails,  namely:  "mesotan,"  which  is  rubbed  into 
and  under  the  nail  several  times  a  day.  It  has  the  additional  advant- 
age of  not  staining  the  skin. 

Ringworm.  The  treatment  of  ringworm  of  the  scalp  by  the  use 
of  the  x-rays *has  almost  substituted  that  of  other  methods38,  it  how- 
ever, must  be  used  with  exceeding  care  as  dangerous  results  may  follow. 

Syphilis.  R.  W.  Taylor1'',  in  discussing  "The  Prognosis  of 
Syphilis,"  reminds  us  that  we  have  two  elements  to  contend  with: 
namely,  new  cells  and  a  diffusable  poison,  and  that  the  benignity  or 
severity  of  syphilis  is  determined  by  the  condition  of  the  patient.  He 
believes  that  some  enjoy  possible  immunity  and  offer  such  resistance 
to  the  poison  that  slight  impression  is  made  upon  the  tissues.  Extra- 
genital and  genital  infections  do  not  differ  materially  in  the  result, 
and  course  of  the  disease.  The  greater  changes  to  be  dreaded  are 
those  in  the  blood  vessels  which  menace  the  patient  in  the  latter  years 
of  his  life.  Early  efficient  treatment  is  the  best  answer  in  the  prog- 
nosis. 

J.  Nevins  Hyde40,  in  speaking  of  "Syhpilis  as  Related  to  the 
Problems  of  Longevity,"  says,  the  expectation  of  life  upon  acquisition 
of  syphilis  is  based  in  part  only  upon  the  tendencies  to  the  morbid 
process.  Such  expectation  is  in  large  measure  affected  by  the  inher- 
ited tendencies,  the  habits  of  life  and  the  environment  of  the  indi- 
vidual, and  that  they  are  better  for  women  than  for  men  by  reason  of 
the  relative  placidity  of  existence  of  the  former. 

Etiology.  Almost  every  year  a  candidate  in  the  form  of  some 
micro-organism  is  introduced  as  the  probable  cause  of  syphilis.  The 
candidacy  has  heretofore  been  short  lived.  However,  the  latest,  the 
spirochaeta  pallida  is  winning  so  many  loyal  contributors  that  there 
has  been  a  decided  stir  in  the  scientific  world  over  this  parasite. 

T.  Sherman,  in  the  Scottish  Medical  and  Surgical  Journal,  Sep- 
tember, 1905:  Journal  Cutaneous  Diseases.  October,  1905,  gives  such  a 
clear  and  concise  review  of  the  spirochaeta  pallida  in  syphilis  that  we 
give  it  here  almost  in  full. 

The  credit  for  the  discovery  lies  with  Schaudinn  and  Hoffman41, 
whose  first  paper  appeared  in  the  Arbeiten  aus  clem  Tcaisevlich  n 
Gesundheitsante.  Later  they  gave  fuller  details  in  the  Deutsche  med. 
Wochensch42,  and  Berliner  Jdin.  Wo'chemeh  (43,  ,  a,  and  b).  and 
from  these  papers  the  following  description  is  compounded:  The  au- 
thors draw  attention  to  micro-organisms  of  the  genus  spirochaeta, 
which  they  have  found  in  primary  and  secondary  syphilitic  lesions, 
not  only  at  their  surface,  but  also  in  their  deeper  parts,  and  in  the  cor- 
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responding  lymphatic  glands.  They  saw  them  living — they  remain 
alive  for  several  hours  in  physiological  salt  solution — and  also  in 
smears  from  the  tissue  juice,  fixed  in  absolute  alcohol,  and  stained  by 
a  modification  of  Giemsa's  method. 

Schaudinn  holds  thai  spirochaetes  are  related  rather  to  the  pro- 
tozoa than  to  the  bacteria,  and  hence  must  he  clearly  distinguished 
from  the  spirilla. 

He  describes  two  varieties,  one  found  only  in  syphilitic  lesions, 
the  other  saprophytic  in  nature,  and  constantly  met  with  in  stagnant 
secretions,  such  as  occur  about  the  genitals. 

The  former,  which  he  names  spirochaete  pallida,  is  extremely  del- 
icate, very  weakly  refractile,  vigorously  motile;  stained  with  difficulty 
and  seen  with  difficulty,  by  very  high  powers  of  the  microscope — 1-12 
oil  immersion  objective,  with  medium  to  No.  8  ocular  being  required. 
It  is  long,  very  thin  and  filamentous,  spiral  or  cork-screw  shaped,  with 
pointed  ends.  In  length  it  varies  from  4  to  10  u. ;  its  breadth  is  dif- 
ficult to  gauge,  being  at  most  about  0.25u.,  the  turns  in  the  spiral  num- 
ber G  to  14,  averaging  8  to  10.  They  are  not  only  numerous,  but  very 
narrow,  regular,  and  deep.  Some  writers  describe  a  nucleus,  but  this 
fact  is  not  yet  absolutely  proved.  It  progresses  by  rotating  on  its 
long  axis,  and  when  at  rest  it  shows  undulatory  movements  in  its  whole 
length,  suggestive  of  the  play  of  a  vibratile  membrane. 

The  second  he  names  spirochaeta  refringens.  It  is  larger,  retrac- 
tile, the  turns  of  the  spiral  flatter,  wider,  and  more  wavy  or  undula- 
ting than  cork-screw  shaped.    It  stains  well  with  Giemsa's  agent. 

In  addition  to  the  difference  in  refractile  power  and  general  con- 
figuration the  spirochatea  pallida  (spirochaeta  obermeiferi,  ansernia, 
Ziemanni,  buccalis,  refringens,  etc.)  differs  in  its  extraordinary  slight 
colorability  with  all  stains  that  can  be  used  for  its  detection.  More- 
over, the  worker  may  have  to  spend  at  least  an  hour  over  a  smear  lie- 
fore  a  spirochaeta  pallida  rewards  his  patient  search. 

Method.  Hard  sores  were  excised,  cut  into  from  below,  the  fluid 
expressed,  and  smears  made,  or  groin  glands  were  punctured  with  a 
hypodermic  syringe  and  the  small  amount  of  fluid  so  obtained  was 
treated  similarly.  It  is  known  that  the  fluid  from  these  indolent 
glands  is  infective  (v.  Rinecker  and  Bumm48),  hence  it  was  hoped  that 
its  examination  would  disclose  the  cause  of  sj^philis. 

In  their  first  paper41  Schaudinn  and  Hoffman  report  that  they 
found  spirochaeta  pallida  in  the  surface  lesions  in  7  cases  of  uncompli- 
cated primary  and  secondary  syphilis,  and  in  4  out  of  5  cases  of  syph- 
ilis with  complications,  in  3  of  which  it  was  associated  with  spiro- 
chaeta refringens. 
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In  8  cases  of  undoubted  syphilis4-'  the  spiroehaeta  pallida  was 
demonstrated  in  6  smears  from  excised  glands  or  in  fluid  obtained  by 
puncture.  In  four  cases  complicated  with  gonorrhoea,  papillomata, 
soft  sore,  and  balanitis,  in  which,  however,  the  glands  had  the  charac- 
ters of  the  syphilitic  swelling,  these  contained  spiroehaeta  pallida 
alone. 

Schaudinn  also  found  the  spirochaetes  in  blood  from  the  spleen 
obtained  during  life  on  the  day  previous  to  the  appearance  of  the  ros- 
eolar  rash. 

No  spirochaetes  were  found  in  soft  chancres,  buboes,  or  in  carci- 
nomatous, sarcomatous,  or  lupus  tissues. 

After  summing  tip  their  results  these  authors  conclude  that  we 
are  not  far  from  finding  the  cause  of  the  disease  in  this  early  form  of 
life43. 

Results  of  Other  Workers.  Metchnikoff  and  Roux  had  already 
succeeded  in  infecting  apes  with  syphilis46,  and  now  they  found  the 
spiroehaeta  pallida  in  small  numbers  in  local  lesions  in  four  out  of 
six  infected  monkeys47.  They  found  them,  moreover,  in  four  out  of  six- 
cases  in  man  in  recent  scrapings  of  secondary  papules,  and  also  in 
one  case  of  congenital  syphilis.  In  control  cases  (psoriasis,  scabies, 
acne,  etc.).  they  failed  to  find  spiroehaeta  pallida.  They  have  not 
succeeded  in  cultivating  the  spirochaetes,  and  have  small  hopes  of 
doing  so.  They  conclude  that  the  spirochaetes  probably  play  an  etio- 
logical role  in  syphilis. 

In  the  discussion  on  Schaudinn  and  Hoffman's  paper.  Thesing 
suggested  that  the  spirochaetes  were  developed  in  the  stain.  This  was 
controverted  by  Wechsehnann,  LOwenthal,  Schaudinn,  and  later  by 
Giemsa*8,  who  suggested  that  what  Thesing  saw  were  crystals  of 
methylene  blue  or  methylene  azure.  This  side  issue  is  still  being  dis- 
cussed40. Buschke  and  Fischer  found  the  organisms  in  the  tissues  of 
a  congenital  syphilitic  infant  post  mortem30,  and  also  in  the  blood  of 
the  same  case  taken  during  life51.  Non-syphilitic  children  gave  nega- 
tive results.  Frosch  found  spiroehaeta  pallida  in  the  blood  veins. 
Reckzeh  found  it  in  three  syphilitica  and  failed  to  find  it  in  two  other 
non-syphilitic  patients  examined44a.  Raubitschek  detected  the  spiro- 
ehaeta in  the  circulating  blood  of  secondary  syphilis7".  Kraus25  in- 
sists on  the  necessity  of  making  a  gi'eat  number  of  preparations,  the 
spiroehaeta  pallida  being  often  very  irregularly  and  unequally  dis- 
tributed. He  has  never  found  spiroehaeta  pallida  in  controls.  R. 
Yolk77,  on  examining  31  syphilitic  patients,  found  the  parasite  in  great 
majority.  The  results  were  negative  in  13  out  of  14  syphilitic  glands 
examined,  and  in  IT  control  non-syphilitic  lesions.  LeVaditi53  a,  b, 
found  spiroehaeta  pallida  in  fluid  from  the  bullae  of  -syphilitic  pern- 
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phigus,  and  also  in  another  congenital  syphilitic  infant,  three  months 
old,  from  the  spleen,  lungs,  and,  above  all,  the  liver.  Salmon76  and 
Hoffman54  confirmed  these  observations,  and  in  addition  the  latter'1 
reports  that  Schaudinn  and  he  have  found  these  spirochaetes  in  pap- 
ular syphilides  situated  far  away  from  the  genitals,  e.  g.,  on  the  breast 
and  back.  Babes  and  Panca33  report  cases  of  congenital  syphilis 
in  which  they  found  spirochaeta  pallida.  It  was  demonstrated  in 
greatest  numbers  in  the  supra-renals.  They  believe  that  facts  support 
the  relationship  of  spirochaeta  pallida  to  syphilis.  E.  Hoffman30  has 
found  spirochaetes  somewhat  similar  to  spirochaeta  pallida  in  carci- 
nomatous ulcers.  He  thinks  that  possibly  some  of  these  may  be  ex- 
amples of  bacillus  fusiformis.  C.  Fraenkel57  found  the  spirochaetes 
in  six  varied  cases  of  syphilis  and  writes  enthusiastically  in  support  of 
Schaudinn  and  Hoffman,  indeed  going  further  then  they  do.  He  has 
no  doubt  whatever  as  to  the  etiological  relationship  of  spirochaeta 
pallida  to  syphilis.  E.  Herxheimer  and  H.  Hubner58  examined  18 
cases  in  two  of  which  the  diagnosis  was  between  soft  sore  and  syphilis. 
These  gave  negative  results,  and  the  subsequent  course  of  the  disfease 
justified  this  finding.  In  15  of  the  remaining  16  they  found  spiro- 
chaeta pallida,  in  one  of  these  in  sections  of  the  tissues.  This  is  so 
far  unique.  They  failed  to  find  them  in  syphilitic  glands,  in  blood, 
or  in  the  organs  of  congenital  syphilitic  children.  Rille04,  Baudi  and 
Simonelli03,  Ploeger00,  and  Jensen78  were  all  successful  in  finding  the 
spirochaeta  pallida  in  primary  and  secondary  lesions  and  glands. 
Galli-Valerio  and  A.  Lasueur62  refer  to  the  results  of  other  investiga- 
tors, and  then  give  their  own.  They  used  MichaelFs  stain,  Ziehl's 
fuchsin,  and  Romanowsky.  They  found  the  spirochates  in  specific 
condylomas  and  in  mucous  plaques  in  five  out  of  six  syphilitica.  They 
failed  to  find  them  in  a  mucous  plaque,  a  gland,  and  a  hard  chancre. 
In  these  cases  the  organisms  may  have  been  in  very  small  numbers. 
They  expressly  note  that  Schaudinn  and  Hoffman  do  not  claim  that 
these  organisms  are  specific.  TVechselmann  and  Lowenthal59  found 
very  short  spirilla  3  to  4  u.  long,  and  ask  whether  the  spirochaetes  de- 
scribed by  Schaudinn  are  not  formed  by  the  unison  of  several  such 
micro-organisms.  Vaillemin00  claims  that  spirochaetes  are  related  to 
algae.  Spirochaeta  pallida,  on  the  contrary,  is  correctly  attached  to 
the  protozoa  by  Schaudinn.  and  Vaillemin  proposes  the  name  of 
Sfirom  ma.  M'Weeney01  found  spirochaetes  in  9  primary  and  15 ( ?)  sec- 
ondary cases  of  syphilis.  His  results  were  negative  in  a  tertiary  ul- 
cer of  the  palate  and  in  a  non-ulcerating  muco-purulent  vaginitis. 
Jacquet  and  Serin  also  failed  to  find  spirochaetes  in  all  tertiary  lesions 
examined07  (cf.  Spitzer).  Gordon63  failed  to  detect  spirochate 
in  the  fluid  obtained  by  lumbar  puncture  in  cerebro-spinal  syphilis 
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and  in  tabes  with  a  distinct  syphilitic  history.  L.  Spitzer83  found 
spirochaeta  pallida  in  six  primary  sores,  in  seven  skin  eruptions,  in 
some  cases  even  after  long  treatment.  This  is  also  the  experience  with 
others.  He  found  them  also  in  two  cases  of  teritiary  syphilis— in  one 
case  from  distinctive  infiltrations,  and  in  the  other  from  a  gumma  of 
the  scalp.  The  latter  case  had  had  no  treatment.  No  other  observer 
has  been  sucessful  in  cases  of  tertiary  syphilis.  M'Weeney,  Gordon, 
and  others  suggest  that  tertiary  lesions  are  caused  by  a  chronic  intoxi- 
cation, due  to  absorption  of  the  metabolic  products  of  the  spiro- 
chaete.  Spitzer's  results  were  negative  to  eczema,  pemphigus,  psoria- 
sis, verruca,  plana,  and  erythema  nodosum.  All  the  authors  referred 
to  so  far  (the  references  are  arranged  to  a  certain  extent  in  (he  order 
in  which  their  papers  appeared)  support  Schaudinn  and  Hoffman. 
A  very  few  are  critical  or  even  hostile. 

H.  Horand89a  refers  to  his  published  works  of  a  hemoprotiste 
pathogenic  agent  of  syphilisG9b.  The  spirochaete  described  by  Schau- 
dinn appears  to  be  identical  with  one  of  the  involution  forms  of  this 
hemoprotiste. 

Paltauf70,  discussing  the  relationship  of  spirochaeta  pallida  to 
syphilis,  emphasizes  the  fact  (according  to  Schaudinn)  that  it  is  not 
of  bacterial  but  of  protozoal  nature,  and  represents  an  involution  form 
of  a  blood  parasite.  Still,  whilst  one  recognized  trypanosomes  and 
Spirochaetes  as  blood  parasites,  one  did  not  know  that  they  produced 
a  form  of  granulation  tissue,  such  as  found  in  syphilis.  M.  Schuller71, 
in  a  review  of  Schaudinn  and  Hoffman's  communication  as  to  the  oc- 
currence of  spirochaeta  pallida  in  lymph  glands42,  doubts  whether  it 
has  a  causative  relationship  to  syphilis  at  all.  He  believes  that  he 
has  seen  these  bodies  years  ago.  but  described  them  as  bacilli  (refer- 
ences to  paper  given),  and  he  can  not  understand  Schaudinn's  reasons 
for  placing  them  amongst  the  animal  parasites.  He  suggests  that  they 
may  be  contaminating  bacilli.  He  also  criticises  the  technique  em- 
ployed. Most  of  his  objections  have  been  answered  by  numerous 
workers  already  referred  to,  the  strongest  argument  against  them  be- 
ing that  the  spirochaeta  pallida  has  been  found  only  in  syphilitic  les- 
ions, and  never,  except  by  Kiolomenoglu  (v.  Postea),  in  many  non- 
syphilitic  conditions  examined  by  similar  methods. 

The  most  important  paper  on  the  negative  side  is  that  of  Kiolo- 
menoglu and  von  Cube72,  just  referred  to.  In  the  first  place,  they  were 
able  to  confirm  the  absence  of  it  in  non-syphilitic  lesions.  .In  all  their 
work  they  exercised  the  greatest  care  in  making  and  staining  their 
preparations.  They  found  the  organism  in:  (1)  A  collection  of 
syphilitic  cases.    (2)    In  the  secretion  from  an  inflamed  phimosis. 
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There  may  have  been  a  masked  primary  lesion  in  this  case.  (3)  In 
pus  from  a  gonorrhoeal  abscess  of  Bartholini's  gland  in  a  patient 
with  ieucoderma  colli  specificum.  (4)  In  simple  balanitis.  (5) 
In  pus  from  a  scrofulo-dermatic  abscess.  (6).  In  the  degenerative 
products  of  a  suppurating  cancer.  (7)  In  tissue-juice  of  a  condyloma 
acuminatum. 

Negative  results  were  obtained  in  acute  gonorrhoea,  syphilitic 
blood,  acne  vulgaris,  impetigo,  phthisical  sputum,  etc. 

They  do  not  hesitate  to  claim  these  bodies  found  in  some  non-spe- 
cific cases  as  typical  examples  of  spirochaeta  pallida.  Particularly 
characteristic  was  the  preparation  from  the  carcinoma.  However,  in 
all  the  above  cases  they  found  the  spirochaeta  refringens  as  well.  But 
often  they  found — and  to  this  they  attach  great  weight — in  one  and 
the  same  field,  in  addition  to  the  typical  forms  of  the  spirochaeta  pal- 
lida and  refringens,  numerous  atypical  spirochaete  forms  whose  char- 
acter corresponded  to  neither  of  these.  Some  of -them  were  not  so  long 
as  spirochaeta  pallida,  and  two  to  three  flat  wavy  curves  (<?/.  Wech- 
selmcmn  and  Lowerrfhal) ,  whilst  in  all  other  respects  they  were  like 
spirochaeta  pallida.  Others  stood  midway  between  the  two,  and  it 
was  impossible  to  correlate  them  with  either. 

There  seems  to  be  quite  a  spirochaeta  fauna,  especially  frequent 
in  stagnant  secretions,  so  that  they  could  not  resist  the  conclusion  that 
spirochaeta  refringens  and  the  above-mentioned  atypical  forms  are 
manifestly  saprophytes.  It  must  be  remembered,  however,  that  they 
have  found  spirochaeta  pallida  as  well  in  such  secretions,  and  the  idea 
that  it  also  may  be  saprophytic  is  not  at  all.  as  yet,  to  be  on  one  side. 
They  think  that  C.  Fraenkel's  conclusion  that  the  spirochaeta  pallida 
is  undoubtedly  the  cause  of  syphilis  lias  been  spoken  rather  too  soon. 
"We  are  at  least  not  yet  in  the  position  to  determine  the  characteris- 
tics distinguishing  spirochaetes  occurring  in  syphilis  from  those  oc- 
curring in  other  conditions." 

One  may  say,  in  criticism,  that  granting  all  this,  it  does  not  neces- 
sarily exclude  the  possibility — judging  from  the  many  important,  pos- 
itive observations  made — that  the  spirochaeta  pallida  may  be  the  ver- 
itable cause  of  syphilis.  It  is  a  commonplace  in  bacteriology  that  many 
of  the  most  important  pathogenetic  organisms  may  occur  in  or  on  the 
body  as  saprophytes,  the  condition  being  unfavorable  to  the  exercise 
of  their  pathogenic  powers. 

Summary.  Metchnikoff  and  Rblix  have  proved  that  syphilis  is 
transmissible  to  the  anthropoid  apes.  Later  Schaudinn  and  Hoffman 
described  extremely  delicate  spirochaete  forms  in  primary  and  sec- 
ondary syphilitic  lesions,  and  peculiar  to  syphilis.    They  were  dis- 
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covered  in  hanging  drops  or  making  smears,  and  after  fixation  in  al- 
cohol, staining  by  a  modification  of  Giemsa's  method. 

Metchnikoff  and  Boux  found  identical  forms  in  the  experimental 
lesions  in  monkeys.  A  considerable  number  of  workers  confirm  com- 
plete^ the  work  of  Schaudinn  and  Hoffmann.  In  addition,  the  spiro- 
chaeta has  been  found  in  the  blood  and  organs  of  congenital  syphi- 
litic infants,  and  in  acquired  syphilis  in  blood  obtained  by  puncture 
of  the  spleen  on  the  day  before  the  roesolar  rash  appeared,  showing 
that  it  reaches  the  skin  through  the  blood  vessels.  It  has  later  been 
found  in  the  circulating  blood.  A  body  described  as  spirochaeta  pal- 
lida has  been  once  seen  in  a  section  of  a  syphilitic  tissue.  In  acquired 
syphilis  it  is  found  only  in  primary  and  secondary  manifestations, 
practically  never  in  the  tertiary  stage.  Most  authors  agree  that  it  is 
never  found  in  non-syphilitic  lesions.  The  balance  of  evidence  seems 
to  be  in  favor  of  the  etiological  relationship  of  spirochaeta  pallida  to 
syphilis. 
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OPHTHALMOLOGY. 

IN  CHARGE  OF 

John  Green,  Jr.,  M.  D. 

It  may  not  be  out  of  place  to  preface  this  Review  by  a  word  on  a 
curious  phase  in  the  evolution  of  this  branch  of  medical  science.  From 
the  time  of  the  discovery  of  the  ophthalmoscope  the  tendency  of 
ophthalmology  has  been  toward  isolation.  Instead  of  fitting  snugly 
into  the  great  mosaic  of  the  medical  branches,  contiguous  to  neurology, 
internal  medicine,  rhinology.  etc..  it  has  evinced  an  unfortunate  ex- 
clusiveness,  occupying  a  little  place  apart.  This  arose  in  great  part, 
from  the  difference  between  certain  of  the  problems  of  ophthalmology 
and  those  of  other  branches  of  medicine.  It  is  difficult,  for  instance,  to 
see  any  connecting  link  between  the  problems  of  optics  and  those,  let 
us  say,  of  internal  medicine.  Thus  ophthalmic  practitioners  came  to 
look  upon  an  eye  very  much  as  dentists  look  upon  a  tooth — as  being 
in  the  body  but  not  an  integral  part  thereof.  In  their  daily  practice 
they  encountered  so  much  that  seemed  satisfactorily  explainable  on  a 
purely  ophthalmic  basis  that  they  forgot  or  perhaps  never  realized  the 
often  scarce  tangible  but  none  the  less  real  dependence  of  ocular  de- 
fects on  abnormal  conditions  of  the  economy.  As  the  result  of  always 
directing  the  mental  vision  upon  a  plane  surface  they  lost  all  sense  of 
proportion  and  perspective. 

That  this  unfortunate  state  of  mind  has  wrought  much  harm 
can  hardly  be  controverted.  The  man  who  has  no  sense  of  perspec- 
tive is  incapable  of  maintaining  that  openness  of  mind  and  freedom 
from  prejudice  indispensable  to  a  scientific  worker.  If  he  develops 
an  idea  it  inevitably  undergoes  hypertrophy.  Is  not  the  present 
hysteria  on  the  subject  of  eyestrain  the  natural  result  of  viewing  the 
medical  world  through  a  tube?  Is  not  dogmatic  assertion  the  weapon 
of  offense  of  the  egoist  with  an  obsession?  Let  those  who  decry 
achievements  ir>  other  branches  of  medicine  in  the  mad  desire  to  es- 
tablish a  pet  theory  remember  that  Truth  is  a  shy  maiden  and  can  not 
be  won  with  alarums  of  the  battlefield. 

Happily  signs  are  not  wanting  that  a  change  is  coming  over  the 
spirit  of  the  ophthalmic  world.  The  former  disregard  of  general 
methods  is  being  replaced  by  a  deep  appreciation  of  the  value  of  the 
widest  possible  view.  Thus  will  ophthalmology  be  rescued  from  that 
isolation  which  has  prevented  its  proper  coordination  with  other 
branches  of  medical  science.    And  as  one  of  the  earliest  consequences 
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will  come  the  passing  of  the  ophthalmic  bigot  whose  smug  self  suf- 
ficiency has  ever  been  a  clog  in  the  wheel  of  progress. 

Anatomy  and  Physiology.  An  interesting  study  of  the  neu- 
roglia of  the  optic  nerve  has  been  contributed  by  Jacoby1.  He  found 
that  the  neuroglial  fibres  were  thickest  at  the  level  of  the  lamina  cri- 
brosa.  On  the  floor  of  the  physiological  excavation  the  neuroglial  ele- 
ments mingled  with  the  connective  tissue  remains  of  the  hyaloid  ar- 
tery. In  the  disk  proper  the  elements  were  extremely  attenuated. 
Concentrically  arranged  neuroglial  fibres  formed  the  intermediate  tis- 
sue (Kuhnt)  between  the  chorda!  ring  and  the  retina  which,  accord- 
ing to  the  author,  could  be  seen  ophthalmoscopically  as  a  narrow,  bright 
strip  surrounding  the  nerve  entrance.  In  the  retina  the  elements  ran, 
for  the  most  part,  perpendicular  to  the  course  of  the  nerve  fibres. 

An  important  physiological  contribution  is  Bielschowsk}^s2  paper 
•■(  m  the  origin  of  unilateral  vertical  movements  of  the  eyes."  On  the 
basis  of  experiments  and  theoretical  considerations  this  writer  comes  to 
the  conclusion  that,  in  addition  to  the  cortical  centres  for  associated 
ocular  movements,  there  exist  for  each  eye  secondary  motor  centres  in- 
dependent of  each  other  and  of  the  will.  These  secondary  centres  can 
evoke  unilateral  vertical  movements  only  when  the  influence  of  the 
cortical  centres  is  in  abeyance  (sleep,  narcosis)  or  in  the  absence  of  the 
fusion  faculty. 

As  is  well  known  the  image  of  a  luminous  point  held  in  front  of 
the  cornea  is  reflected  from  three  surfaces — the  anterior  surface  of  the 
cornea,  the  anterior  and  posterior  capsules  of  the  lens.  The  first  and 
second  are  upright  images,  the  third  is  an  inverted  image.  Hess3  has 
succeeded  in  demonstrating  a  third  upright  and  a  second  inverted 
image,  formed  respectively  by  the  anterior  and  posterior  surfaces  of 
the  nucleus  of  the  lens. 

Bacteriology  and  Pathology.  During  the  year  the  bacteriology 
of  the  various  types  of  conjunctivitis  has  engaged  the  attention  of  nu- 
merous workers.  In  the  light  of  our  present  knowledge  a  pure  bac- 
teriological classification  of  conjunctival  inflammations  is  still  not  feas- 
ible, but  that  such  a  classification  will  come  in  the  near  future,  the 
trend  of  all  recent  work  seems  to  indicate.  When  this  has  been  accom- 
plished an  immense  step  in  advance  will  have  been  taken  not  only  from 
the  standpoint  of  scientific  exactness,  but  also  from  the  practical  view 
of  therapeutics.  For  instance,  it  is  even  now  well  recognized  that  di- 
plobacillary  conjunctivitis  yields  with  surprising  rapidity  to  solu- 
tions of  certain  zinc  salts  which  are  ineffective  in  other  types  of  con- 
junctival inflammations  clinically  indistinguishable.  A  paper  which 
covers  the  ground  pretty  thoroughly  is  that  of  Pollack4. 

It  would  appear  from  the  investigations  of  Bednarski5  that  the 
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zonule  of  Zinn  has  hitherto  received  scant  consideration  from  oph- 
thalmic pathologists.  At  any  rate  the  literature  of  the  subject  is  very 
meagre.  Bednarski  avers  that  in  pathological  conditions  the  fibres 
are  thicker,  homogeneous  ami  often  exhibit  hyaline  degeneration.  The 
thickening  represents  atrophy-of  the  fibres.  It  might  well  be  consider- 
ed a  barren  year  that  did  not  give  birth  to  a  new  theory  as  to  the  patho- 
genesis of  senile  cataract.  This  year  we  are  invited  by  Roemer0  to  con- 
sider that  the  lens  becomes  cataractous  owing  to  the  attack  of  a  poi- 
sonous substance  which  kills  its  protoplasm  in  a  way  analagous  to  that 
by  which  a  red  blood  corpuscle  is  destroyed  by  the  process  of  hemo- 
lysis.  As  the  human  organism  is  capable  of  developing  cytotoxic  sub- 
stances of  the  most  various  kinds  and  of  increasing  the  amount  of 
others  already  present  in  the  blood  it  is  possible  that,  as  the  result  of 
the  degenerative  processes  of  old  age,  antibodies  are  set  free  in  the 
blood  which  possess  a  specific  affinity. for  a  certain  definite  part  of  the 
lens  protoplasm,  and  which,  provided  that  the  secretory  apparatus 
fails  to  keep  them  away  from  the  lens  can,  by  uniting  with  correspond- 
ing receptor-  of  the  lens  protoplasm,  damage  the  cells  of  the  lens,  just 
as  blood  cells  are  damaged  by  the  attachment  to  them  of  specific  cyto- 
toxins. 

The  problem  of  the  pathogenesis  of  choked  disk  has  been  attacked 
by  a  number  of  workers.  It  would  appear,  in  the  light  of  our  present 
knowledge,  that  there  is  scant  justification  for  a  strict  adherence  to 
the  "mechanical"  theory  or  to  the  view  that  choked  disk  is  the  outcome 
of  a  descending  inflammation.  The  theorj'  of  an  inflammatory  origin 
has,  however,  the  support  of  the  majority  of  facts.  In  a  lengthy  pa- 
per, Kampherstein7  deals  with  the  pathology  and  pathogenesis  of 
-  choked  disk  in  its  clinical  as  well  as  pathological  aspect.  A  histolog- 
ical examination  of  51  eyes  revealed  distention  of  the  intersheathe 
space  in  62  per  cent,  no  distension  in  37  per  cent.,  inflammatory  infiltra- 
tion in  the  intersheathe  space  in  75  per  cent.  The  optic  nerve  was  normal 
in  10  per  cent.,  edematous  in  60  per  cent,  and  showed  inflammatory 
changes  in  56  per  cent.  In  61  per  cent,  inflammatory  changes  in  the  pa- 
pilla were  observed.  The  lamina  cribrosa  was  pushed  forward,  in  78 
per  cent.  Raised  pressure  undoubtedly  accounted  for  the  choked  disk  of 
chronic  lrydrocephalus.  However,  the  percentage  of  eyes  in  which  there 
was  neither  edema  of  the  nerve  nor  distension  of  the  intersheath  space 
was  too  large  to  warrant  the  acceptance  of  the  mechanical  theory  as  uni- 
versally applicable.  When  meningitis  was  present  the  changes  in  the 
optic  nerves  and  disks  appeared  certainly  to  be  those  of  a  descending 
neuritis.  In  the  clinical  part,  the  author  gives  a  careful  analysis  of 
200  cases  of  choked  disk,  controlled  on  the  neurological  side  by  such  au- 
thorities as  Westphal,  Oppenheim,  Thomsen  and  Remak.    In  this  se- 
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ries  there  were  134  cases  of  brain  tumor,  27  cases  of  brain  syphilis,  and 
39  cases  of  other  intracranial  affections.  In  the  large  majority  the 
normal  pupillary  reaction  was  preserved.  It  was  present  even  in  five 
cases  of  total  loss  of  vision  two  of  which  showed  a  high  degree  of  optic 
atrophy.  The  writer  also  refers  to  a  case  of  post-papillitic  atrophy  in 
which,  after  eight  years  of  blindness,  both  pupils  reacted  to  light. 
Allusion  is  made  to  two  groups  of  cases  recently  described  by  Nonne8 : 
the  first,  presenting  the  symptom  complex  of  cerebral  tumor  includ- 
ing choked  disk,  but  terminating  in  recovery  with  atrophy  of 
the  optic  nerves;  the  second,  in  which  the  patient  dies  with  all  the 
symptoms  of  cerebral  tumor  including  choked  disk,  but  in  which  path- 
ological examination  fails  to  reveal  any  changes  in  the  brain  or 
meninges. 

The  various  factors  concerned  in  the  production,  maintenance, 
and  alterations  of  the  intraocular  pressure  are  still  imperfectly  under- 
stood. Much  light  has  been  thrown  on  the  subject  by  .Engelmamrs' 
careful  tonometric  investigations  in  animals  and  human  beings.  After 
ligature  of  the  common  carotid  in  rabbits  the  intraocular  pressure 
falls  on  both  sides,  the  lowering  being  rather  greater  and  persisting 
for  a  longer  period  on  the  ligated  side.  After  ligature  of  the  exter- 
nal jugular  vein  there  occurs  a  temporary  rise  in  pressure  on  the  cor- 
responding side.  In  the  human,  during  Valsalva's  experiment  and 
muscular  work,  the  state  of  the  intraocular  pressure  corresponds  to 
that  of  the  general  blood  pressure,  but  is  less  marked.  Intraocular 
pressure  is  diminished  in  chloroform,  increased  in  ether  narcosis. 
Stimulation  of  the  sympathetic  in  rabbits  causes  a  fall :  resection  of 
the  sympathetic  or  extirpation  of  the  superior  sympathetic  ganglion 
causes  a  gradual  fall  with  subsequent  rise  to  normal  or  above  normal. 
In  four  humans,  removal  of  the  superior  cervical  ganglion  (two  glau- 
comas, two  Graves  disease)  caused  merely  transitory  decrease  in  in- 
traocular pressure.  Physiological  variations  in  the  width  of  the  pu- 
pil had  no  effect  on  intraocular  pressure.  Contraction  of  the  orbicu- 
laris causes  considerable  rise.  In  rabbits  tenotomy  of  all  the  recti 
muscles  causes  a  fall.  Intraocular  pressure  does  not  vary  with  the  ro- 
tation of  the  eyes  provided  that  parallellism  of  the  visual  axes  is  main- 
tained. During  strong  convergence  pressure  is  increased,  but  accom- 
modation disassociated  from  convergence  has  no  such  effect. 

Vascular  involvement  of  the  cornea  in  trachoma  varies  from  the 
invasion  of  a  few  extremely  attenuated  vessels  barely  visible  with  the 
loupe  to  a  dense  elevated  fleshy  mass.  Very  rarely  the  new  formation 
partakes  of  the  character  of  a  pseudo-tumor.  Such  a  case  is  describ- 
ed by  Hirschberg  and  Ginsberg10.  The  cornea  was  covered  by  a  grey- 
ish red  prominent  granulation  mass,  hanging  over  the  conjunctiva 
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and  flattened  by  the  pressure  of  the  lids.  Microscopically  this  proved 
to  be  ;i  pannus  which,  probably  ;is  the  result  of  tuberculous  contamina- 
tion, had  given  rise  to  granulation  tissue.  Benign  tumors  of  the  fun- 
dus are  sufficiently  rare  to  warrant  allusion  to  a  case  reported  by 
Manch11.  A  greyish  nodular  tumor  projected  4  mm.  into  the  vitreous : 
this  was  associated  with  a  round  black  area  at  the  site  of  the  macula. 
The  patient  was  under  observation  seven  years,  during  which  time  rio 
change  took  place  in  the  appearance  of  the  tumor.  Cysts  of  the  pars 
iridieae  retinae  is  the  subject  of  an  important  contribution  by  Gat- 
man12.  A  serous  cyst,  situated  on  the  posterior  surface  of  the  iris  was 
found  microscopically  to  have  resulted  from  the  separation  of  the 
layers  of  pigmented  epithelium  which  form  the  retinal  tract  of  the  iris. 
The  condition  is  therefore  entirely  analagous  to  detachment  of  the 
retina  proper  and  is  designated  "detachment  of  the  pars  iridieae 
retinae." 

Deformities  of  the  skull  associated  with  exophthalmus  and  blind- 
ness has  been  the  subject  of  a  number  of  papers.  Uhthoff13  presents 
three  cases.  In  the  first  there  was  marked  peaked  skull  with  neuri- 
tic  atrophy  of  the  optic  nerve  and  blindness.  In  the  second  external 
hydrocephalus  with  pachymeningitis  and  optic  neuritis.  In  the  third 
intense  internal  hydrocephalus  Gross  alterations  in  the  shape  of  the 
orbits  consequent  upon  dislocation  of  the  cranial  bones  explains  the 
pushing  forward  of  the  globes.  Patry14,  in  a  very  carefully  worked 
up  monograph,  presents  a  study  of  ocular  lesions  in  Tower  Skull.  The 
principal  features  are  pronounced  exophthalmus,  frequent  divergent 
squint  and  post  neuritic  atrophy  of  the  optic  nerves.  The  dome 
shaped  skull,  rising  from  the  forehead  and  separated  from  the  tem- 
ples is  characteristic.  The  supraorbital  ridges  are  entirely  absent. 
The  cranial  deformity,  which  is  due  to  premature  synostosis  of  the 
coronal  and  sagittal  sutures,  begins  in  earliest  infancy.  Relatively 
good  vision  is  often  maintained.  Individuals  thus  afflicted  are 
usually  of  a  low  order  of  intelligence,  but  there  are  many  notable  ex- 
ceptions to  this  rule,  as  witness  Sir  Walter  Scott,  Humboldt  and 
Paracelcus,  all  of  whim  had  this  cranial  deformity  in  marked  degree. 
Patry  believes,  with  Virchow,  that  a  meningitis  is  the  primary  cause 
of  both  the  optic  neuritis  and  the  cranial  deformity. 

Lids.  The  ordinary  form  of  blepharospasm,  namely,  that  evoked 
reflexly  by  conjunctival  and  especially  by  corneal  irritation  is  usually 
easily  and  quickly  cured  by  removal  of  the  cause.  Another  type  is  de- 
pendent, at  least  in  part,  on  refractive  errors.  Finally  there  occur,  very 
rarely,  extremely  severe  cases  of  blepharospasm  in  elderly  people  in 
which  it  is  difficult  or  impossible  to  determine  an  etiological  factor. 
Such  cases  are  in  a  most  wretched  condition,  being  to  all  intents  and 
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purposes  blind  from  the  nearly  constant  closure  of  the  lids  and  go 
the  rounds  of  oculists  and  neurologists  in  the  vain  hope  of  obtaining 
relief.  Medical  and  the  milder  forms  of  surgical  intervention,  such  as 
subcutaneous  section  of  the  branches  of  the  facial  nerve,  have  proved 
wholly  ineffective.  A  case  reported  by  Abadie  and  Cuneo15  was  first 
subjected  to  section  of  the  frontal  and  infraorbital  nerves  and  later 
to  resection  of  a  considerable  portion  of  the  orbicularis  without  re- 
lieving the  spasm.  Cuneo  then  sectioned  the  facial  nerve  and  im- 
planted the  peripheral  end  in  the  external  branch  of  the  spinal  ac- 
cessory, with  ultimate  entire  relief  from  the  spasm. 

Lachrymal  Apparatus.  Considerable  interest  has  recently  been 
shown  in  the  subject  of  dacryoadenitis,  which  receives  scant  con- 
sideration in  the  majority  of  textbooks,  on  the  assumption  that  the 
disease  is  rare  and  unimportant.  Recent  papers  seem  to  indicate  that 
this  assumption  is  erroneous.  For  instance,  Inman  from  the  Royal 
London  Ophthalmic  hospital  reports  ten  cases  occurring  within  a  per- 
iod of  two  years.  The  association  of  urethral  gonorrhoea  with  acute 
inflammation  of  the  lacrimal  glands  is  occasionally  observed.  Such 
cases  bear  some  resemblance  clinically  to  specific  gonococcal  ophthal- 
mia except  that  the  discharge  is  scanty  and  does  not  contain  gonococci. 
The  disease  is  probably  due  to  toxines  of  the  gonococcus.  Pes16  de- 
scribes four  cases,  in  all  of  which  recovery  was  prompt  under  simple 
measures.  The  reviewer  recently  has  had  the  good  fortune  to  observe 
a  similar  case.  The  whole  subject  is  carefully  gone  over  by  Wicher- 
kiewicz17. 

Conjunctiva.  The  etiology  of  vernal  conjunctivitis  remains  an 
unsolved  problem  in  ophthalmology.  Histologic  examinations  have 
thrown  but  little  light  on  the  ultimate  origin  of  the  disease.  In  this 
connection  an  interesting  observation  has  recently  been  made  by  Dim- 
mer18. He  reports  a  cure  of  the  disease  by  simply  keeping  the  patient 
in  the  dark  and  infers,  therefore,  that  light  is  the  causative  agent. 
The  lesions  of  phlyctenular  conjunctivitis  have  hitherto  been  de- 
scribed as  confined  to  the  bulbar  portion  of  the  membrane.  Schiele19 
has  recently  demonstrated  the  presence  of  elongated  and  flat  blebs  in 
the  tarsal  conjunctiva.  These  vesicles  become  open  ulcers  which  co- 
alesce and  form  large  defects.  In  other  cases  he  observed  firm  col- 
lections of  lymphoid  cells.  That  curious  affection— conjunctivitis 
nodosa — has  been  the  subject  of  careful  investigation  by  a  number  of 
observers.  De  Schweinitz  and  Shumway20  give  a  very  good  account 
of  a  case  with  histologic  examination.  The  disease  is  due  to  the  pres- 
ence in  the  conjunctiva,  and  episclera  or  rarely  in  the  iris  of  the  hairs 
from  certain  species  of  caterpillars.  Each  hair  forms  the  centre  of 
a  nodule  which  contains  microscopically  giant  cells  and  round  cell 
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and  lymphocytic  infiltration.  Spindle  dells  have  been  noted  in  a 
number  of  instances  and  sometimes  a  fibrous  capsule  is  present.  In- 
deed the  macroscopic  and  microscopic  appearances  are  such  as  to  just- 
ify Wagenmann's  appellation  of  "Pseudotuberculosis  of  the  conjunc- 
tiva.'' The  hairs  may  penetrate  deeply  but  are  prevented  from  re- 
turning by  spines  coming  off  from  the  shaft  at  acute  angles.  The  ir- 
ritation may  be  mechanical  or  possibly  due  to  formic  acid  which  is 
present  in  the  hairs.  Bacterial  infection  is  absent.  Conjunctival  ir- 
ritation excited  by  proximity  to  a  horse  is  the  subject  of  an  interesting 
paper  by  Posey21.  This  hitherto  unrecognized  clinical  entity  has  a 
symptomatology  similar  to  that  of  hay  fever  and  occurs  in  certain 
individuals  who  manifest  a  peculiar  susceptibility  to  chemical  or  bac- 
terial substances  which  emanate  from  the  horse.  An  elaborate  con- 
sideration of  tuberculosis  of  the  conjunctiva  is  offered  by  Villard22. 
It  is  impossible  to  give  even  a  faint  outline  of  this  splendid  paper 
which  really  sums  up  all  our  present  knowledge  of  this  disease.  The 
possibility  of  the  disease  originating  from  a  nasal  tuberculosis  by  way 
of  the  lacrimal  passages  is  pointed  out.  Villard  believes  in  an  exo- 
genous origin  and  endorses  the  hypothesis  of  Fuchs  that  the  tubercu- 
lous virus  enters  through  minute  conjunctival  abrasions  caused  by  the 
presence  of  small  foreign  bodies. 

Cornea  and  Sclerotic.  Until  recent  years  the  occurrence  of  cor- 
neal inflammation  in  acquired  syphilis  has  been  universally  denied. 
That  this  position  is  erroneous  is  proved  by  the  ever  increasing  num- 
ber of  reported  cases  in  which  inherited  syphilis  can  be  positively  ex- 
cluded and  which  respond  to  the  therapeutic  test.  From  an  examina- 
tion of  cases  in  literature  Villard23  has  attempted  a  clinical  classifica- 
tion as  follows  (1)  Interstitial  keratitis  (a)  diffuse  (b)  localized. 
(2)  Primary  punctiform  keratitis.  (3)  Gummatous  keratitis.  Con- 
cerning the  last  named  Villard  expresses  a  doubt  as  its  ever  having 
been  observed.  That  it  does  occur  though  rarely  seems  reasonably  cer- 
tain in  the  light  of  cases  recently  reported  b}r  Vinsonneau24  and  Ter- 
son25.  The  relation  of  the  diplobacillus  of  Morax-Axenfeld  to  ulcer- 
ation of  the  cornea  seems  to  indicate  that  this  organism  is  by  no  means 
as  harmless  as  has  been  assumed.  In  26  cases  of  corneal  ulcer  resem- 
bling clinically  serpent  ulcer  Paul26  was  able  to  demonstrate  diploba- 
cilli  on  the  floor  of  the  ulcer  unaccompanied  by  any  other  organism 
to  which  the  process  might  be  ascribed  The  ulcers  were  round  and 
shallow  and  surrounded  by  diffuse  infiltration.  It  is  of  the  utmost  im- 
portance that  such  ulcers  be  differentiated  bacteriologically  from  infec- 
tions due  to  the  pneumococcus,  as  the  specific  zinc  salt  treatment  of  the 
one  would  be  without  effect  on  the  other.  In  this  connection  Erdman's27 
investigations  on  the  resisting  power  of  the  diplobacillus  in  dried 
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secretions  is  of  interest.  He  was  able  to  inoculate  Loeffler's  serum  witib 
dried  diplobacillary  discharge  and  cultures  therefrom  were  capable 
of  infecting  the  conjunctiva.  A  rare  cause  of  corneal  ulcer  is  the  strep- 
tothrix  recently  investigated  by  De  Berardinis2-.  He  reports  two 
cases:  one  mild,  terminating  in  leucoma,  the  other  severe  ending  in 
panophthalmitis.  It  seem^  possible  that  streptothrix  ulcers  have 
remained  undiscovered  or  been  ascribed  to  diplococci  owing 
to  the  loss  of  the  typical  branched  appearance  in  unsuitable 
media.  He  advises  cultivation  on  blood  serum.  Injuries  to  infant's 
eyes  from  pressure  of  obstetrical  forceps  have  been  alluded  to  in  a 
former  Review.  Cases  of  traumatic  keratitis  in  the  new-born  have 
been  reported  by  Stephenson20  and  Fejer30  In  this  connection  it  ma)' 
be  interesting  to  refer  to  the  classification  of  Thomsen  and  Buchanan 
who  describe  three  forms  of  traumatic  keratitis  in  the  new-born  (1) 
Diffuse  temporary  opacity  (due  to  edema)  (2)  Diffuse  permanent 
opacity  (edema  followed  by  inflammation  or  detachment  of  Desce- 
met?s  membrane)  (3)  Permanent  linear  opacity  (linear  rupture  of 
posterior  elastic  lamina  of  the  cornea  with  subsequent  formation  of 
cicatricial  tissue). 

Iris  and  Ciliary  Body.  The  occasional  development  of  iritis 
in  the  course  of  a  gonorrhoeal  urethretis  has  led  to  the  pretty  generally 
accepted  belief  in  a  relationship  between  the  two  of  cause  and  effect. 
This  view  has  been  vigorously  attacked  by  De  Lapersonne31  who  con- 
tends that  the  case  for  a  gonorrhoeal  iritis  must  at  least  be  considered 
"not  proved."  Campbell32  describes  three  cases  of  iritis,  without  his- 
tory of  syphilis  or  rheumatism,  but  associated  with  pyorrhoea  alveol- 
aris.  Treatment  with  mydriatics  was  ineffective  until  combined  with 
treatment  directed  to  the  oral  disease. 

The  peculiar  expression  of  the  eyes  of  tabetics  is  due  to  several 
factors,  namely,  miosis,  slight  enophthalmus.  narrowing  of  the  palpe- 
bral fissure,  and  absence  of  the  light  reaction  of  the  pupil.  In  addition 
Dupuy-Dutemps33  notes  the  change  in  the  appearance  of  the  iris  loss 
of  the  normal  prominences  of  the  anterior  surface  so  that  the  iris  ap- 
pears practically  devoid  of  all  relief.  The  deformity  of  the  pupil  so  fre- 
quently observed  is  due  to  partial  atrophic  changes  in  the  iris;  that 
portion  of  the  pupillary  border  corresponding  to  the  atrophic  zone  is 
that  which  has  the  greater  radius  of  curvature.  Histological  exam- 
ination of  one  case  showed  simple  atrophy  of  the  iris  fibres. 

Lexs.  The  subject  of  artificial  maturation  of  the  cataractous 
lens  is  an  important  one  and  deserves  rather  freer  discussion  than  has 
recently  been  accorded  it.  The  patience  of  surgeon  and  sufferer  alike  is 
apt  to  be  exhausted  by  the  postponement  of  extraction  for  months  and 
years  or  until  the  lenticular  condition  has  reached  by  natural  pro- 
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cesses  that  degree  of  maturity  which  experience  has  shown  yields  the 
highest  percentage  of  clean  and  satisfactory  operations.  Stroking  of 
the  cornea  against  the  lens  after  preliminary  iridectomy  is  praised 
by  McHardy34  in  no  measured  terms.  A  new  method  based  on  the 
observation  that  cataract  frequently  develops  in  eyes  exposed  to  great 
heat  has  been  published  by  Wolfberg35.  By  means  of  an  apparatus 
he  directs  a  cm-rent  of  hot  air  at  70  degrees  G.  upon  the  eye  for  a  short 
time  several  times  daily.  I  [e  has  used  the  method  three  times  after  dis- 
cision  of  the  lens  in  myopia  and  three  lime-  after  iridectomy  prelimin- 
ary to  the  extraction  of  the  lens  in  senile  cataract.  The  time  required  to 
attain  ripening  was  about  eight  days.  The  "non-operative  cure  of 
cataract"  is  a  title  suggestive  of  a  brochure  issued  by  the  man- 
ufacturers of  that  great  "resolvent"  of  cataract  "Cineraria  Maratima." 
But  that  is  precisely  the  subject  discussed  by  one  of  the  most  eminent 
French  ophthalmologists — De  Wecker.  The  revival  of  interest  in 
this  subject  must  be  largely  ascribed  to  Verdereau  of  Barcelona  who 
reports  astonishing  improvement  in  vision  after  a  course  of  subcon- 
junctival injections  of  potassium  iodide.  This  work  is  still  too  newly 
fresh  to  warrant  critical  comment  and  to  the  best  of  the  reviewer's 
knowdedge  has  not  been  confirmed.  Ossification  of  the  lens  is  de- 
scribed to  two  cases  by  Roure30.  The  surface  consisted  of  a  thin,  hard 
yellowish  layer  and  the  interior  of  a  white  substance  exactly  resem- 
bling chalk  which  chemically  consisted  of  carbonates  and  phosphates. 
Throughout  the  lens  bone  corpuscles  were  found  in  abundance. 

Vitrous.  The  role,  if  any.  played  by  the  vitreous  in  idopathic 
and  myopic  detachments  of  the  retina  is  a  question  that  is  still  unde- 
cided. Best37  has  observed  a  slight  peripheral  displacement  of  the  vitre- 
ous with  each  movement  of  the  e}'e,  this  shifting  being  immediately 
followed  hy  readjustment  and  believes  he  has  found  an  explanation 
for  idiopathic  detachment.  Elschnig,  on  the  contrary,  as  the  result 
of  a  microscopic  examination  of  17  eyes  with  myopia  from  2 
to  30  dioptres  and  of  5  eyes  with  posterior  staphyloma  or  with  col- 
oboma  of  the  optic  nerve  concludes  that  true  detachment  of  the 
vitreous  is  rare  and  he  is  therefore  opposed  to  the  theory  that  vitreous 
detachment  is  the  usual  precursor  of  detachment  of  the  retina. 

Retina  and  Optic  Nerve.  That  curious  disease — amaurotic 
family  idiocy — has  engaged  the  attention  of  several  writers,  notably 
Eliasberg38,  Poynton  and  Parsons39  and  McKee,  Buchanan  and  Shum- 
way40.  A  histological  examination  by  Shumway  confirms  Holden's 
view  that  the  essential  changes  in  the  eye  are  degeneration  of  the 
ganglion  cells  of  the  retina  and  of  the  nerve  fibres  of  the  optic  nerves 
and  tracts.  The  consensus  of  opinion  seems  to  be  that  the  condition 
is  a  true  degenerative  one.    In  these  cases  there  is  always  present  an 
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inherited  essential  failure  of  vitality — the  so-called  "abiotrophy"  of 
Gowpers.  Lesions  of  the  optic  chasm  frequently  go  unrecognized 
according  to  De  Sehweinitz  and  Carpenter41,  because  of  failure  to 
determine  the  precise  character  of  the  visual  field,  for  which  deter- 
mination the  most  refined  methods  are  absolutely  indispensable.  The 
most  characteristic  alteration  of  the  visual  field  is  a  bitemporal  hemi- 
anopsia which  is  pathognomonic.  Simple  and  post  neuritic  atrophy, 
partial  atrophy,  optic  neuritis  of  all  grades  of  severity  and  choked  disk 
all  occur  in  diseases  of  the  chiasm.  Sympathetic  disease  manifesting 
itself  solely  in  the  retroocular  portion  of  the  optic  nerve  is  the  almost 
unique  observation  of  Consiglio42.  There  appears  to  be  only  one 
other  case  in  literature.  An  observation  of  great  interest  is  that  by 
Sachsalber42  on  the  total  disappearance  of  medullated  nerve  fibres  in 
the  retina  after  inflammatory  atrophy  of  the  optic  nerve  from  cerebral 
tumour.  The  possible  disastrous  effects  of  iodoform  on  the  eye  is 
well  illustrated  by  Mohr's44  case  of  papilloretinitis  (later  atrophy) 
following  the  injection  of  a  ten  per  cent,  iodoform  emulsion  in  coxi- 
tis. 

Injuries  and  Entozoa.  Radical  ruptures  of  the  iris  are  much 
less  frequent  than  peripheral  detachments  from  the  ciliary  body. 
Of  extreme  rarity  is  double  radial  rupture.  Ayres45  describes  such  a 
case  following  gun  shot  injur}*  to  the  lower  lid  in  which  the  iris  was  de- 
tached from  both  sides  as  well  as  from  the  ciliary  border.  A  burn  of 
the  eye  and  lid  b}-  potassium  permanganate  crystals  is  reported  by  Pow- 
ell40 with  complete  recoA'ery  under  the  use  locally  of  castor  oil.  The  suc- 
cessful removal  of  a  subretinal  cysticercus  situated  below  and  external 
to  the  papilla  is  reported  by  Bardelli47.  who  comments  on  the  value  of 
Folsini's  method  for  determining  the  presence  of  intraocular  cysticer- 
cus. The  method  is  as  follows :  Light  is  projected  into  the  immov  able 
eye  at  a  distance  of  50  cm.  If  the  parasite  be  present  the  pupil  is  seen 
to  be  occupied  by  a  shadow  which  shrinks  and  expands,  occasioned  by 
the  movement  of  the  cysticercus. 

Sympathetic  Ophthalmia.  The  rare  occurrence  of  this  dis- 
ease after  panophthalmitis  seems  now  to  be  well  established.  A  case 
has  been  published  by  Ahlstrom4S  who  refers  to  two  prior  cases  pub- 
lished by  Schirmer.  Reference  was  made  in  the  Review  for  1903  to 
the  cytotoxine  theory  of  sympathetic  ophthalmia  elaborated  by  Pusey. 
A  similar  conception  has  been  developed  by  Golovine40  who  holds  that 
there  is  brought  about  a  destruction  of  ciliary  cells  whose  absorption 
gives  rise  to  the  formation  of  cytotoxines  in  the  system.  Under  cer- 
tain conditions  these  cytotoxines  are  conveyed  to  the  fellow  eye  where 
they  are  capable  of  setting  up  a  similar  process  in  the  corresponding 
ciliary  region.  Organisms  in  the  blood  might  also  contribute  but  their 
role  would  be  a  subsidiary  one.    In  pursuance  of  this  theory.  Golo- 
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vino  endeavored  to  cause  heterotoxines  to  be  elaborated  by  animals  of 
one  species  which  should  be  specific  for  animals  of  another.  He  in- 
jected repeatedly  into  the  peritoneal  cavity  of  the  rabbit  an  emulsion 
made  from  the  ciliary  body  and  iris  of  the  dog.  When  the  cytotoxic 
serum  is  injected  into  the  eye  the  same  picture  is  always  presented  : 
circiuncornea]  injection:  numerous  small  deposits  on  the  posterior 
surface  of  the  cornea  as  in  keratitis  punctata:  fibrinous  exudate  into 
the  anterior  chamber,  and  iritis.  Microscopically,  thcanterior  cham- 
ber contains  a  sero-fibrinous  exudate  with  phagocytes  full  of  pig- 
ment granules,  iritis,  infiltration  of  the  pectinate  ligament:  fibrinous 
exudation  into  the  ciliary  body  in  which  pigment  bearing  leukocytes 
are  imbedded.  The  cells  of  the  ciliary  body  are  swollen,  the  nuclei 
atrophied  and  often  vacuolated.  When  the  serum  is  injected  into  the 
general  circulation  there  are  no  visible  ocular  changes  but  microscop- 
ically there  is  found  a  fibrinous  exudation  under  the  epithelium, 
swelling  of  the  epithelial  cells,  and  vacuole  formation  in  the  nuclei. 
There  is  intense  depigmentation  of  the  pigmentary  layer. 

Glaucoma.  In  the  diagnosis  of  glaucoma  simplex  increasing 
importance  is  attached  to  the  exact  determination  of  the  visual  field 
by  the  method  of  Bjerrum.  This  is  made  with  a  black  velvet  screen 
placed  at  1  to  2  metres  from  the  patient,  the  test  objects  being  minute 
ivory  balls.  Tn  glaucoma  ( in  distinction  to  optic  atrophy  (  there  exists 
a  defect  in  peripheral  acuteness  which  extends  right  up  to  the  blind 
spot.  Increased  tension  after  contusion  of  the  globe  is  ascribed  by 
Peters™  to  a  change  in  the  consistency  of  the  aqueous  which  becomes 
gelatinous  thus  mechanically  obstructing  the  circulation  in  the  angle 
of  the  chamber.  Cloudiness  of  the  cornea  in  glaucoma  has  generally 
been  ascribed  to  edema  of  the  stroma.  Silex31,  who  has  made  a  very 
careful  study  of  this  condition  concludes  that  the  cloudiness  is  due  to 
a  multiple  reflection  of  light  incident  to  the  formation  of  doubly  re- 
fracting elements  by  the  stretching  of  the  corneal  fibres.  It  would 
appear  that  less  and  less  attention  is  being  paid  to  sympathectomy, 
but  that  it  may  occasionally  be  of.  immense  service  is  indicated  by  Hen- 
derson's"'2 report  of  excellent  results  from  total  bilateral  removal  in 
chronic  congestive  glaucoma  and  in  glaucoma  simplex  after  unsuc- 
cessful iridectomies.  Paracentesis  of  the  anterior  chamber  by  gal- 
vanopuncture  as  a  compromise  between  iridectomy  which  may  be  re- 
fused by  a  timid  patient  and  no  operation  at  all  is  suggested  by  Ha- 
berkamp53.  He  has  found  that  a  puncture  made  in  this  manner  heals 
very  slowly  so  that  drainage  is  prolonged. 

Therapy.  Several  reports  adverse  to  the  use  of  Roemer's  pneu- 
mococcus-serum  in  serpent  ulcer  have  been  published,  notably  by  Zur 
Nedden54  and  Paul"3  Roemer30  himself  (as  is  generally  the  case  with 
inventors)  claims  an  almost  specific  action  for  his  serum.  Intraocular 
disinfection  by  iodoform  appeared  to  have  earned  for  itself  a  perma- 
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nent  place  among  ophthalmic  therapeutic  methods.  An  opposite 
view  is  held  by  Kraussr'T  ,  who,  from  an  examination  of  the  litera- 
ture and  personal  animal  experimentation  concludes  that  iodoform  dis- 
infection rather  hinders  cure  and  does  not  invariably  prevent  sym- 
pathetic disease.  He  believes  that  the  application  of  general  surgical 
principles  in  infected  wounds  of  the  eye  would  give  better  results. 
Dionin  is  gaining  wider  and  wider  recognition  as  an  extremely  val- 
uable agent  in  a  large  number  of  external  and  internal  diseases  of  the 
eye.  In  subconjunctival  injection  it  was  found  by  Blanco"'''  to  cause 
resorption  of  a  severe  intraocular  hemorrhage  with  restoration  of  vis- 
ion to  normal.  The  wisdom  of  the  routine  application  of  an  occlusive 
dressing  in  many  ulcerative  affections  of  the  cornea  is  called  in 
question  by  McGillivray  ,;i  in  a  paper  entitled  "The  importance  of  the 
corneal  temperature  and  nictitation  in  corneal  therapeutics."  By 
means  of  the  thermo-electric  couple  he  determined  that  the  temperature 
of  the  cornea  was  188  F.  below  that  of  the  bod}-.  Closure  of  the  lids, 
as  from  photophobia,  raises  the  temperature  of  the  cornea  to  the  point 
most  favorable  to  microorganic  growth.  At  the  same  time  the  aboli- 
tion of  winking  is  disadvantageous  as  normal  nictitation  is  an  efficient 
means  of  freeing  the  corneal  surface  of  germs.  For  corneal  ulcers 
which  refuse  to  heal  under  the  lotion,  atropin  and  bandage  treatment 
Lawson  finds  that  a  1  per  cent,  solution  of  quinine  sulphate  is  re- 
markably efficacious. 

Daxenberger00  has  used  with  success  a  10  per  cent,  solution  of 
aristol  in  oil  of  sesamum,  especially  in  blepharitis,  lime  burns  of  the 
conjunctiva  and  cornea  and  in  phlyctenular  keratitis.  A  novel  method 
of  treating  tobacco  amplyopia  is  advanced  by  Wray81.  On  the  as- 
sumption that  the  tobacco  poison  is  largly  eliminated  by  the  kidneys, 
he  orders  his  patient  to  drink  copiously  of  warm  water  several  times 
a  day.  Several  cases  are  reported  in  which  cure  was  effected  in  a 
short  time,  the  patients  continuing  meanwhile  the  moderate  use  of 
tobacco.  In  view  of  the  increasing  popularity  of  preparations  of 
suprarenal  gland  it  should  be  noted  that  occasionally  unlooked  for 
and  untoward  results  may  attend  their  use.  Thus  SennC2  used 
adrenal  in  1-1000  in  conjunction  with  eserin  1  per  cent,  in  a  case  of 
chronic  glaucoma.  Fifteen  minutes  later  his  patient  was  suffering 
intense  pain,  the  globe  was  "'glassy  white"  and  stony  hard  and  the 
pupil  was  dilated  ad  max.  Valude03  has  found  that  antipyrin  is 
remarkably  efficacious  in  optic  atrophy  consecutive  to  acute  infec- 
tious cerebral  processes.  .Stovaine,  the  new  anaesthetic,  seems  to  have 
acquired  a  permanent  place  in  ocular  therapeutics,  especially  in  sub- 
conjunctival injections.  A  new  anaesthetic-alypin-is  commented  upon 
favorably  by  Stephenson.  Liekienik04  reports  a  series  of  310 
cases  of  trachoma  treated  by  means  of  a  glass  ball  7-10mm.  in  diameter 
mounted  on  a  long  handle.    The  ball  is  dipped  in  an  antiseptic  so- 
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lution,  introduced  under  the  lid  and  stroked  back  and  forth.  It  is 
claimed  that  both  granulations  and  pannus  yield  quickly. 

Operations.  The  ancient  question  as  to  the  advisability  of 
enucleating  during  panophthalmitis  is  discussed  by  Enslin  and  Kuwa- 
hara  who  had  the  misfortune  to  lose  a  patient  from  acute  meningitis 
following  removal  of  a  chronically  inflamed  soft  globe.  During 
operation  the  sclera  was  buttonholed  and  the  fresh  cut  tissues  of  the 
orbit  were  apparently  infected  by  the  intraocular  bacteria.  The 
weight  of  present  day  opinion  seems  to  be  against  enucleation  although 
strong  support  is  given  the  opposite  view  (Nettleship,  Marshall). 
An  interesting  controversy  as  to  the  relative  merits  of  sclerotomy 
and  iridectomy  was  waged  between  Dianoux63  and  Abadie. 
Abadie,  the  champion  of  iridectomy,  avers  that  sclerotomy 
is  powerless  to  check  the  glaucomatous  process  and  that  the  benefits 
derived  endure  only  a  few  weeks.  Dianoux,  who  has  abandoned 
iridectomy  entirely,  believes  that  the  crux  of  the  whole  matter  lies  in 
an  imperfect  understanding  of  what  is  meant  by  sclerotomy  most 
operations  going  by  this  name  being,  in  Dianoux's  opinion,  little 
better  than  paracentesis.  He  operates  as  follows:  puncture  and 
counterpuncture  are  situated  at  the  root  of  the  iris,  as  indicated  by 
the  engorged  vessels  coining  from  Schlemm's  canal.  After  rotary 
movements  to  permit  the  escape  of  aqueous,  the  wounds  are  enlarged 
to  3mm.  The  next  step  consists  in  withdrawing  the  knife  into  the 
anterior  chamber,  the  point  marking  out  a  furrow  in  the  angle  of  the 
cornea  and  iris  up  to  the  wound  of  entrance  It  is  essential  that  the 
true  sclera  be  incised.  The  after  treatment  is  just  as  important  as 
the  operation  which  is  merely  the  first  step  in  the  management  of  the 
case.  Twelve  hours  after  the  operation  the  dressing  is  removed  and 
the  globe  gently  massaged,  thus  effecting  a  partial  reopening  of  the 
wounds  and  causing  an  escape  of  aqueous  into  the  spaces  under  the 
conjunctiva.  This  procedure  is  repeated  for  the  next  4-5  days  and 
a  collyrium  of  eserin,  pilocarpin  and  cocaine  is  used.  Dianoux  is 
convinced  that  if  the  patient  gets  sufficiently  interested  in  the  me- 
chanics of  his  own  case  to  carry  out  a  prolonged  after  treatment  with 
miotics  faithfully  he  will  be  permanently  relieved  of  his  trouble, 
motions  faithfully  he  will  be  permanently  relieved  of  his  trouble. 
An  observation  of  Axenfeld  that  a  certain  proportion  of  glaucomas 
operated  by  iridectomy  or  sclerotomy  showed  a  detachment  of  the 
choroid  led  Heine60  to  investigate  whether  an  artificial  communication 
between  the  anterior  chamber  and  the  suprachoroidal  space  might 
not  be  an  efficient  means  of  lowering  intraocular  pressure.  The  com- 
munication was  effected  by  pushing  a  stylet  through  a  scleral  puncture, 
penetrating  the  pectinate  ligament  and  thus  entering  the  anterior 
chamber.  The  results  in  twenty  blind  glaucomatous  eyes  were  dis- 
tinctly encouraging,  all  showing  permanent  decrease  in  tension.  The 
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operation  is  called  "cyclodialysis."  The  deplorable  condition 
known  as  "cicatricial  orbit"  in  which  the  contraction  of  'he  socket 
after  removal  of  an  eye  reaches  such  a  degree  that  the  wearing  of  an 
artificial  eye  is  impossible  has  engaged  the  attention  of  a  number  of 
operators,  notably  Grunert,  Grullstrand  and  IIotz.';T  Through  their 
efforts  and  that  of  Maxwell  the  condition  can  now  be  attacked  with 
every  prospect  of  success.  Two  successful  cases  of  the  Maxwell 
operations  have  recently  been  reported  by  Ball6S. 

Instruments  and  Apparatus.  A  needle  holder  for 
straight  and  curved  needles  has  been  devised  by  Cole  Baker. 
Four  rods  are  clamped  together  at  one  end.  the  other  ends  being 
bevelled  so  as  to  admit  of  separation.  Over  the  rods  runs 
a  tube  one  inch  in  length  which  can  be  freely  moved  toward  either 
the  clamped  or  free  ends.  The  latter  can  thus  be  made  to  close 
over  a  straight  or  curved  needle  which  is  firmly  held.  In  use  the  in- 
strument is  simply  rotated  by  the  ringers  thus  insuring  a  delicacy 
and  accuracy  greater  than  with  needle  holders  of  the  ordinary  type. 
Several  devices  for  applying  a  stream  of  warm  air  to  the  eyes  and 
adnexa  have  been  described.  lloor's™  apparatus  consists  of  two 
small  boxes  fastened  on  a  Y-shaped  holder.  Asbestos  interwoven 
with  electric  wires  which  can  be  attached  to  the  street  current  fur- 
nishes the  heat.  Two  very  ingeinous  clamps  for  holding  the  lid  in 
eversion  and  controlling  hemorrhage  have  been  devised  Iry  Ewing7" 
to  facilitate  incision  of  the  tarsus  in  his  operation  for  entropion.  The 
reviewer  has  had  some  experience  with  these  clamps  and  finds  they 
are  simple  and  effective  for  the  purposes  designed. 

Amblyopia  and  Visual  Defects.  HeineT1  avers  that  the 
cause  of  congenital  amblyopia  in  00  per  cent,  of  the  cases  is  a 
round  or  oval  absolute  or  relative  central  scotoma.  The  con- 
dition is  either  functional  in  which  case  it  is  acquired  in  early  in- 
fancy or  congenital  and  then  anatomical.  Ophthalmoscopic 
changes  are  not  missing  entirely  but  are  rare.  Often  the  only  sign 
will  be  a  difference  in  the  macular  and  foveal  reflexes  of  the  two  eye-. 
Stuelp's72  report  of  a  case  of  amaurosis  from  Felix  Mas  gains  its 
especial  interest  from  the  fact  that  it  is  the  first  case  in  literature  in 
which  an  ophthalmoscopic  examination  was  made  shortly  after  the 
onset  of  blindness.  The  pupils  were  dilated  and  fixed.  The  entire 
fundus  was  covered  with  a  copious  snow-white  edema.  The  arteries 
were  like  threads  with  columns  of  blood  broken  into  little  portions; 
the  veins  were  tortuous  and  filled  Avith  broad  and  dark  columns  of 
blood.  One  month  later  the  disks  were  white,  the  fundus  splotched 
with  white  and  a  triangular  grey  red  spot  occupied  the  fovea.  A  very 
few  arteries,  yellowish  and  cord  like,  could  be  seen  here  and  there. 
Stuelp  believes  that  the  poison,  conveyed  by  the  blood  stream,  irri- 
tated the  finer  muscular  tissue  of  the  vessel  walls  and  caused  spasmodic 
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contraction  followed  by  paralysis  of  the  muscular  coat,  vascular 
stasis,  and  deeper  paralysis  of  the  ganglion  colls  and  prolongations. 

Refraction  and  Optical  Questions.  Permanent  myopia 
developing  a>  the  result  of  traumatism  is  the  subject  of  an  inter- 
esting paper  by  Bourgeois73.  The  condition  is  probably  not 
as  rare  as  (he  rather  scanty  literature  would  seem  to  indicate.  In 
hitherto  recorded  cases  the  myopia  has  been  temporary.  The  for- 
ward propulsion  of  the  lens  becomes  possible  only  by  the  stretch- 
ing or  tearing  of  the  zonule  of  Zinn.  As  the  lens  and  iris  are 
thrown  forward  the  aqueous  is  forced  backwards  into  the  posterior 
chamber  or  circumlental  space"  and  that  space  remains  distended  by 
aqueous  unless  the  fibres  of  the  zonule  recover  sufficiently  to  draw 
the  lens  hack  and  so  relieve  the  pressure  against  the  iris.  A  most 
interesting  study  and  one  that  has  a  distinctly  practical  bearing  is 
that  by  Lagrange74  on  the  change  in  the  grade  of  astigmatism  with 
increasing  years.  He  has  determined  that  the  astigmatism  of 
hyperopes  has  a  marked  tendency  to  increase  with  age  and  this  ten- 
dency is  greater  if  the  patient  has  never  worn  correcting  lenses.  The 
astigmatism  of  myopes,  on  the  contrary  has  a  slight  tendency  to 
diminish.  The  change,  as  indicated  by  retinoseopy,  seems  to  he  an 
increase  in  convexity  of  the  horizontal  meridian  of  the  cornea.  These 
results  suggest  the  advisability  of  undercorrecting  astigmatism  in 
young  persons.  Modification  of  one  meridian  of  the  corneal  curve 
has  been  observed  by  Qeschamps75  to  follow  subconjunctival  injec- 
tions, an  effect  attributable  to  traction  on  the  cornea  by  the  conjunctiva 
which  has  become  adherent  to  the  sclera.  Test  types  consisting  of 
alternate  red  and  green  stripes  Omm.  in  diameter,  running  at  dif- 
ferent inclinations  to  conform  to  the  different  meridians  of  as- 
tigmatism have  been  devised  by  Polaek.70  "When  viewed  at  5  metres 
the  hyperope  sees  the  green  bars  white  and  the  red  a  dull  red:  the 
myope  sees  red  as  pale  rose  and  the  green  as  a  grey:  the  emmetrope 
the  given  as  full  green  and  the  red  a  bright  red.  The  testing  is  car- 
ried out  in  the  ordinary  maimer  with  the  lens  box. 

Disturbances  of  Motility.  The  subject  of  associated  move- 
ments of  the  head  and  eyes  in  infants  is  described  by  Hamill 
and  Po>eyTT  wdio  report  three  cases.  In  all  there  were  con- 
stant shaking  movements  of  the  head  and  nystagmus.  The  imme- 
diate etiological  factor  is  unknown  but  it  appears  that  rickets  is  a  pre- 
disposing factor.  The  authors  incline  to  the  view  that  the  seizures 
point  to  instability  of  the  motor  centres  above  the  nuclei  in 
the  spinal  cord  and  fourth  ventricle,  therefore  attributing  the 
disorder  to  a  functional  or  other  disturbance  of  the  cerebral 
cortex.  The  child  has  acquired  certain  voluntary  or  purposive  move- 
ments of  the  head  and  eyeballs  but  these  have  not  as  yet  become 
thoroughly  organized  and  fixed  in  the  psycho-motor  areas  of  the 
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brain.  Hence  a  dissolution  takes  place  because  of  the  inability  of 
the  strained  cortical  centres  to  stand  the  work  to  wbich  they  have  been 
too  early  subjected. 

Relations  -with  M  edicine.  It  is  well  known  that  optic 
neuritis  occasionally  develops  during  the  course  of  typhoid  fever. 
Its  occurrence  in  paratyphoid  is  reported  by  Flautau.78  Tetanus 
following  injuries  to  the  eye  is  very  rare.  Two  cases  have  been  pub- 
lished— one  by  Ramsay70  following  a  contusion  wound  of  the 
outer  canthus,  the  other  by  Oeller80  following  panophthalmitis. 
It  is  a  curious  fact  and  one  difficult  to  explain  that  the  prog- 
nosis for  life  in  diabetic  retinitis  is  rather  better  than  in 
the  similar  retinitis  of  Bright's  disease.  Nettleship81  reports 
a  series  of  forty-eight  cases  of  retinal  changes  in  diabetes  of 
which  60  per  cent,  were  living  two  years  later  and  only  20  per  cent, 
died  within  a  year.  The  ocular  complications  of  cerebro-spinal 
meningitis  are  discussed  bv  Heine82  who  recognizes  three  principal 
groups.  1st.  Affections  of  the  motor  apparatus.  Infrequency  of 
winking  is  of  diagnostic  value  as  an  early  sign.  Sixth  nerve  para- 
lysis is  frequent.  All  the  extrinsic  muscles  are  at  times  involved.  2d  Re- 
tinal hemorrhages,  slight  optic  neuritis.  Basilar  meningitis  is  re- 
sponsible for  sudden  blindness  without  ophthalmoscopic  chance. 
3d.  Metastatic  uveitis,  pyemic  panophthalmitis  the  pus  contain- 
ing Weichselbaum's  diplococcus.  The  occurrence  of  panophthalmitis 
does  not  appear  to  make  prognosis  any  more  grave. 

Teilleis83  has  published  a  new  ocular  sign  in  exophthalmic 
goitre,  namely,  abnormal  brownish  pigmentation  of  the  eyelids. 

Eye  and  Sinuses.  The  role  played  in  diseases  of  the  eye 
by  the  accessory  sinuses  of  the  nose  is  yearlv  gaining  wider 
and  wider  recognition.  Posey84  in  a  short  but  highly  instructive 
paper  refers  to  some  ophthalmologic  phases  of  diseases  of  the  acces- 
sory sinuses.  He  notes  slight  optic  neuritis  in  ethmoid,  sphenoid 
and  antral  disease.  Other  ocular  symptoms  are  edema  of  the  lid. 
paresis  of  the  extraocular  muscles,  pseudo-migraine  ophthalmique 
etc.  Uveitis  and  vitreous  opacities  are  ascribed  by  Fish85  and  Patter- 
son86 to  accessorv  sinus  disease.  The  pain  in  such  cases  is  referred 
to  the  eye.  Fish's  six  cases  of  uveitis  were  cured  by  probing  ami 
syringing  diseased  frontal  sinuses. 

Miscellaneous.  The  actual  conditions  under  which  enginemen 
have  to  work  was  investigated  bv  N.  M.  Black,  who.  armed  with  a 
camera,  travelled  several  thousand  miles  in  an  engine  cab.  He  secured 
very  valuable  data  tending  to  show  that  various  external  conditions 
may  alter  the  appearance  of  signals  or  obscure  them  altogether.  Black 
believes  that  it  is  often  impossible  for  the  engineer  to  discern  the  pre- 
cise character  of  a  signal  and  is  surprised  that  accidents  are  not  more 
frequent  than  they  are. 
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New  Publications.  The  following  is  by  no  means  exhaustive 
but  is  believed  to  include  most  of  (lie  new  books  of  importance.  "Die 
Wirkungen  von  Arznei-Mitteln  urid  Giften  auf  das  Auge"  by  Lewin 
and  Guillery.  "Encyclopedie  francaise  d'ophtalmologie" — Tome  qua 
trieme — by  Lagrange  and  Valude.  "Syphilis  of  the  Eye"  by  Terrien. 
"Ophthalmic  Operations*'  by  Czermak.  "The  Muscular  Tissue  of  the 
Human  Iris;  its  Structure  and  Development"'  by  Forsmark.  ''Errors  of 
Refraction"  by  Charles  Blair.  "The  Conjunctiva  in  Health  and 
Disease"  by  N.  B.  Harman.  "Atlas  and  Epitome  of  Operative  Oph- 
thalmology" by  Haab  and  l)e  Schweinitz.  "Investigations  on  the 
Pigmentation  of  the  Retina"  by  Hirsch  "The  Ophthalmic  Year  Book 
for  1905"  by  Jackson  and  De  Schweinitz.  "Ocular  Affections  Con- 
nected with  the  Female  Genital  Organ-"*  by  Berger  and  Loewy. 
"Local  Anaesthesia  in  Ophthalmology"'  by  Prof.  Best.  "The  Artifi- 
cial Eye"  by  Robert  Coulomb. 

The  deaths  of  the  year  include  Johann  Hjort,  Parinaud  and 
Frank  Buller. 
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TRANSFUSION* 
By  Walter  B.  DdrsE'it,  M.  D.,  St.  Louis. 

By  way  of  explanation  of  the  title  of  this  paper,  I  will  say  that  the 
subject-matter  I  here  present  will  deal  with  the  introduction  of  normal 
saline  solution  alone  directly  into  the  venous  channels  or  into  the  cellular 
tissue,  by  enema,  and  the  partial  filling  of  the  abdominal  cavity  with 
the  saline  solution  after  abdominal  section;  in  contradistinction  to  the 
injection  of  blood  from  one  person  into  the  veins  of  another,  as  was 
practiced  many  years  ago.  A  more  comprehensive  title  would  be,  "The 
Introduction  of  Fluids  Into  the  Circulation." 

It  is  claimed  that  the  first  method  of  treatment  of  shock  was  by  the 
transfusion  of  blood  from  a  healthy  individual  into  the  veins  of  another 
suffering  or  dying  from  the  loss  of  blood.  Later  the  transfusion  or  intro- 
duction of  sheep's  blood  into  the  venous  circulation  of  the  human  species. 

Transfusion  was  not  only  much  used  during  the  past  three  centuries, 
but  the  practice  was  so  abused  in  the  treatment  of  disease  and  so 
vaunted  as  a  means  of  prolonging  the  life  of  the  aged,  that  in  the  early 
part  of  the  Eighteenth  century  the  French  government  passed  laws  pro- 
hibiting it  and  assessing  severe  penalties  on  those  intercepted  in  its  prac- 
tice. 

So  far  I  have  used  in  transfusion  the  normal  saline  solution  alone,  and 
as  adjuvants,  in  a  few  instances,  hypodermic  injections  of  camphorated 
oil,  strychnia  and  adrenalin. 

J.  P.  L.  Mummery,  in  the  London  Lancet,  April  1st,  1905,  says:  "With 
the  experimental  data  now  at  hand  and  by  observations  made  with  the 
sphygmometer  I  think  it  possible  to  arrive  at  definite,  satisfactory  re- 
sults by  use  of  artificial  serum  which  may  be  enhanced  by  the  addition  of 
certain  drugs ;  adrenalin,  and  ergot,"  and  sums  up  his  article  as  follows : 

"Surgical  shock  is  a  condition  produced  by  exhaustion  of  the  vasomotor 
centers  and  the  resulting  great  fall  in  blood  pressure. 

"Collapse  is  a  similar  condition  caused  by  lowering  of  the  blood  pres- 
sure from  hemorrhage  or  paralysis  of  the  vasomotor  centers." 

■  Read  before  the  St>.  Louis  Surgical  Society,  November   15,  1905. 
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Jn  another  paper  he  says:  "Of  the  most  effectual  methods  of  treating 
shock  is  the  administration  of  such  drugs  as  adrenalin,  hemisine  and 
ergot  in  conjunction  with  artificial  serum.  Adrenalin  if  used  in  strong 
solution  will  cause  spasm  of  the  heart  by  contraction  of  the  heart 
muscle." 


Fig.  1. — Transfusion  apparatus. 


J aneway -records  a  case  where  20  minims  of  1-1000  was  injected  in- 
travenously with  the  result  that  after  an  interval  of  five  minutes  the 
blood  pressure  rose  to  a  great  height,  reaching  230  mm.  of  mercury  in 
the  course  of  the  next  three  minutes.  This  was  followed  by  a  rapid  fall 
in  the  pulse,  there  was  a  collapse  accompanied  by  delirium  and  vomit- 
ing and  recovery  was  not  complete  for  some  hours.  Von  Fuerth  points 
out  that  apoplexy  might  follow  its  use  in  people  predisposed. 

The  most  serious  objection  to  adrenalin  is  the  short  duration  of  its 
effect,  but  it  might  be  contended  in  its  favor  that  after  its  first  action  is 
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over,  the  artificial  serum  will  continue  the  effects,  and  it  is  the  immediate 
effect  which  \vc  want,  as  the  marked  physiology  of  shock  teaches  us  the 
great  fall  in  blood  pressure  is  due  to  lack  of  peripheral  resistance  due  to 
general  vasomotor  dilatation. 

The  action  of  suprarenal  extract  in  the  raising  of  blood  pressure  was 
first  demonstrated  by  Oliver  and  Schaffer  in  experiments  on  animals. 
In  the  Journal  of.  the  American  Medical  Association,  January  24th,  1904, 
G.  W.  Crile  proved  most  conclusively  that  the  action  of  adrenalin  was  due 
to  a  direct  contraction  of  the  blood  vessels  and  heart  muscle.  This  was 
done  by  severing  the  spinal  cord  of  a  dog  and  keeping  him  alive  with 
adrenalin,  saline  solution  and  artificial  respiration.  He  also  states  that 
an  artificial  serum  with  adrenalin  added  and  poured  into  the  abdominal 
cavity  before  it  is  closed,  will  hasten  recovery  from  shock.  Craig  report s 
tun  cases  of  surgical  shock  treated  by  saline  infusion  with  addition  oi 
adrenalin,  both  cases  of  accident  with  severe  shock,  and  both  recovered. 

In  "Problems  Relating  to  Surgical  Operation"  (Crile),  published  by 
J.  B.  Lippincott,  1901,  we  find:  The  treatment  varies  when  the  patient 
is  suffering  from  shock  (due  to  exhaustion  of  the  vasomotor  centers) 
and  collapse,  which  must  be  considered  as  a  temporary  suspension  of 
function  of  the  cardiac  or  vasmotor  mechanism,  or  due  to  hemorrhage. 
Salt  infusion  has  only  a  limited  field  in  shock,  while  it  always  is  ex- 
tremely effective  in  collapse,  especially  that  form  due  to  hemorrhage. 
In  shock  we  need  some  therapeutic  means  to  act  as  a  constriction  on 
the  peripheral  vessels.  According  to  Crile,  adrenalin  added  to  the 
salt  solution  given  intravenously,  does  this.  As  yet  only  a  few  cases  have 
been  reported,  all  favorably. 

Dr.  F.  Le  Jars,  Surgeon  to  the  Paris  Hospital,  in  an  article  entitled, 
"The  Treatment  of  Patients  Who  Seem  Deplorably  111  in  Consequence  of 
Accident,  Hemorrhage  or  Infection,"  says:  ''The  mechanism  of  death  from 
hemorrhage  is  not  a  single  one  as  there  is  not  only  a  functional  death 
due  to  extreme  loss  of  corpuscles  but  a  mechanical  death  due  to  the 
extreme  depression  of  the  vascular  tonus,  a  collapse  of  the  vessels  through 
emptiness,  so  that  they  can  no  longer  react  usefully  on  their  contents." 
He  continues  to  say  that  it  is  nonsense  to  give  200  to  300  cc.  of  the  arti- 
ficial serum  and  consider  that  all  that  is  necessary  has  been  done.  In 
extreme  cases  of  acute  anemia  the  too  empty  vessels  must  be  filled  at 
once  and  intravenous  injection  is  exactly  suited  to  that  emergency.  Even 
when  the  hemorrhage  has  been  so  severe  that  the  functions  of  life  seem 
to  have  ceased,  the  injection  of  the  serum  may  prolong  life  for  three  or 
four  hours,  a  result  not  to  be  disdained,  as  a  small  percentage  of  those 
cases  may  recover." 

It  is  my  purpose  to  give  here  my  own  experience  rather  than  to  burden 
you  with  extended  quotations  or  abstracts  from  the  scant  literature  of 
today. 
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The  chief  question  in  a  given  case  always  is:  What  is  the  departure 
from  the  normal  physiological  condition  that  may  or  may  not  demand 
transfusion?  Is  it  surgical  shock  as  defined  hy  Mummery  "a  condition 
produced  hy  exhaustion  of  the  vasomotor  centers  and  the  resulting  great 
fall  of  blood  pressure?"  Is  it  a  similar  condition,  called  collapse,  brought 
about  by  the  lowering  of  the  blood  pressure  from  hemorrhage?  So  far 
as  I  have  been  able  to  reason,  these  definitions  are  so  alike  in  their  mean- 
ing that  it  is  hardly  worth  the  while  to  discuss  the  difference,  for  after 
all  they  both  demand  stimulation  of  the  nerve  centers. 

So,  also,  in  cases  of  toxemia,  of  any  character,  having  as  their  etiology 
defective  kidney  excretion,  or  those  due  to  toxic  elements  otherwise  in- 
troduced into  the  current  of  the  blood.  The  case  demands  stimulation 
of  the  nerve  centers  so  thai  the  emunctories  may  be  stimulated  to  perform 
their  functions. 

Now,  the  physiological  or  normal  saline  solution  is  the  remedy,  for  not 
alone  does  it  stimulate  the  glandular  system  through  the  nerve  centers,  to 
renewed  action,  but  in  toxic  conditions  it  dilutes  the  toxic  blood  so  thai 
its  effects  are  less  disastrous.  It  acts  locally  as  well  as  in  a  general  way. 
In  conditions  of  loss  of  blood  it  also  supplies  the  loss  so  that  the  heart 
performs  its  function  with  more  uniformity  and  force,  as  is  evidenced 
by  the  change  from  a  weak  and  rapid  pulse  to  one  more  uniform  and  of 
greater  volume. 

As  a  prophylactic  agent  I  have  used  it  in  preparing  patients  for  the 
ordeal  of  surgical  operations,  almost  in  fact  in  a  routine  way.  I  here 
quote  from  my  own  article  entitled,  "Preparation  of  Patient  for  Abdom- 
inal Section  and  Treatment  of  the  Case,"  as  it  apeared  in  the  St.  Louis 
Medical  Review,  January  23rd,  1904.  "From  observation  of  my  own 
cases  and  others  I  am  inclined  to  believe  that  in  our  zeal  to  get  the  intes- 
tinal tract  free  from  fecal  matter,  hyper-catharsis  is  obtained  to  the  great 
detriment  of  the  patient's  strength.  Particularly  is  this  due  to  the  use  of 
epsom  salts  in  large  doses.  This  applies  particularly  to  cases  in  which  quite 
an  amount  of  blood  may  be  lost,  as  in  hysterectomies,  myomectomies  or 
salpingotomies."  In  order  that  we  may  be  forearmed,  "on  the  morning 
of  the  operation,  one,  two  or  three  hours  prior  thereto,  a  copious  soap- 
suds enema  is  given  for  the  purpose  of  the  removal  of  the  remaining  fecal 
matter,  so  that  should  it  be  desired  to  give  a  copious  saline  enema  in  case 
of  shock  from  great  loss  of  blood  or  otherwise,  you  have  a  better  ab- 
sorbing surface  in  the  colon."  In  this  same  article  I  called  attention  to 
the  efficiency  of  large  quantities  of  water  taken  by  the  mouth  for  the 
purpose  of  preventing  prolonged  anesthetic  emesis.  It  not  only  does  this 
but  it  also  tends  to  refill  vessels  that  have  been  robbed  of  their  fluid 
element  by  the  previous  catharsis. 

Since  the  above  was  written  it  has  been  my  practice,  after  prolonged 
intra-abdominal  operations,  whether  much  or  little  blood  has  been  lost, 


Fig.  2. — Mode  of  snipping  vein  to  admit  nozzle  of  transfusing  tube. 


Fig.  3. — Nozzle  tied  in  vein. 
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to  inject  into  the  rectum  from  one  to  two  pints  of  normal  saline  solution. 
The  indication  for  this  procedure  has  most  frequently  been  a  weak  and 
rapid  pulse  and  not  alone  the  quantity  of  blood  lost. 

In  puerperal  eclampsia,  which  after  all  is  simply  a  symptom  of  pro- 
found toxemia,  there  is  no  better  remedy,  to  my  mind,  than  the  intro- 
duction of  normal  saline  solution  into  the  vein.  I  would  b)  no  means 
lessen  the  importance  of  injecting  into  the  cellular  tissue  beneath  the 
mammary  glands  or  elsewhere,  but,  for  the  reason  that  we  want  quick 
and  definite  action.  I  prefer  the  intravenous  injection.  In  these  cases 
it  is  best  always  to  open  a  vein  for  the  purpose  of  lessening  the  quantity 
of  the  toxic  blood  in  the  circulation  and  then  supplying  the  quantity  taken, 
by  normal  saline  solution  which,  as  has  been  stated  before,  dilutes  the 
toxines  and  renders  them  less  potent  while  it  stimulates  glandular  ex- 
cretion. 

In  order  to  illustrate  its  action  I  here  relate  a  case.  1  was  called  by  I  >r. 
W.  G.  Moore,  to  transfuse  a  lady  suffering  with  puerperal  eclampsia; 
pulse  about  150  and  very  weak;  bladder  had  been  catheteri/.ed  a  few  min- 
utes before  my  arrival  with  the  result  that  no  urine  was  found,  indicat- 
ing suppression  of  urine.  1  opened  the  median  basilic  vein  and  withdrew 
ten  or  twelve  ounces  of  blood,  and  while  T  still  had  the  vein  open  1  in- 
jected about  thirty  ounces  of  normal  saline  solution,  with  the  result  in 
fifteen  minutes,  of  a  pulse  of  100  and  a  bladder  from  which  I  withdrew 
with  the  catheter  sixteen  ounces  of  urine.  While  this  patient  died  the 
following  day,  I  am  satisfied  the  normal  saline  injection  was  indicated. 
In  this  case  adrenalin  was  not  used. 

Not  having  kept  my  notes  as  I  should  have  done,  I  am  unable  to  state 
definitely  how  often  I  have  used  intravenous  transfusion,  but  from  mem- 
ory and  from  some  notes  I  will  mention  a  few  cases.  Mrs.  W.  H.  P., 
a  case  of  double  pus  tube  in  which  there  was  a  profound  septicemia. 
The  vaginal  route  was  chosen  in  this  case  on  account  of  the  septic  condi- ' 
tion  of  the  uterus  as  well  as  the  tubes.  The  patient  lost  but  little  blood 
but  within  twenty  minutes  after  being  put  to  bed,  had  a  weak  and  very 
rapid  pulse  and  shallow  breathing.  Transfused  two  pints  of  normal 
saline  solution.    Patient  had  pulse  of  160;  recovery. 

Mrs.  A.  A.,  extra-uterine  pregnancy  with  severe  intra-abdominal  hem- 
orrhage. Operated  March  18,  1901.  Two  days  later,  temperature  99, 
pulse  150.  Air  hunger  to  marked  degree,  dimness  of  vision,  patient 
thought  to  be  dying.  Intravenous  transfusion  of  three  pints  of  normal 
saline  solution.  One-half  hour  afterwards  pulse  102,  respiration  twenty- 
four.  Two  days  later  pulse  again  weak  and  160  per  minute,  jerky  respira- 
tion, patient  said  she  knew  she  was  dying.  Transfused  two  and  a  half 
pints  normal  saline  solution.    Patient  recovered. 

Mrs.  R.,  age  56;  abdominal  hysterectomy  for  large  fibroid  that  had 
undergone  degenerative  changes.    Patient  did  well  till  third  day  after 
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operation,  when  pulse  suddenly  became  weak  and  very  rapid.  Trans- 
fused three  pints.  Patient  quickly  became  delirious  and  suddenly  died 
and,  I  fear,  of  rupture  of  cerebral  artery.  In  this  case  there  was  a  per- 
ceptible arterio-sclerosis  of  radial  artery.  Did  not  succeed  in  getting  an 
autopsy. 

Mrs.  F.  S. ;  extra-uterine  pregnancy ;  opened  through  the  vagina ; 
hemorrhage  terrific.  Intravenous  transfusion  done  by  Drs.  Howard  and 
Nevill  while  I  abandoned  the  vaginal  route  and  opened  the  abdomen  and 
removed  the  foetus  and  ligated  the  vessels.    Patient  recovered. 

Mrs.  B.,  abdominal  hysterectomy  for  large  myoma.  Patient  had  been 
bleeding  for  two  years ;  hydraemia  to  a  marked  extent.  Two  days  later, 
at  one  o'clock  p.  m.,  pulse  128  and  irregular.  Transfused  two  and  a  half 
pints  normal  saline  solution,  pulse  and  respiration  improved,  but  an  hour 
later  patient  had  a  severe  chill  and  went  into  collapse.  One-thirtieth 
grain  of  strychnia  was  given  and  in  a  few  minutes  15  drops  of  adrenalin 
chloride  hypodermically.  This  was  repeated  every  two  hours.  At  ten 
o'clock  p.  mv  same  day,  pulse  could  not  be  felt  and  patient  was  again  trans- 
fused two  and  one-half  pints.  Just  prior  to  this  last  transfusion  patient 
said  she  could  not  see  and  felt  that  she  was  dying.  This  last  transfusion 
was  followed  by  jerky  and  labored  respiration  and  she  appeared  to  be 
suffering  with  oedema  of  the  lungs,- caused  in  all  probability  by  too  large 
a  quantity  of  the  solution  that  had  passed  from  the  right  cardiac  ven- 
tricle into  the  parenchyma -of  the  lung.  These  distressing  symptoms 
passed  off  after  about  an  hour  and  the  patient  recovered.  I  could  men- 
tion more  cases  but  the  above  are  enough  to  illustrate  the  results. 

My  object  in  mentioning  these  cases  is :  First,  to  draw  attention  to  the 
fact  that  in  plethoric  subjects  suffering  with  puerperal  eclampsia  it  is  first 
necessary  to  abstract  a  part  of  the  toxic  blood  and  then  dilute  with  normal 
saline  the  remainder,  thus  diluting  the  blood  overcharged  with  the  toxins. 
That  such  is  the  result  there  is  no  doubt.  Second,  that  in  cases  of-  ex- 
haustion after  serious  surgical  shock,  with  or  without  the  loss  of  blood, 
it  stimulates  glandular  tissue  through  the  central  nervous  system.  Third, 
that  the  introduction  of  large  quantities  of  water  either  by  rectum  or 
mouth  as  a  prophylaxis  to  shock  exhaustion,  is  advisable. 

My  experience  with  adrenalin  in  conjunction  with  normal  saline  solu- 
tion is  limited  to  one  case.  As  an  adjunct  I  think  it  is  valuable  as  by 
its  action  the  vasomotors  are  held  in  check  and  the  intravenous  saline 
solution  equalizes  the  circulation.  I  have  used  the  camphorated  oil  in 
three  cases,  I  have  of  course  also  used  the  strychnia. 

I  have  used  normal  saline  in  the  abdomen  following  abdominal  sections 
and  I  am  sure  with  good  effect.  In  conclusion  I  wish  to  sound  a  note 
of  warning  against  too  large  quantities  into  the  veins  for  fear  of  rupture 
of  the  vessels  or  fatal  edema  of  the  lungs.  I  believe  that  many  lives 
are  daily  lost  both  in  obstetric  and  surgical  practice  on  account  of  the 
non-use  of  this  valuable  life  saving  agent. 

Linmar  Bldg. 
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By  Malvern  B.  Clopton,  M.  D.,  St.  Louis,  Mo. 

Although  similar  conditions  in  bones  had  been  previously  described 
and  variously  called  by  different  authors — indeed,  the  term  "osteitis  de- 
formans" was  first  introduced  by  Czerny  in  1873  to  describe  a  case  of 
spontaneous  curving  of  the  lower  legs,  it  remained  for  Paget,  in  1876, 
in  his  paper  "On  a  Form  of  Chronic  Inflammation  of  Bones"  to  first 
describe  the  disease  entity  as  we  now  understand  it,  and  to  give  a  full 
clinical  history  of  five  cases  of  his  own.  After  this  first  paper,  Paget 
saw  and  reported  23  cases,  and  his  name  very  properly  became  estab- 
lished in  its  nomenclature.  There  have  been  some  75  true  cases  of  this 
disease  reported  to  date ;  about  20  of  them  are  from  America,  most  of 
them  from  England,  some  from  France,  and  a  few  from  Italy,  Austria, 
and  Germany. 

It  is  a  disease  occurring  in  middle  life,  attacking  many  bones,  pro- 
ducing a  peculiar  softening  and  bending  of  the  osseous  system  without 
impairing  the  general  health  or  affecting  the  viscera.  The  course  is 
chronic,  lasting  from  five  to  eighteen  years,  and  never  the  direct  cause 
of  death.  The  deformity,  however,  as  it  progresses,  makes  the  patients 
more  and  more  helpless  until  in  extreme  cases  they  become  bedridden ; 
being  usually  of  advanced  age,  they  are  susceptible  to  the  intercurrent 
affections  which  cause  death.  About  two-thirds  of  the  cases  are  in 
males,  and  the  average  age  of  onset  is  about  fifty  years.  One  case  re- 
ported began  at  twenty-eight  and  another  at  thirty-two,  while  one  was 
eighty-two  years  of  age  at  date  of  onset.  There  is  no  hereditary  influ- 
ence, and  the  disease,  as  far  as  can  be  found,  has  no  connection  with 
syphilis,  gout,  rheumatism  or  tuberculosis,  but  is  probably  a  general  dis- 
ease which  has  its  principal  lesions  in  the  osseous  system,  and  is  due  to 
some  disturbance  of  nutrition  of  undetermined  origin.  It  is  generally 
agreed  that  there  is  no  definite  relationship  between  this  disease  and  the 
nervous  system.  There  have  been  a  few  far  advanced,  helpless  cases 
that  have  shown  degenerative  conditions  in  nerve  trunks  and  the  spinal 
cord ;  these  have  given  weight  to  the  nervous  theory.  Experimental  divi- 
sion of  the  sciatic  in  dogs  has  been  followed  occasionally  by  bony  enlarge- 
ment of  the  lower  extremity,  but  this  is  not  a  constant  finding. 

As  the  joints  are  rarely  affected  in  Paget's  disease,  we  must  look  for 
typical  changes  in  the  shafts  of  the  long  bones.  These  have  been  studied 
by  several  observers.  Paget  laid  chief  emphasis  upon  the  inflam- 
matory absorption  of  bone  associated  with  the  formation  of  lacunas.  He 
believed  the  fibrous  character  of  the  bone  marrow  to  be  due  to  the  long 
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duration  of  the  inflammatory  process  and  called  attention  to  the  large 
blood  vessels  and  increased  vascularity. 

Stilling,  in  reporting  three  cases,  states  that  the  disease  begins  be- 
neath the  periosteum  and  gradually  involves  the  center  of  bone  with  the 
formation  of  Howships  lacunae,  Haversian  spaces  and  perforating  canals. 
In  these  changes  he  believes  the  disease  is  similar  to  rarifying  osteitis, 
but  in  addition  to  the  absorption,  as  in  all  chronic  inflammation  of  bone, 
there  is  a  new  formation  of  bone,  partly  in  marrow  and  partly  beneath 
the  periosteum.  Absorption  gets  less  as  new  formation  continues,  and 
thus  the  bones  become  thickened.  As  the  new  formed  bone  remains  un- 
calcified  for  a  long  time,  it  yields  to  pressure  and  bends.  There  may  be 
areas  of  calcification  irregularly  placed  throughout  the  bone,  and  cysts 
containing  cloudy  contents  may  also  appear.  Yon  Rechlinghausen  be- 
lieves that  the  beginning  is  an  osteomalacia  with  marked  reduction  of 
the  cortex  which  allows  the  bone  to  bend,  followed  later  by  an  inflam- 
matory process  developing  in  the  malactic  areas,  which  is  character- 
ized by  the  formation  of  fibrous  tissue. 

Steele,  studying  a  typical  case,  believes  that  there  is  an  absorption  of 
the  compact  substance  causing  an  enlargement  of  the  Haversian  canals. 
There  is  a  formation  of  new  bone  which  runs  diffusely  through  the 
affected  and  the  adjacent  healthy  portions.  This  new  bone  remains  un- 
calcified  and  is  in  turn  resorbed.  The  medullary  substance  is  converted 
into  a  vascular  connective  tissue  containing  fat  cells,  giant  cells  and 
leucocytes.  Attention  must  be  drawn  to  the  fact  that  the  deposit  of  new 
bone  does  not  occur  on  the  side  of  the  concavity,  where  it  would,  if  it 
followed  the  dynamic  law,  but  it  is  along  the  convexity  of  the  bone  and 
along  the  normal  ridges. 

The  clinical  picture  of  an  advanced  stage  of  this  disease  is  most  easily 
recognized.  The  stature  is  greatly  decreased,  the  spine  curves  in  a  long 
bend  forward,  the  thorax  becomes  misshapen,  the  much  enlarged  skull 
with  the  apparently  smaller  face  protrudes  in  a  peculiar  manner  as  if 
too  heavy  for  the  cervical  vertebra?  and  hangs  close  to  the  chest.  The 
tibiae  bow  forward  and  the  femora  outward ;  the  pelvis  becomes  broader 
and  the  bandy-leg  effect  is  much  accentuated.  The  height  of  the  pa- 
tient in  consequence  of  the  curving  of  the  bony  supports  is  lowered  often- 
times as  much  as  a  foot,  and  the  arms  then  appear  to  be  much  too  long. 
The  whole  picture  is  most  impressively  simian.  The  bones  most  fre- 
quently affected,  in  the  order  of  frequency,  are  the  skull,  tibiae,  femora, 
pelvis,  spine,  clavicles,  ribs,  and  radii.  While  the  disease  is  usually  pro- 
gressive, it  frequently  does  not  involve  all  the  bones,  and  in  some  cases 
it  seems  confined  to  one  or  few  bones  for  many  years.  Fractures  are 
not  infrequent,  and  in  many  instances  draw  attention  to  the  condition. 
Pain  in  the  bones  is  found  in  certain  cases  and  entirely  absent  in  others, 
and  some  cases  suffer  pain  only  when  in  motion,  particularly  those  with 


ASE  1,  Fig.  1. — Showing  formation  of  lacunae  and  irregular  cyst-like  space  with  a  thickening 
of  the  bone,  and  marked  bowing  forward.    Fibula  normal.    Left  leg. 
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marked  spinal  curvatures.  There  is  a  certain  number  of  cases  of  Paget's 
disease  that  later  on  developed  sarcoma  of  the  bones,  usually  of  the 
giant  celled  variety. 

In  differentiating  this  disease,  osteo-arthritis  and  rheumatoid  arthritis 
can  usually  he  eliminated,  because  Paget's  disease  rarely  attacks  the 
joints.  However,  there  is  frequently  limitation  of  motion  due  to  the 
mechanical  interference  of  the  bony  overgrowth  outside  of  the  joints, 
which  might  lead  one  in  a  superficial  examination  to  believe  that  the 
joint  itself  is  involved.  Some  writers,  however,  are  inclined  to  believe 
there  is  a  connection  between  these  chronic  rheumatisms  and  Paget's  dis- 
ease. Acromegaly  involves  the  bones  of  the  face,  hands  and  feet,  por- 
tions of  the  body  rarely  or  never  attacked  b\  osteitis  deformans;  besides 
in  acromegaly  there  is  an  accompanying  increase  of  the  adjacent  soft 
parts,  while  in  osteitis  deformans  the  hands  and  feet  are  rarely  affected 
and  the  enlargement  of  the  head  is  due  to  the  increase  and  thickening  of 
the  skull  bones. 

Osteomalacia  is  a  disease  occurring  earlier  in  life,  affecting  the  pelvic 
bones  particularly,  but  also  the  long  bones,  in  which  there  is  no  subse- 
quent deposit  of  lime  salts,  nor  is  there  the  same  thickening  of  the  shafts 
or  enlargement  of  the  head. 

Hypertrophic  pulmonary  arthropath)  is  a  disorder  characterized  by  an 
enlargement  of  the  hands  and  feet,  or  ends  of  the  long  bones,  particularly 
of  the  forearms. 

Rachitis  is  a  disease  of  infants  involving  that  portion  of  the  bones 
where  growth  is  proceeding  and  is  not  accompanied  by  an  irregularity 
of  the  surface  except  on  the  cranium.  Hypertrophies,  either  simple  or 
due  to  excessive  blood  supply,  or  from  local  inflammatory  processes,  can 
be  distinguished.  A  large  proportion  of  these  cases  of  Paget's  disease 
develop  in  connection  with  the  arterio-sclerosis  and  anything  that  will 
be  of  value  in  such  a  condition  might  influence  the  course  of  the  disease. 
Otherwise  treatment  is  of  no  avail. 

The  cases  I  have  to  present  are  two.  One  I  saw  with  Dr.  Mudd,  in 
April.  1904.  a  woman  of  56  years,  the  mother  of  several  healthy  children, 
still  menstruating  and  in  otherwise  good  health,  who  had  noticed  for  the 
previous  year  pain  in  her  left  ankle  and  knee  and  in  the  shin  bone. 
Twelve  years  before  she  had  noticed  the  left  leg  enlarging,  and  it  pro- 
gressed for  about  a  year,  without  much  discomfort,  when  it  stopped  en- 
larging and  has  not  increased  much  since.  There  has  of  late,  however, 
been  noticed  a  bowing  of  this  leg  and  a  slight  limp  has  developed.  Walk- 
ing has  been  more  uncomfortable  for  the  past  five  or  six  months,  mainly 
on  account  of  the  subsquent  pain  in  the  knee  and  ankle,  which  she  as- 
scribed  to  rheumatism,  having  noticed  nodes  on  the  joints  of  her  hands 
for  several  years.  The  phalangeal  joints  show  a  slight  enlargement,  due 
to  osteo-arthritis.    An  examination  showed  the  left  tibia  bowed  forward 
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and  slightly  out,  and  a  slight  change  in  the  lower  end  of  the  femur,  mak 
ing  it  impossible  to  bring  the  knees  together  by  two  inches.  There  was 
a  slight  shortening  of  the  whole  left  limb.  Otherwise  no  other  skeletal 
change  was  made  out.  There  was  no  skin  change  or  reddening  over  the 
tibia.  Six  months  later  I  saw  the  patient  and  found  an  increase  in  the 
tibial  curve  on  left  side,  and  learned  that  locomotion  had  become  more 
and  more  difficult.  On  the  right  side  a  thickening  of  the  tibia  was  be- 
coming evident  and  there  was  slight  pain  in  the  bone.  Except  for  this 
change  there  was  no  apparent  progress  of  the  disease. 

The  second  case  was  a  woman  of  72  years,  with  a  fracture  of  the  left 
femur  at  its  middle,  whom  I  was  called  to  see  in  February,  1905.  While 
descending  a  small  flight  of  steps  she  had  stumbled  and  broken  her  thigh. 
The  fracture  was  oblique  in  the  shaft  of  a  bone  that  was  bent  two  inches 
out  of  line,  bowing  forward.  The  opposite  femur  likewise  was  bowed 
and  showed  an  increase  in  its  diameter,  though  not  so  much  as  in  the 
broken  leg.  The  tibiae  were  bowed  forward  and  much  thickened.  She 
suffered  very  little  pain  from  the  break,  and  had  practically  no  pain  in  her 
bones  previous  to  my  seeing  her.  There  was  no  evident  change  in  the 
pelvis  or  other  bones  except  the  clavicle,  which  was  much  curved,  but 
not  thickened  greatly.  Her  injury  prevented  a  study  of  the  changes  in 
the  back.  She  was  put  in  a  Hodgen  splint  and  at  the  end  of  six  weeks 
there  was  quite  a  strong  fibrous  union  in  the  fracture.  At  this  time  she 
developed  a  hypostatic  pneumonia  and  died  after  three  days,  six  weeks 
from  date  of  injury. 

Her  past  history  could  not  be  well  obtained,  but  it  was  learned  that 
she  had  been  an  alcoholic  for  years,  but  had  been  able  to  live  in  her 
squalid  quarters  doing  her  own  work.  She  had  several  grown  children, 
who  were  healthy,  and  they  said  that  their  mother  had  been  well  except 
for  a  pelvic  trouble,  which  I  judge  to  be  prolapse  of  the  uterus,  although 
when  I  saw  her  it  was  not  evident.    An  autopsy  was  refused. 

The  skiagraphs  of  the  first  case  show  clearly  the  bony  condition  which 
is  typical  of  Paget's  disease.  The  change  is  confined  to  the  shaft  of  the 
tibia,  which  is  one  of  the  first  bones  involved,  and  it  is  seen  that  the  fibula 
is  normal.    In  the  second  case  it  was  impossible  to  get  a  skiagraph. 

Humboldt  Bldg. 
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REPORT  OF  A  CASE  OF  TRAUMATIC  DIPLEGIA— 
OPERATION— BENEFIT.* 

By  William  S.  Deutsch,  M.  D.,  St.  Louis,  Mo. 

Instructor  in  Surgery,  and  Senior  Assistant  Surgical  Dep't.,  Washington  University,  Associate 
Surgeon  to  The  Jewish  Hospital. 

The  case  which  I  present  this  evening  I  feel  merits  our  consideration 
because  it  demonstrates  what  surgery  can  do  for  this  class  of  cases  when 
they  are  brought  early  to  the  operating  table.  In  this  case  even  after  a 
lapse  of  almost  two  years  following  the  injury,  it  became  possible  to 
benefit  the  patient  materially. 

On  July  27th,  1905,  J.  W.,  aged  41,  married,  came  under  observation 
luring  my  service  at  the  Jewish  Hospital,  complaining  of  intense  head- 
ache, which  he  hoped  to  have  relieved  by  surgical  intervention.  The 
patient  gave  the  following  history : 

Family  history,  mother  died  of  phthisis ;  father  living  and  healthy. 
(  >ther  family  history  negative. 

Personal  history,  On  Nov.  28th,  1903,  while  coming  up  the  hatchway 
of  a  ship,  struck  his  head  forcibly  against  a  rafter,  which  caused  him  to 
fall  to  the  floor.  He  claims  to  have  retained  consciousness,  but  imme- 
diately after  the  accident  was  unable  to  move  either  of  his  limbs,  could 
not  articulate  correctly,  and  that  his  vision  was  greatly  affected.  De- 
fecation voluntarily  was  impossible  and  catheterization  of  the  bladder 
was  necessary  for  about  five  months.  A  yellowish  discharge  was  noticed 
from  both  ears.  The  patient  remained  in  bed  for  three  or  four  months 
and  the  ability  to  move  his  extremities  gradually  returned  and  in  the 
course  of  time  he  was  able  to  walk,  but  with  a  limping  gait.  The  improve- 
ment became  especially  noticeable  in  the  right  upper  and  lower  extrem- 
ities, but  has  always  remained  poor  on  the  left.  Since  receiving  the  in- 
jury the  patient  complained  of  continuous  and  severe  headache,  which 
in  the  beginning  was  rather  general,  but  for  the  past  year  has  been 
confined  to  the  right  side  of  the  head.  Bending  forward,  coughing  or 
sneezing  increased  the  severity  of  this  headache.  All  therapeutic  meas- 
ures, anti-luetic  not  excluded,  were  tried  without  relief.  The  patient  dis- 
tinctly states  that  during  all  of  these  months  he  had  no  convulsions  and 
never  lost  consciousness. 

Physical  examination — Heart  of  normal  size,  no  murmurs,  no  accen- 
tuated sounds,  heart  beat  somewhat  accelerated.  Abdominal  organs  nor- 
mal. 

Urinalysis — Light  amber,  specific  gravity,  1028;  acid  reaction,  no  al- 
bumen or  sugar.  Microscope  shows  neither  casts  nor  pus. 

I  asked  Dr.  W.  W.  Graves  to  examine  the  patient  with  me  and  the 
following  is  his  report  of  the  neurological  findings :    The  shaven  head 

♦Read  before  the  St.  Louis  Surgical  Club,  January  10,  1906. 
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shows  a  small  irregular  scar  at  a  point  about  two  inches  above  the  inser- 
tion of  the  right  ear.  There  is  a  well  marked  fissure,  beginning  at  a 
point  about  one  inch  above  and  one  inch  anterior  to  the  insertion  of  the 
right  ear  and  extending  across  the  vertex  to  a  similar  point  on  the  op- 
posite side  of  the  head,  but  becoming  less  defined  about  the  median  line. 
The  fissure  is  independent  and  behind  a  slight  depression  which  is  evident- 
ly that  of  the  coronal  suture.  The  skull  in  the  right  parietal  regions  is 
extremely  tender  on  firm  pressure  and  this  tenderness  covers  an  area 
about  the  size  of  the  palm  of  a  hand,  and  extends  slightly  beyond  the 
median  line.  The  scalp  is  not  thickened  and  to  the  palpating  finger  dif- 
fers in  no  manner  from  the  adjacent  parts.  The  percussion  note  within 
this  tender  area  is  notably  duller  than  on  the  opposite  side,  particularly 
so  over  that  portion  of  the  skull  corresponding  to  the  middle  and  upper 
Rolandic  area.  Patient  shows  no  speech  defect.  He  understands  what 
is  said  to  him,  has  no  trouble  in  uttering  the  most  difficult  words  nor 
any  difficulty  in  naming  various  objects.  He  can  read,  and  reproduction 
of  subject  matter  is  normal.  He  is  also  able  to  write  both  from  dictation 
and  from  copy.  Mentally  the  individual  is  normal.  Pupils  are  of  medium 
dilation  and  react  in  a  normal  manner.  There  is  slight  nystagmus  when 
the  eyes  are  in  extreme  position  laterally,  more  marked  on  the  right. 
Facial  innervation  is  symmetrical  and  the  tongue  is  protruded  in  the  median 
line.  .  Hearing  slightly  defective  in  the  left  ear,  otherwise,  cranial  nerves 
show  normal  function.  With  feet  approximated  and  eyes  closed,  no 
disturbance  of  station.  Patient's  gait  is  spastic,  more  marked  on  the 
left  than  on  the  right.  In  walking  he  carries  left  upper  extremity  in  the 
position  of  adduction  at  the  shoulder,  flexion  at  elbow  and  wrist,  with 
fingers  slightly  separated  and  extended,  and  the  toes  of  both  feet  drag 
the  floor,  but  more  on  the  left  than  the  right.  Patient  is  able  to  make  all 
..necessary  movements  with  the  right  upper  extremity  but  outward  rota- 
tion at  the  shoulder  is  defective.  Whereas,  with  the  left  only  slight  flex- 
ion of  fingers,  flexion  at  elbow  and  abduction  at  shoulder  is  possible. 
Patient  can  elevate  both  shoulders  in  a  defective  manner,  the  right  better 
than  the  left.  The  movements  of  the  right  upper  extremity  are  slow  and 
with  deficient  strength,  and  passive  movements  reveal  a  spastic  condition, 
especially  in  pronators.  Passive  movements  of  lower  extremities  reveal 
spasticity  in  the  ^adductors,  quadriceps-extensors  and  calf  muscles,  more 
decided  on  the  left  than  on  the  right.  Tendon  reflexes  are  uniformly 
exaggerated,  more  marked  on  the  left  than  on  the  right.  Patellar  and 
ankle  clonus  present  on  both  sides.  Babinski's  and  Oppenheim's  reflexes 
present  on  both  sides.  Cremasteric  reflexes  present  but  very  weak.  Ab- 
dominal reflexes  absent  on  both  sides,  in  all  divisions.  The  sensations, 
touch,  pain  and  temperature  show  hypoesthesia  on  the  left  and  hyper- 
esthesia on  right.  Stereognostic  sense  not  disturbed  on  either  side. 
Otological  examination  made  by  Dr.  M.  A.  Goldstein  gave  the  follow- 
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FlG.  1.    Characteristic  pose  before  operation. 
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Fig.  2. — Dotted  lines  showing  area  of  dullness  and  pain. 
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ing:  Tuning  fork  and  watch  tests  both  by  air  and  tone  conduction  in- 
dicate impaired  function  of  the  auditory  nerve  on  left  side.  Renne's 
test  is  positive  test,  and  Weber's  test  verifies  Renne  and  other  tone  con- 
duction with  tuning  fork.  Inspection  reveals  a  decided  retraction  of  left 
membrani  tympani.  The  malleus  is  very  prominent,  the  lustre  of  the 
drum  membrane  is  impaired.  There  is  a  circumscribed  marked  opacity 
of  the  posterior  inferior  quadrant,  either  cicatricial  or  calcareous  in  char- 
acter. 

Dr.  Henry  Wolfner  reports  ophthalmoscopic  and  other  eye  examinations 
negative. 

After  studying  the  history  of  the  case  as  presented  it  became  apparent 
to  me  that  an  operation  might  benefit  this  patient.  From  the  findings 
we  have  a  positive  evidence  of  an  injury  as  portrayed  by  the  fissure  in 
the  skull,  local  tenderness  and  dullness  on  percussion  of  the  trauma,  no 
involvement  of  any  of  the  cranial  nerves  and  with  the  presence  absolute 
of  disturbances  in  both  motor  areas,  I  had  to  conclude  that  I  was  deal- 
ing with  a  lesion,  most  likely  a  hemorrhage  or  its  results,  of  the  con- 
vexity, and  especially  of  the  motor  areas.  I  took  it  that  improvement 
after  the  injury,  in  some  respects,  of  the  patient  was  an  attempt  at  ab- 
sorption of  the  results  of  the  hemorrhage,  but  that  there  must  still  remain 
enough  of  a  lesion  to  account  for  these  pressure  symptoms.  Dr.  Graves 
agreeing  with  me  that  an  operation  was  indicated  and  with  the  salient 
points  of  the  history  before  us,  viz. :  that  we  found  a  positive  fissure  in 
the  skull,  a  localized  area  of  tenderness  corresponding  accurately  to  the 
location  of  the  headache  of  which  the  patient  complained,  the  dullness 
on  percussion  at  the  same  place,  I  felt  that  an  attack  at  this  point  and  a 
thorough  exploration  of  the  Rolandic  area  on  the  right  side  was  indicated. 

On  August  8th,  1905,  twenty-one  months  after  the  injury,  I  operated. 
Under  ether  anesthesia  and  assisted  by  Drs.  S.  E.  Newman,  W.  M. 
Robertson  and  D.  C.  Goodman,  I  made  the  usual  incision,  oval  in  shape, 
with  the  convexity  towards  the  crown,  and  its  pedicle  towards  the  base, 
and  carried  it  down  to  the  periosteum.  The  flap  bleeding,  no  more  than 
usual,  was  arrested  by  forceps  and  ligature,  the  forceps  removed  as  soon 
as  possible  to  do  away  with  pressure  on  the  scalp  tissues  as  much  as  pos- 
sible. The  periosteum  with  its  overlying  parts  was  then  detached  from 
the  bone  with  a  periosteal  elevator,  and  the  entire  flap  turned  down  and 
covered  with  warm  saline  cloths.  With  all  bleeding  arrested  the  motor 
area  was  sought  for  and  the  largest  circular  trephine  applied.  The  skull, 
besides  being  somewhat  thicker  than  usual,  offered  no  impediments,  nor 
showed  any  peculiarities,  and  a  large  button  was  rapidly  lifted  out.  At 
once  the  attention  was  directed  to  a  bulging  into  the  opening  of  a  dark 
mass,  not  pulsating  to  the  finger.  With  the  DeVilbis  and  Rongeur  for- 
ceps the  skull  opening  was  now  materially  enlarged,  and  since  the  same 
bulging  continued,  a  second  button  was  removed,  and  the  two  openings 
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connected  by  a  wide  groove.  It  was  now  apparent  tbat  we  had  to  deal 
with  a  mass  that  was  fluid  and  one  that  was  putting"  the  dura  on  the 
stretch.  With  a  finely  pointed  eye  scissors  the  dura  was  incised  and 
at  once  a  quantity  of  bloody  fluid  escaped,  allowing  the  dura  to  retract 
and  flatten  out.  Tbe  gush  of  blood  was  enough  to  at  first  frighten  me 
into  believing  I  had  cut  into  the  longitudinal  sinus,  but  my  fears  were 
soon  allayed  when  after  careful  sponging  I  found  I  had  opened  a  dis- 
tinct cavity  containing  blood.  After  some  little  cleansing  of  tbe  territory 
with  a  warm  saline  solution  I  replaced  the  flaps  of  the  cut  dura  and  united 
them  with  one  fine  silk  suture.  When  the  skull  opening  had  been  enlarged 
in  all  directions  with  a  Rongeur  forceps  so  as  to  relieve  any  possible  pres- 
sure, the  scalp  was  replaced  and  sutured  in  the  ordinary  way  and  a  firm 
dressing  applied. 

The  patient  was  returned  to  brd  with  a  fair  pulse  and  no  apparent 
effect  from  the  operative  procedure.  I  had  not  yet  left  the  hospital  when 
the  nurse  reported  that  my  patient  was  having  a  severe  convulsion,  which 
lasted  about  five  minutes.  During  the  first  twenty-four  hours  following 
the  operation  the  patient  had  thirty-six  convulsions  lasting  from  one  In 
six  minutes,  showing  the  following  type.  Twitching  of  facial  muscles 
on  the  right  with  head  and  eyes  turned  to  the  right.  Twitchings  in  left 
shoulder  and  left  arm  with  short  period  of  unconsciousness.  These  con- 
vulsive seizures  grew  less  frequent  each  day,  erasing  after  the  fourth 
day,  and  the  patient  since  then  has  had  no  convulsions.  The  patient  made 
an  unusually  rapid  recovery  from  the  operation,  the  wound  healing  by 
first  intention  and  it  was  difficult  to  induce  the  patient  to  remain  in  bed 
after  tbe  seventh  day,  for  he  claimed  to  be  feeling  well.  From  the  tenth 
day,  with  a  simple  cap  dressing  he  was  allowed  gradually  to  get  up.  The 
slight  facial  paresis  on  the  left  side,  which  was  noticed  after  the  first  con- 
vulsion, evidently  an  exhaustion  paresis  due  to  the  convulsive  seizures, 
and  which  affected  particularly  the  muscles  of  the  left  side  of  the  face, 
disappeared. 

On  examination  of  the  patient's  nervous  system  on  October  14th,  Dr. 
Graves  reports  as  follows :  No  longer  local  tenderness  in  right  parietal 
region.  Condition  of  left  upper  extremity,  as  far  as  motility  is  con- 
cerned, slight  improvement  in  this,  that  the  patient  is  now  able  to  flex 
his  fingers,  and  flexion  and  extension  of  elbow,  abduction  and  adduction 
of  shoulder  much  improved.  The  rigidities  in  the  muscles  of  arm  and 
forearm  much  less.  In  walking,  patient  is  still  somewhat  spastic,  but 
the  toes  no  longer  drag  the  floor.  Spasticity  of  left  lower  extremity  much 
less  than  before  the  operation,  and  muscular  power  to  resisted  movements 
in  the  formerly  paretic  muscles  greatly  improved.  The  tendon  reflexes 
of  upper  and  lower  extremities  still  greatly  exaggerated.  Babinski's  and 
Oppenheim's  reflexes  still  present  on  both  sides.  Abdominal  and  cre- 
masteric reflexes  same  as  before  operation.    The  usefulness  of  the  right 
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upper  and  lower  extremities  show  decided  improvement.  I  [eadache, 
which  was  the  patient's  main  object  in  seeking  relief,  has  not  been  present 
since  the  operation. 

To  sum  up  then,  I  feel  gratified  with  the  results  of  the  operation,  since 
the  patient  is  improved  in  many  ways.  The  headaches,  which  were  the 
bain  of  his  existence,  have  been  entirely  relieved.  His  power  of  loco- 
motion is  much  better,  and  he  is  now  able  to  get  around  very  well.  He 
is  in  good  humor  and  says  life  is  now  worth  living.  I  had  intended  show- 
ing you  the  patient  this  evening,  but  he  left  a  week  ago  for  his  home  in 
Arkansas  and  I  am  not  able  to  do  so. 

I  wish  to  thank  Dr.  D.  C.  Goodman,  interne  at  the  Jewish  Hospital  for 
the  valuable  notes  taken  of  the  case  before  and  after  the  operation. 


PLEMPIUS  OF  LOUVAIN. 
By  James  MoorES  Ball,  M.  D.,  St.  Louis. 

Among  our  readers  there  are  probably  few  who  remember  to  have 
heard  of  Plempius.  Yet  in  his  day  he  was  a  power,  a  leader  in  medical 
thought,  a  powerful  antagonist  in  argument,  a  philosopher,  a  great 
teacher,  and  a  seeker  after  truth  who  was  open  to  conviction.  If  his 
views  cause  us  to  smile  in  superciliousness  and  scorn,  let  us  remember 
that  two  hundred  years  hence  our  great  men  of  today  may  meet  the 
same  fate.  He  was  wise  in  his  day  and  generation ;  so,  perhaps,  are  we 
— but  who  can  say  that  our  deductions  are  correct,  our  ideas  exact,  our 
so-called  science  immutable? 

Like  many  another  man  prominent  in  the  history  of  medicine,  Plem- 
pius is  remembered  chiefly  for  having  been  on  the  wrong  side  of  an 
argument. 

Horn  at  Amsterdam  on  the  23d  of  December,  in  1601,  he  was  edu- 
cated in  the  humanities  at  Gaud,  in  philosophy  at  Louvain,  and  in  medi- 
cine at  Leyden,  after  which  he  passed  into  Italy  for  post-graduate  in- 
struction at  Padua  and  Bologna,  receiving  the  degree  of  the  latter  uni- 
versity. Returning  to  Amsterdam,  he  began  the  practice  of  medicine. 
In  1633  he  was  called  to  the  chair  of  medicine  in  the  University  of 
Louvain.  He  died  in  that  city  in  1671.  Such  is  the  brief  record  of  his 
life  as  found  in  Dezeimeris'  Dictioiuwire  Historique  dc  la  Mcdecine 
Ancienne  et  Modernc.  It  omits  the  most  important  episode  in  the  life 
of  Plempius — viz.,  his  controversy  with  Descartes  regarding  the  cir- 
culation of  the  blood  as  announced  by  William  Harvey.  When  Harvey 
announced  the  discovery  of  the  circulation,  he  met  with  the  greatest 
opposition.  He  was  denounced  as  an  imposterj  the  Latin  word  "cir- 
culator" (a  quack)  was  applied  to  him ;  his  practice  fell  off ;  the  vulgar 
regarded  him  as  crack-brained,  and  all  the  physicians  were  against  him. 
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The  medical  world  was  not  prepared  to  believe  that  the  blood  under- 
goes a  ceaseless  circular  motion  with  the  heart  as  a  propelling  power. 
Primrose  of  Scotland.  Parisanus  of  Venice,  Hoffman  of  Nuremberg, 
Vesling  of  Padua,  and  others  fought  the  Harveyan  doctrine.  Harvey, 
however,  was  not  to  battle  unaided.  Rene  Descartes,  the  celebrated 
philosopher,  in  1637,  nine  years  after  the  discovery  was  announced,  said : 
"But  for  an  explanation  of  the  reason  why  the  blood  of  the  veins  is 
not  exhausted  by  passing  continually  into  the  heart,  I  must  refer  to 
the  work  of  an  English  physician,  to  whom  belongs  the  honor  of  having 
first  shown  that  the  course  of  the  blood  in  the  body  is  nothing  less  than 
a  kind  of  perpetual  movement  in  a  circle." 

Plempius  answered  Descartes.  At  first  he  could  not  believe  the 
ancients  to  be  wrong.  He  began  to  reason  and  to  experiment.  He 
went  over  Harvey's  work  step  by  step.  He  made  the  same  experiments, 
repeated  them  time  and  again,  arrived  at  the  same  conclusions,  and  de- 
cided that  the  ancients  were  wrong,  and  that  Harvey's  doctrine  was  the 
truth.    Then  he  had  the  manhood  to  say: 

"This  discovery  did  not  please  me  at  all  at  first,  as  I  publicly  testified 
both  by  word  of  mouth  and  in  my  writings ;  but  by  and  by,  when  1 
gave  myself  up  with  firmer  purpose  to  refute  and  expose  it,  lo!  I  refute 
and  expose  myself,  so  convincing,  not  to  say  merely  persuasive,  are  the 
arguments  of  the  author;  I  examine  the  whole  thing  anew  and  with 
greater .  care,  and  having  at  length  made  the  dissection  of  a  few  live 
dogs.  I  find  that  all  his  statements  are  most  true." 

This  indeed  is  the  language  of  an  honest  man,  and  such  was  Plempius 
of  Louvain. 


TWO  UNUSUAL  CASES  OF  TUBAL  PREGNANCY.* 
By  Ciias.  H.  Dixon,  M.  D.,  St.  Louis,  Mo. 

The  condition  of  ectopic  pregnancy  is  much  more  frequent  than  is 
usually  supposed.  There  has  not  been  the  attention  directed  to  this 
condition  during  the  last  few  years  as  has  been  to  other  troubles.  If  so, 
I  am  sure  more  cases  would  be  reported  and  a  number  of  pelvic  troubles 
could  be  traced  to  this  condition. 

There  has  been  little  new  written  on  the  causes  of  this  condition,  some 
contending  that  it  is  due  to  some  changes  in  the  tube  while  others  again 
say  it  happens  in  conditions  which  are  normal. 

Mrs.  B.,  age  34,  Sept.  24,  1004;  nativity  United  States;  housewife. 
Family  history,  negative. 

First  menstruation  between  13  and  14;  regular;  painful  at  beginning, 
duration,  four  days ;  not  very  profuse ;  married  at  24 ;  Conceived  two 

*Read  before  the  Surgical  Club,  December  13,  1905. 
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months  after;  labor  normal,  nursed  baby;  menstruated  at  fourth  month 
following  labor,  regular,  not  painful,  duration,  four  days;  no  leucorrhoea. 
Had  three  subsequent  conceptions  with  normal  labors;  no  miscarriage. 
At  the  second  labor  she  had  seven  post  partum  hemorrhage,  otherwise 
the  labor  was  normal.  Has  four  children  living,  ages  ranging  from  eight 
years  to  two  years  and  nine  months. 

Three  years  ago  she  had  a  cystitis,  but  knows  of  no  cause ;  has  had 
painful  micturition  off  and  on  since  that  time.  No  leucorrhoea,  back- 
ache or  painful  menstruation,  always  menstruated  at  third  or  fourth 
month  following  labor.    Nursed  all  her  children. 

Menstruated  regularly  from  May,  1902,  till  Sept.  1,  1904,  which 
period  she  missed.  On  Sept.  14th,  she  noticed  a  slight  flow  of  blood  which 
commenced  with  a  severe  pain  lasting  a  few  hours,  starting  in  region  of 
rectum  and  extending  towards  the  stomach,  accompanied  with  nausea. 
Kight  days  after  had  another  severe  attack  of  pain  coming  on  suddenly 
of  the  same  character  and  location  as  the  former  attack,  only  more  severe  ; 
How  was  continuous  but  no  increase.  Two  days  later  pain  was  general 
over  abdominal  cavity.  Examination  showed  slight  rigidity  of  muscles 
over  right  inguinal  region,  flatness  on  percussion  and  some  soreness; 
vaginal  examination  showed  large  swelling,  soft  and  painful  on  the  right 
side  extending  posteriorly. 

Sept.  26th,  had  another  attack  of  pain  early  in  the  morning,  more 
severe  than  the  preceding  ones,  but  of  same  character  and  location ; 
pulse  fast  and  weak,  face  blanched.  She  had  been  removed  to  hospital 
the  day  before  operation,  and  a  few  hours  later  the  cavity  was  full  of 
blood,  the  bleeding  from  right  tube.    Recovery  uninterrupted. 

May  22nd,  1905.  Was  called  again  to  see  patient;  found  her  suffering 
from  pain  in  left  side,  paroxysmal  in  character.  Says  she  menstruated 
October,  1904,  December,  1st  and  26th,  1904,  January  9th,  February  1st, 
March  1st,  March  18th  and  April  13th,  1905,  since  which  time  the  flow 
has  continued.  Has  had  none  of  the  usual  symptoms  of  pregnancy.  No 
pain  at  any  menstruation  except  April  13th,  was  curretted  on  May  12th, 
but  flow  did  not  cease.  Examination  showed  large  swelling  in  left  pelvic 
region,  pointing  downwards,  painful  and  soft,  uterus  slightly  enlarged, 
pulse  quick  and  weak,  no  temperature.  Some  rigidity  of  muscles  over 
left  side.  Removed  to  hospital  at  once.  During  that  night  had  severe 
attack  of  pain  accompanied  with  nausea  and  fainting.  Operation  showed 
rupture  of  left  tube;  had  first  extended  downwards  into  meso-metrium, 
last  one  into  abdominal  cavity.   Tube  removed.    Recovery  uninterrupted. 

Mrs.  M.,  age  21.  Nativity,  United  States,  white,  housewife.  Family 
history,  negative.  Personal  history,  always  has  enjoyed  good  health. 
First  menstruated  at  age  of  eleven;  menstruated  every  five  or  six  weeks, 
lasting  six  days ;  for  three  days  flow  was  profuse,  no  clots  and  but  very 
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little  pain.  Never  missed  a  period.  Never  had  any  uterine,  ovarian  or 
vaginal  trouble  that  she  is  aware  of. 

Last  menstruation  was  October  19th  to  25th;  normal  in  character  and 
quantity.  Was  married'  November  8th,  1905,  used  vaginal  spray  to  pre- 
vent conception.  Enjoyed  good  health  till  November  23d,  when  she 
noticed  a  slight  discharge  of  blood,  preceded  by  a  severe  pain  extending 
low  into  the  rectum ;  pain  continued  more  or  less  all  night,  easier  in  morn- 
ing and  quite  comfortable  till  the  morning  of  November  28th,  up  to.  whic  h 
time  flow  was  continuous  but  slight.  On  morning  of  November  28th. 
was  taken  with  violent  pain  in  right  side  extending  low  into  the  rectum ; 
there  was  nausea  and  faintness,  extreme  pallor  of  face  and  cold  extremi- 
ties. About  three  hours  after  attack,  found  patient  cold,  clammy  per- 
spiration, pulse  weak,  irregular,  intermittent,  barely  perceptible  at  times; 
impairment  of  vision,  rigidity  of  muscles  over  right  inguinal  region  with 
some  flatness  and  pain  ;  temperature,  subnormal. 

Vaginal  examination  showed  bulging  to  right  and  posterior  to  uterus; 
could  detect  no  enlargement  of  the  uterus.  Operation  four  hours  after 
attack;  found  cavity  full  of  blood;  tube  slightly  enlarged  and  oozing 
through  the  everted  fimbriated  extremity  of  tube;  nodular  in  two  places. 
Tube  removed,  recovery  uninterrupted. 

I  have  had  seven  cases  of  tubular  pregnancy  in  the  last  year,  fifteen 
cases  altogether,  with  one  death,  which  was  my  first  case.  They  have 
been  all  on  right  side  except  one  in  which  there  was  the  secondary  preg- 
nancy. In  most  of  them  there  has  been  rigidity  of  muscles  over  side 
of  the  trouble,  although  the  absence  of  rigidity  is  given  as  a  sign  of  dis- 
tinction between  this  trouble  and  appendicitis.  The  choice  of  operation 
was  through  the  abdominal  cavitv. 


CLINICAL  REPORT. 


ACUTE  DILATATION  OF  THE  ARCH  OF  THE  AORTA. 
By  W.  J.  Calvert,  M.  D.,  Columbia,  Mo. 

Mrs.  B.  White,  American,  age  sixty,  came  to  Parker  Memorial  Hos- 
pital medical  service  for  treatment.  In  this  consideration  the  history  of 
the  case  and  a  complete  description  of  her  condition  are  unnecessary.  In 
addition  to  her  nervous  condition,  many  of  her  symptoms  pointed  to  a 
carcinoma  of  the  stomach,  but  neither  a  tumor  mass  could  be  felt  nor 
stomach  washings  obtained.  A  small  nodule  appeared  in  the  skin  over  the 
left  clavicle,  the  removal  of  which,  under  cocaine,  was  the  immediate 
cause  of  the  findings  to  be  described. 

Physical  examination  on  admission  was  negative  save  as  follows: 
Radial  arteries  hard;  right  radial  pulse  preceded  left  radial  by  slight 
interval ;  heart  was  moderately  enlarged  with  strong  apex  beat ;  rough  s\  s- 
tolic  murmur  in  aortic  region  which  was  not  transmitted  to  arteries  of  the 
neck;  loud  blowing  diastolic  murmur  of  aortic  insufficiency,  but  heard  in 
third  left  interspace  at  edge  of  sternum,  also,  in  second  right  interspace 
and  at  apex  of  heart,  not  well  heard  over  lower  portion  of  sternum. 
Systolic  murmur  heard  at  mitral  opening,  transmitted  to  axilla.  Second 
aortic  sound  was  ringing  in  character.  No  abnormal  pulsations  or  other 
murmurs  or  areas  of  dullness  could  be  found.  An  aneurism  of  the  arch 
was  considered  but  the  signs  were  not  deemed  sufficient  to  warrant  a 
positive  diagnosis. 

When  the  nodule  over  the  left  clavicle  became  about  one-fourth  <<\  an 
inch  in  diameter,  the  patient  was  persuaded  to  have  it  removed  under 
cocaine.  Sections  showed  a  carcinomatous  growth.  During  the  operation, 
marked  pulsations  of  the  large  vessels  and  a  softening  of  the  under  por- 
tion of  the  clavicle  were  noted  and  the  presence  of  an  aneurism  discussed. 
A  physical  examination  was  made  a  few  hours  after  the  operation. 

Physical  examination :  Inspection — Marked  systolic  pulsation  in  first 
and  second  intercostal  spaces  at  right  border  of  the  sternum ;  marked 
heaving  pulsations  at  upper  border  of  sternum,  with  the  groove  behind 
it  completely  filled.  Heaving  apex  pulsation.  Arteries  in  neck  showed 
marked  pulsation.  The  heart  beat  could  be  seen  over  the  entire  thorax. 
Palpation — Shock  of  the  heart  beat  could  be  felt  over  the  entire  thorax. 
Rough  thrill  at  apex  and  in  first  and  second  interspaces  to  right  of  stern- 
um. Apex  beat  heaving  in  character.  Behind  and  on  a  line  with  upper 
border  of  sternum,  a  hard  pulsating,  expansile  tumor  mass  could  be  felt. 
Tracheal  tugging  was  very  distinct.  No  pulsations  to  left  of  sternum 
in  first  and  second  interspaces  were  noted.  Radial  pulses  were,  stronger  and 
a  few  beats  per  minute  faster  than  formerly.  The  left  distinctly  slower  than 
the  right.  Percussion — Heart  dullness  slightly  to  left  of  nipple  line,  not 
elicited  to  right  of  sternum.  At  the  upper  right  margin  of  the  sternum, 
an  area  of  relative  dullness  semicircular  in  shape  was  found,  the  border 
of  which  began  at  the  union  of  the  right  third  cartilage  with  the  sternum, 
coursed  upward  and  to  right  to  a  point  on  the  second  cartilage  about  one 
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inch  from  right  border  of  sternum,  thence  upward  and  toward  the  mid- 
sternal  line  to  the  upper  border  of  the  sternum  where  it  was  lost.  No 
dullness  could  be  detected  on  left  edge  of  the  sternum.  Auscultation  un- 
changed save  sounds  were  louder  than  formerly. 

At  this  examination  no  doubt  of  the  presence  of  an  aneurism  existed. 
The  patient  said  that  her  heart  seemed  to  be  coming  out  of  her  thorax. 

I  felt  somewhat  guilty  for  having  overlooked  the  aneurism  and  frankly 
confess  that  I  had  failed  to  make  a  diagnosis. 

Signs  noted — (1),  difference  in  radial  pulse;  (2),  pulsations  in  first 
and  second  interspaces  and  supra-sternal  notch;  (3),  tracheal  tugging; 
(4),  dull  area  over  aorta. 

On  the  next  day  I  was  again  surprised  to  find  almost  a  complete  change 
in  the  physical  signs. 

(i),  The  radial  pulses  were  as  first  described;  (2),  the  pulsations  in 
first  and  second  interspaces  had  almost  disappeared.  The  tumor  mass 
which  filled  the  groove  at  upper  border  of  the  sternum  had  receded  and 
could  be  felt  with  difficulty;  (3),  tracheal  tugging  could  not  be  detected; 
(  4),  the  dull  area  over  the  aorta  could  no  longer  be  found. 

Repeated  examinations  failed  to  reveal  the  findings  of  the  day  of  the 
operation.  An  acute  dynamic  dilatation  of  the  arch  of  the  aorta  had  oc- 
curred. 

The  clinical  picture  finally  terminated.  An  autopsy  was  denied. 

In  this  case  the  dilatation  of  the  aortic  arch  may  be  explained  as  follows  : 
(1).  The  extreme  neurotic  condition  of  the  patient  may  have  played 
a  role.  (2).  Two  factors  in  the  physiological  action  of  cocaine  are  un- 
doubtedly of  importance.  The  variable  susceptibility  of  individuals  to 
cocaine  is  well  known.  Cocaine  increases  the  frequency  of  the  heart 
beat  and  contracts  the  peripheral  arteries.  Each  of  these  factors  tends  to 
increase  the  blood  pressure  in  the  arteries.  When  the  two  factors  are 
present  at  the  same  time,  a  decided  rise  in  the  blood  pressure  follows, 
which  acting  on  (3),  a  weakened  arterial  wall,  might  easily  cause  a  tem- 
porary dilatation. 

In  this  case  a  general  artero-sclerosis  and  most  probably  an  arterio- 
sclerosis of  the  arch  of  the  aorta,  were  present.  It  is  also  probable  that 
there  was  an  aneurismal  dilatation.  But  the  presence  or  absence  of  an 
aneurism  is  of  minor  importance  in  this  connection.  The  weakened  wall  of 
the  aorta  from  sclerosis,  and  the  increased  blood  pressure  are  the  two  essen- 
tial factors.  Judging  by  the  forcible  heart  beat,  the  rise  in  blood  pressure 
must  have  been  considerable. 

It  is  to  be  regretted  that  the  actual  condition  of  the  arch  and  the  after 
effects  of  the  dilatation  could  not  be  followed  at  autopsy.  It  is  most  prob- 
able that  in  this  case  the  arch  did  not  return  to  its  former  size. 

Acute  dynamic  dilatation  of  the  arch  of  the  aorta  is  rarely  observed. 
Dilatation  of  the  arch  in  cases  of  aortic  insufficiency  is  not  uncommon. 
There  the  condition  is  constant  for  longer  periods  of  time. 
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REFLECTIONS  ON  THE  REPORT  OF  THE  JOINT  MEDICAL  COUNCIL. 

The  amendment  to  the  city  charter  embracing  the  scheme  for  a  visit- 
ing staff,  board  of  trustees  and  an  executive  superintendent  was  in- 
dorsed by  the  St.  Louis  Medical  Society  at  the  meeting  of  February  3d. 
With  the  complicated  hospital  situation  in  this  city,  it  is  not  to  be  won- 
dered at  that  the  report  as  finally  submitted  should  contain  some  features 
which  are  open  to  wide  difference  of  opinion.  It  is  rather  remarkable 
that  the  fundamental  principles  concerning  hospital  management  should 
have  found  so  strong  an  unanimity  of  opinion  as  to  become  finally  em- 
bodied in  the  proposed  amendment.  The  minor  faults  of  the  report  will 
no  doubt  be  modified  when  the  proper  time  comes,  for  it  is  not  to  be 
thought  that  this  is  the  final  draft  of  the  measure. 

In  its  main  principles  the  bill  is  fundamentally  good.  A  visiting  staff 
of  only  average  ability  would  be  an  improvement  on  the  present  method, 
and  it  is  very  probable  that  in  whatever  way  the  staff  is  chosen  it  will 
be  at  least  an  average  one.  The  question  of  permanent  appointment  is, 
however,  open  to  the  strongest  criticism,  and  it  is  questionable  if  the  intel- 
ligent voter  will  support  a  measure  embodying  this  feature.  The  best 
experience  has  shown  that  the  members  of  a  visiting  staff  should  be 
appointed  for  a  term  of  years  and  reappointed  of  course  during  satisfac- 
tory service.  In  view  of  the  fact  that  a  visiting  staff  is  a  new  thing  in 
municipal  hospitals  here,  it  might  be  well  to  safeguard  their  perform- 
ance with  all  the  features  of  incentive  to  good  work  that  can  reasonably 
be  applied. 

The  question  of  medical  members  on  the  board  of  trustees  is  a  matter 
which  will  always  arouse  discussion,  and  the  root  of  the  difference  of 
opinion  lies  in  the  reasonable  assumption  that  in  professional  matters  the 
physician  is  not  apt  to  be  fair.  It  serves  no  purpose  to  rail  at  this 
feeling,  nor  to  be  blind  to  its  existence.  That  such  is  the  feeling  both 
among  laymen  and  among  physicians  is  a  proof  that  there  must  be 
some  reason  for  its  emphasis.  The  unvarnished  truth  is  that  there  is 
plenty  of  evidence  both  in  this  city  and  in  other  cities  that  the  presence 
of  a  medical  man  on  the  board  of  trustees  of  a  hospital  has  given  rise 
to  a  great  deal  of  unnecessary  trouble.  One  reason  for  this  is  plain,  and 
that  is  that  a  physician  on  a  lay  board  soon  comes  to  assume  an  import- 
ance in  medical  matters  which  is  not  necessarily  in  proportion  to  his 
justness  and  sense  of  fair  play.  He  is  assumed  to  have  first-hand  knowl- 
edge not  only  on  medical  matters  as  such,  but  likewise  in  respect  to  the 
qualifications  of  other  physicians,  and  against  the  latter  there  is  no 
opinion  opposed  which  can  be  considered  nearly  so  well  informed.  In 
just  this  one  thing  lies  the  danger,  and  if  we  are  fair  in  the  matter  we 
must  agree  that  this  danger  is  not  a  theoretical  one.  It  is  unwise  to 
insist  that  the  qualifications  of  medical  men  are  the  ideal  ones  for  mem- 
bership to  a  board  of  trustees,  when  it  is  certain  that  there  is  so  much 
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danger  to  medicine  in  general  in  introducing  into  the  board  the  very 
dissensions  which  an  intelligent  view  of  the  matter  would  tend  to  remove. 

It  can,  however,  be  considered  an  advance  in  the  medical  history  of 
this  city  tbat  the  report  submitted  was  so  essentially  correct  on  the  vital 
principles  of  hospital  administration,  and  it  is  the  part  of  wisdom  to  sup- 
port such  a  measure  enthusiastically  for  the  good  it  contains  and  for 
the  betterment  it  promises,  and  to  leave  the  minor  faults  to  a  time  when 
they  may  be  calmly  corrected. 

The  question  of  a  visiting  staff  to  the  Insane  Asylum  is  one  upon 
which  there  will  be  opinions  of  various  sorts  and  upon  which  the  main 
point  is  apt  to  be  confused.  The  problem  in  asylum  management  in  a 
large  city  is  quite  different  from  that  in  a  small  town  or  village.  The 
necessity  in  the  latter  for  a  superintendent  is  obvious,  and  there  would 
be  no  place  for  a  visiting  staff  at  all.  In  a  large  city  with  a  presumably 
able  lot  of  men  devoting  themselves  to  neurology  and  psychiatry  in  a 
clinical  way,  the  Insane  Asylum  offers  just  the  needed  opportunity  to 
work  out  to  the  utmost  their  own  specialty.  It  is  just  this  necessity  for 
clinical  work  on  a  large  scale  which  is  ordinarily  denied  to  the  class  of 
men  referred  to  on  account  of  a  blind  adherence  to  the  old  and  clumsy 
system  of  present  asylum  management.  The  following  scheme  is  sug- 
gested as  being  practicable  and  at  the  same  time  offering  the  best  possible 
educational  advantages  of  a  large  insane  material :  There  should  be 
connected  with  the  City  Hospital,  and  as  an  integral  part  of  it,  a  psycho- 
pathic ward  or  wards  which  should  be  under  the  charge  of  the  visiting 
neurologists  of  the  hospital  as  a  part  of  their  routine  duties.  To  these 
wards  will  be  sent  all  acute  mental  cases  of  whatever  form  they  may 
happen  to  be.  Such  cases  will  be  treated  as  hospital  patients  and  intel- 
ligently studied  from  the  points  of  view  of  diagnosis  and  prognosis. 
Such  wards  are  already  in  active  operation  in  several  cities,  notably  in 
Albany,  New  York,  and  there  is  provision  made  for  new  ones  in  New 
York  City.  Patients  thought  to  be  incurable,  or  in  whom  the  mental 
disease  will  probably  take  a  long  time  to  develop  and  to  complete  its 
evolution,  should  be  sent  to  the  Hospital  for  the  Chronic  Insane,  which 
will  be  the  present  Insane  Asylum  with  the  material  now  at  the  Poor 
House  (that  is,  the  insane  material)  included.  This  may  or  may  not 
be  in  the  hands  of  a  superintendent,  depending  upon  the  exigencies  of 
the  case.  The  point  is,  and  it  ought  to  be  emphasized,  that  any  one  who 
attempts  to  treat  mental  cases  at  the  present  time  ought  to  be  in  the 
closest  possible  touch  with  general  medicine,  and  nowhere  else  can  this 
necessary  closeness  be  found  except  in  a  large  general  hospital.  The  use 
of  the  present  Poor  House  in  part  as  a  convalescent  hospital  for  the  City 
Hospital  would  be  a  feature  of  the  general  scheme  which  is  here  sub- 
mitted. 
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IN  CHARGE  OF 

Jesse  S.  Myer,  M.  D. 

Thk  Rhythmic  Sounds  ok  the  Alimentary  Canal.  —  Cannon 
(77.  Am.  Med.  Assn.,  Jan.,  20th,  1906)  finds  that  the  most  character- 
istic feature  of  the  movements  of  the  alimentary  canal  is  undoubtedly 
their  rhythmicity.  Peristaltic  waves  pass  in  rhythmic  succession  over 
the  stomach.  In  the  small  intestine  the  most  usual  activity  is  a  rhythmic 
segmentation  of  the  food.  In  the  ascending  colon,  antiperistaltic  waves 
rhythmically  follow  one  another  toward  the  caecum.  The  author  has 
listened  carefully  and  attentively  to  the  abdominal  sounds  for  long  pe- 
riods of  time  and  believes  that  it  is  possible  to  differentiate  between  the 
sounds  produced  by  the  stomach,  small  intestine  and  large  intestine.  By 
means  of  a  telephone  transmitter  placed  over  the  abdomen  and  acti- 
vating through  an  induction  coil  a  nerve  muscle  preparation  he  has 
secured  graphic  records  of  the  sounds  made  by  the  stomach  and  small 
intestine  wholly  without  the  mediation  of  human  judgment.  The  stom- 
ach sounds  are  best  heard  about  an  hour  after  a  bountiful  meal  with  the 
patient  lying  on  his  back  and  left  side,  and  the  stethoscope  placed  near 
the  end  of  the  eighth  rib  on  the  right  side.  The  sounds  heard  here  are 
loud,  rattling,  explosive  and  of  characteristic  quality.  The  rate  of  their 
recurrence  varies  from  every  seventeen  to  twenty-four  seconds.  The 
rhythmic  sounds  of  the  small  intestines  are  very  different  from  those 
of  the  stomach,  being  soft,  muffled  and  sometimes  a  group  of  little  rat- 
tling explosive  discharges.  Each  sound  lasts  two  or  three  seconds  or 
more  and  the  rhythm  is  persistent  for  some  time  in  one  place,  occurring 
every  seven  to  eight  seconds.  The  sounds  of  the  large  intestine  are  no- 
ticed best  in  the  right  lower  quadrant  of  the  abdomen,  are  characterized 
by  a  succession  of  little  popping  noises  and  faint  gurgling.  These  sounds 
indicate  that  the  ascending  and  first  part  of  the  transverse  colon  are 
more  active  than  the  remainder  of  the  large  intestine.  The  sounds  start 
in  the  transverse  colon  and  their  advance  can  be  clearly  traced.  The 
sounds  can  be  heard  first  faintly,  then  louder  and  louder,  then  gradu- 
ally more  faintly  again.  If  the  stethoscope'  is  changed  to  a  position 
farther  along  the  small  intestine  the  sounds  can  be  again  heard  passing 
through  the  same  phases  as  before.  Whether  the  observation  of  the 
sounds  of  the  stomach  and  intestines  is  to  be  of  clinical  importance  will 
depend  upon  whether  or  not  there  are  typical  variations  in  different  dis- 
eases of  the  alimentary  tract.  The  author  suggests  that  the  method 
might  be  used  to  separate  the  somewhat  vague  expression,  motile  in- 
sufficiency, into  its  two  factors,  absence  of  peristalsis  and  pyloric  ob 
st  ruction. 
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[These  observations  are  indeed  very  interesting  and  one  who  wfll 
take  the  time  to  listen  carefully  over  the  different  portions  of  the  abdo- 
men indicated  by  the  author,  will  be  amazed  at  the  differences  in  the 
quality,  pitch  and  loudness  of  these  sounds.  I  found  the  difference  most 
marked  when  listening  simultaneously  with  two'  stethoscopes,  one  at- 
tached to  each  ear,  one  being  placed  over  the  pylorus  and  the  other  over 
the  caecum. — Ed.] 

A  Study  of  the  Determination  of  the  Greater  Curvature  of 
the  Stomach,  with  Special  Reference  to  Radiography. — Schuele 
(Archiv.  f.  V erdauungs-Krankheiten.  Vol  XI,  part  6)  points  out  the 
sources  of  error  in  the  ordinary  methods  of  determining  the  position  of 
the  stomach,  and  endeavors  to  show  that,  after  all,  the  radiograph  af- 
fords us  the  most  exact  method.  In  carrying  out  these  observations,  the 
stomach  was  first  outlined  by  the  percussion-auscultation  method,  wires 
were  fastened  on  the  abdomen  along  these  outlines,  the  patient  was  then 
given  a  meal  containing  a  large  quantity  of  bismuth  and  a  radiograph 
taken.  In  some  cases  the  two  outlines  corresponded,  but  in  others  there 
were  great  discrepancies.  All  in  all,  however,  the  author  finds  that  the 
percussion  of  the  full  stomach  in  the  standing  position  is  fairly  reliable. 
He  points  out  the  importance  of  using  the  radiograph  with  the  patient 
in  the  standing  position.  In  the  inflation  of  the  stomach  one  of  the 
chief  sources  of  error  is  the  position  of  the  transverse  colon  and  its 
relations  to  the  stomach,  sometimes  lying  in  front  of  the  stomach  and 
at  others  just  below  it.  In  either  case,  if  the  colon  is  inflated  with  gas, 
the  percussion  note  over  the  stomach  and  colon  will  be  identically  the 
same. 

The  Sahli  Desmoid  Reaction. — Eicheler  (Berlin.  Klin.  Wochen- 
schrift  No.  48,  1905)  conducted  a  series  of  observations  on  some  thirty 
patients  with  a  view  to  testing  the  value  of  Sahli's  desmoid  reaction. 
This  reaction  is  based  on  the  fact  that  raw  connective  tissue  fibres  are 
digested  in  the  stomach  only  and  there  when  the  secretions  of  pepsin 
and  hydrochloric  acid  are  relatively  normal.  Sahli  recommended  the  in- 
gestion of  small  rubber  bags  containing  methylene  blue,  and  the  bags 
tied  shut  with  raw  catgut.  As  soon  as  the  catgut  is  digested  the  methy- 
lene blue  or  iodoform  is  liberated  and  soon  makes  its  appearance  in 
the  urine.  It  should  appear  within  twelve  to  eighteen  hours.  If  the 
secretions  are  not  up  to  normal,  then  the  catgut  is  either  not  digested 
at  all  and  the  little  bags  are  expelled  with  feces,  or  is  digested  very 
slowly  and  the  methylene  blue  makes  its  appearance  in  the  urine  at  a 
much  later  period.  Eichler  found  in  his  series  of  investigations  that  the 
Sahli  method  is  very  reliable  and  corroborated  his  findings  by  a  com- 
parison with  the  chemical  findings  in  the  stomach  contents. 


Sahli's  Desmoid  Reaction,  a  New  Method  of  Testing  the  Gas- 
tric Secretions  and  Their  Natural  Relations  Without  the  Use 
of  the  Stomach  Tube. — Kuehn  (Mitench.  Med.  Wochenschrift,  No. 
58,  1905)  conducted  a  similar  series  of  observations  on  some  fifty- four 
cases  and  corroborated  in  every  way  the  claims  of  Sahli.    He  praises  the 
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method  very  highly  and  believes  that  in  a  large  degree  it  can  supplant 
the  use  of  the  stomach  tube. 

•The  Pathology  of  Renal  Dropsy.- — Bainbridge  (The  Practitioner, 
Dec,  1905). — This  is  one  of  a  series  of  articles  on  the  pathology  of 
dropsy  in  general  and  presents  a  very  complete  yet  concise  review  of 
the  subject.  The  causation  of  renal  dropsy,  though  still  very  obscure, 
presents  certain  factors  which  stand  out  prominently  in  its  production. 
A  scanty  output  of  urine  as  indicated  by  the  observations  of  Dickenson, 
and  by  the  fact  that  in  chronic  nephritis  the  onset  of  cardiac  hypertroph) 
and  increased  urinary  flow  are  often  accompanied  by  diminution  of  the 
dropsy,  the  retention  in  the  body  of  sodium  chloride  and  possibly  other 
salts,  owing  to  the  deficient  excretory  power  on  the  part  of  the  kidneys ; 
as  a  result  of  osmotic  changes,  the  retention  of  salts  necessitates,  the 
retention  of  water  as  well,  increased  metabolism  in  the  muscles  in  con- 
sequence of  a  partial  or  complete  loss  of  control  over,  the  muscular 
metabolism  by  the  kidneys,  brings  about  the  accumulation  in  the  muscles 
and  tissue  spaces  of  waste  products.  These  by  a  process  of  osmosis  at- 
tract water  from  the  blood  into  the  tissue  spaces,  which  cannot  be  car- 
ried off  by  the  lymph  channels,  thus  edema  makes  its  appearance. 


The  Diagnosis  of  Pernicious  Anemia. — Emery  (The  Practitioner, 
Dec,  '05)  discusses  at  length  the  diagnosis  of  pernicious  anemia  and  con- 
siders the  signs  individually  and  in  detail  as  follows:  (a)  High  color  index, 
(b)  the  presence  of  megaloblasts,  (c)  the  presence  of  megalocytes, '  (d) 
leucopenia,  (e)  relative  lymphocytosis,  (f)  polychromatophile,  and  other 
forms  of  degeneration  of  the  red  blood  corpuscles.  He  suggests  that 
the  diagnosis  is  best  conducted  on  the  following  lines :  Determine  the 
color  index  and  while  counting  the  red  blood  corpuscles,  notice  incidentally 
whether  any  appear  abnormally  large,  larger  than  one-third  of  the 
diameter  of  the  half-square  on  the  counting  machine.  If  the  index  is 
so  high  as  to  arouse  suspicion  of  the  disease,  proceed  to  make  a  leuco- 
cyte count.  If  this  is  low,  make  a  differential  count  on  a  stained  film, 
keeping  a  sharp  lookout  for  neucleated  polychromatophile  or  punctate 
form.  If  there  is  a  relative  lymphocytosis  the  diagnosis  is  very  prob- 
able and  the  film  should  be  examined  for  megalocytes.  The  next  process 
consists  in  a  further  careful  search  for  nucleated  red  blood  corpuscles 
whether  megaloblasts  or  not.  If  all  the  previous  signs  are  positive, 
however,  the  author  believes  that  the  diagnosis  may  be  made  without 
their  discoverv. 
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IN  CHARGE  Of 
WlLLAED  BARTLETT,   M.  D. 


Notes  on  Experiences  During  the  Russo-Japanese  Naval  War. — 
S.  Suzuki  (Sci-I-Kzi'ai,  November  30.  1905). — This  paper  is  so  full 
of  interesting  narrative,  as  well  as  suggestions  for  the  future,  all  of 
them  founded  upon  ripe  experience,  that  it  will  more  than  repay  a 
perusal  in  the  original.  It  is  advised  that  very  little  surgery  be  done 
during  the  conflict.  It  had  better  be  postponed,  if  possible,  until  the 
hospital  ship,  or  the  base  hospital,  can  be  reached.  As  a  matter  of 
course,  the  smoke,  dust,  and  hurry  incident  to  a  battle  make  it  almost 
impossible  to  maintain  asepsis.  About  all  that  can  be  done  on  the  ship 
is  to  ligate,  or  impress,  in  case  of  hemorrhage,  clean  out  wounds  and 
employ  sterile  dressings.  It  is  astonishing  how  many  shell  wounds 
healed  by  first-intention,  if  merely  the  skin  be  united  over  them.  This 
is  a  matter  of  the  greatest  importance,  and  upon  which  little  stress  has 
been  laid. 

The  proper  place  for  treating  the  wounded  on  the  battleship  is  below 
the  water-line,  although  very  few  ships  have  been  properly  equipped  in 
this  particular.  Two  such  stations  should  be  maintained,  for  one  may 
be  completely  destroyed,  as  has  happened. 

The  Japanese  navy  is  drilled  to  first-aid  work  during  peace,  and  this 
fact  must  be  largely  responsible  for  the  comparatively  low  mortality 
among  the  Japanese  in  time  of  battle.  Everything  movable  should  be 
taken  away  from  the  exposed  portion  of  the  ship.  Other  objects,  such 
as  bridges  and  other  target,  should  be  covered  with  hammocks,  which 
prevent  splinters  flying  when  these  things  are  struck  by  shells.  Ham- 
mocks, in  addition,  were  found  to  be  excellent  life-preservers,  and  to 
their  use  many  a  man  owes  his  existence. 

When  a  steam  pipe  bursts,  the  best  way  to  avoid  scalding  is  by  lying 
flat  down  on  the  deck.  Before  every  battle  the  Japanese  donned  clean 
underwear,  and  at  all  times  the  whole  body  was  kept  perfectly  pro- 
tected. This  latter  precaution  prevented  burning  of  the  skin  many 
times,  while  the  former,  evidently,  had  a  great  deal  to  do  with  aseptic 
wound  healing.  No  precaution  prevented  frequent  deafness,  following 
a  battle,  and  the  eyesight  of  the  Japanese  gunners  was  examined  before 
every  action.    The  reason  for  this  is  obvious. 


The  Crushing  of  Gallstones  in  the  Common  Duct. — Langenbuch 
(Revue  de  Chir..  Jan..  1906)  was  the  first  to  do  this  operation  in  1886, 
although  Tait  had  done  the  same  thing  in  the  cystic  duct  two  years 
earlier,  while  others  had  considered  the  idea  as  early  as  1858. 

The  author  was  able  to  collect  fifty-three  cases  in  which  this  had 
been  done,  and  himself  reports  two  personal  experiences  with  it.  It 
seems  to  be  possible,  even  though  the  stones  lie  very  low  down  in  the 
duct  and,  consequently,  in  a  position  which  makes  them  rather  inacessi- 
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blc.  However,  failure  in  this  last-named  situation  must  be  much  more 
common  than  w  hen  they  are  higher  up.  There  are  three  ways  of  doing 
this:  1st,  with  the  hare  finger;  2d,  with  forceps  covered  with  rubber; 
.id,  by  puncture  with  needles.  This  latter,  however,  is  dangerous  and 
lias  proven  fatal,  and  is  not  specially  to  be  recommended.  Whether  or 
not  a  stone  can  be  crushed  depends  not  so  much  upon  its  situation,  or 
the  technique  employed,  but  rather  upon  its  own  consistence.  Twelve 
per  cent,  of  them  are  too  hard  for  the  operation  to  be  done.  It  is  not  a 
dangerous  procedure,  although  one  can  readily  understand  that  the  mu- 
cous membrane  of  the  duct  may  be  torn,  and  an  infection  ensue.  It  would 
seem  that  a  great  deal  can  be  accomplished  by  this  maneuvre. 

Of  the  fiftv-threc  cases  mentioned,  there  were  apparently  thirty-seven 
cures  in  three  days,  and  in  the  experience  of  others  they  have  been  seen 
as  late  as  thirty-eight  days. 

The  two  objections  to  the  operation  are,  thai  it  haves  one  in  ignorance 
as  to  the  condition  pf  the  rest  of  the  duct,  and  does  not  permit  drainage. 


Jacksonian  Epilepsy,  with  Left-Sided  Paralysis,  Due  to  Cysti- 

CERCUS  IN  THE  RlGHT  RoLANDIC  ZoMC. —  (Bill,  de  hi  Soc.  dc  Chit',  dc 
Paris,  Dec,  1005.) — This  most  interesting  recital  has  as  its  subject  a 
boy  twenty-three  years  of  age  who  suddenly  became  unconscious  two 
times  in  one  week,  each  time  recovering  within  a  few  minutes,  and  no 
ill  effect  left  behind.  Three  months  later  he  again  lost  consciousness, 
but  this  time  with  spasmodic  contractions  of  the  left  arm.  Then  during 
the  next  five  years  these  attacks  came  on  every  three  or  four  months, 
usually  occurring  more  than  once  in  the  same  day. 

Suddenly,  at  the  expiration  of  this  time,  without  any  apparent  reason, 
the  left  side  became  paralyzed  and  he  entered  the  hospital.  The  right 
side  of  the  brain  was  laid  bare  and  a  cyst  discovered  in  the  region  above 
mentioned.  This  was  removed  and  the  patient  recovered  without  inci- 
dent. He  had  no  more  spasms,  and  the  power  to  move  the  muscles  of 
the  left  side  gradually  returned,  until  a  few  months  later  he  was  pro- 
nounced well.  The  microscope  revealed  the  true  character  of  the  cyst 
to  he  hydatid. 

My  Method  oe  Gastro-Enterostomy. —  Fritz  de  Beule  (Zentral- 
blatt  f.  Chintr.,  Dec.  30,  1905). — This  author  describes  an -original  button, 
planned  somewhat  after  the  idea  of  the  Murphy  button,  and  introduced 
in  very  much  the  same  way.  The  male,  or  lower  half  of  this  button,  is 
so  arranged  that  its  lumen  does  not  run  straight  through  it,  as  we  are 
accustomed  to  seeing,  but  this  tube  describes  a  quarter  of  a  circle,  the 
lower  end  coming  out  at  the  side  of  the  flange.  In  this  way  it  will  be 
seen  that  when  the  button  is  properly  in  place,  the  stomach  contents  can 
be  directed  in  any  manner  desired,  and  this  is  naturally  down  the  gut. 
Illustrations  render  this  new  object  to  the  manner  of  its  use  quite  plain. 
Twenty-two  cases  are  cited  in  proof  of  the  practical  usefulness  of  this 
button.  By  its  use,  the  author  hopes  to  avoid  the  accidents  which  have, 
heretofore,  accompanied  this  operation. 
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Alimentary  Glycosuria  in  Infectious  Diseases. — P.  F.  Zucola 
(Giom,  R.  Acad,  di  Med.  di  Torino,  1905,  No.  4;  Block.  Centralbl.  IV. 
No.  19.) — In  sixteen  cases  of  infectious  disease  (pneumonia,  typhoid 
fever,  tuberculosis  and  the  like),  the  existence  of  an  alimentary  glycosuria 
w  as  investigated.  In  all  the  cases,  150  g.  of  glucose-syrup  was  given  on  an 
empty  stomach  and  no  further  food  given  during  the  course  of  the  obser- 
vation. The  urine  was  collected  every  hour  and  tested  for  sugar  with 
Eehling's  solution.  In  health  and  in  cases  of  mild  infection  no  glycosuria 
resulted,  but  whenever  the  infection  was  severe,  especially  if  it  had  lasted 
for  some  time,  the  urine  contained  sugar.  The  intensity  of  the  glycosuria 
corresponded  to  the  intensity  and  duration  of  the  infection.  As  the  ali- 
mentary glycosuria  coincided  with  an  intermittent  excretion  of  methylene 
blue  which  is  known  to  indicate  a  lesion  of  the  liver  cells,  the  conclusion 
seems  natural  that  the  glycosuria  also  is  an  indicator  of  the  functional 
condition  of  the  liver  cells.  Prognostically,  also,  the  test  would  seem 
to  be  of  some  value. 

Sahli's  Desmoid  Reaction. — F.  Eichler  (Berl.  klin.  Wochenschr. 
1905,  No.  48.) — Sahli's  test  consists  in  having  the  patient  swallow,  soon 
after  his  main  meal,  a  small  rubber  capsule  containing  iodoform  or  methy- 
lene blue  and  tied  off  with  a  raw  catgut  thread.  As  the  medicament 
cannot  be  absorbed  until  the  catgut  has  been  digested,  and  as  the  gastric 
juice  alone  is  able  to  do  this,  the  interval  until  the  appearance  of  iodine 
>  ir  methylene  blue  in  the  urine  is  a  reliable  indication  of  the  digestive 
activity  of  the  gastric  juice.  The  writer  has  tested  this  method  in  a 
number  of  cases  and  pronounces  it  very  useful,  especially  in  patients 
who  refuse  the  introduction  of  the  stomach  tube  or  in  whom  for  other 
reasons  the  use  of  the  tube  is  not  permissible.  A  positive  reaction  within 
fifteen  to  twenty  hours  indicates  an  adequate  gastric  digestion  without, 
however,  giving  any  information  as  to  the  existence  of  a  hyperchlor- 
hydria.  On  the  other  hand  a  delayed  or  negative  reaction  indicates  a 
weakened  or  destroyed  gastric  digestion. 


Nylander's  Test  in  Urine  Containing  Mercury  or  Chloroform. 
— H.  Bechhold  (Zeitschr.  f.  Physiol.  Chem.,  Nov.  1905.) — Sugar  urines  to 
which  mercurial  salts  or  chloroform  have  been  added  to  prevent  fermenta- 
tion, or  for  other  purposes,  will  not  give  a  positive  reaction  with  Nylan- 
der's  test.  Even  prolonged  boiling  will  give  instead  of  a  black  precipitate 
only  a  yellowish  or  brownish  discolorization.  The  latter  is  probably  due 
to  the  caramelization  of  the  sugar  by  means  of  the  hot  alkali  contained 
in  Nylander's  reagent. 

Burgh ardt's  Sign  in  Incipient  Phthisis. — Van  den  Welden  (Beit, 
z.  klinik  d.  Tuberk.  Vol.  IV,  No.  2.) — As  is  well  known,  Burghardt  has 
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pointed  out  that  in  the  earliest  stages  of  phthisis,  in  which  as  yet  no  signs 
Mt  pathologic  change  can  be  made  out  in  the  apices,  it  is  often  possible 
to  hear,  on  auscultation  over  the  base  of  the  lung,  fine  moist  rales.  The 
writer  has  studied  this  phenomenon  in  a  large  number  of  cases.  He 
found  that  in  60  per  cent  of  his  cases  of  beginning  pulmonary  tuberculosis 
these  fine  moist  rales  could  be  heard  over  the  lower  edge  of  the  affected 
Lung,  between  the  mammary  and  axillary  lines.  In  advanced  phthisis 
with  well  marked  consolidation  and  cough,  this  phenomenon  is  hardly 
ever  observed.  He  believes  it  to  be  of  some  diagnostic  value.  Its  cause 
is  probably  an  atelectasis  of  the  pulmonary  tissue  at  the  lower  edge  of 
the  lung  due  to  a  diminished  activity  of  the  corresponding  half  of  the 
diaphragm. 

Albuminuria  Adolescentium. — B.  Iiramwell  (Brit.  Med.  J  I.  Oct. 
7,  1905.) — During  his  thirty-four  years  service  as  school  physician  at 
Rugby,  England,  the  writer  has  observed  a  great  number  of  cases 
of  albuminuria  among  the  boys  there.  At  first  he  was  inclined  to 
consider  the  occurrence  of  this  phenomenon  a  serious  matter.  He  has, 
however,  been  able  to  keep  many  of  his  patients  under  observation  even 
in  adult  life  and  has  seen  practically  all  of  them  develop  into  perfectly 
healthy  men.  Even  where  the  albuminuria  persisted  for  months  or  year-, 
no  ill-effects  ensued,  in  particular  no  chronic  nephritis  developed.  As 
to  the  cause  of  this  albuminuria,  he  divides  his  patients  into  three  classes. 
The  first  has  a  high  blood  pressure,  an  unstable  vasomotor  apparatus 
and  a  tendency  to  gout.  These  boys  usually  eat  too  much  meat.  The 
second  is  anemic,  has  a  readily  compressible  pulse  and  requires  better 
feeding.  The  third  class  consists  of  neurasthenics  and  these  usually 
show  an  albuminuria  before  examinations,  and  so  forth.  In  none  of 
these  cases  did  a  true  nephritis  develop.  The  importance  of  a  knowledge 
of  this  albuminuria  adolescentium  is  evident.  It  does  not  require  any 
interference  with  the  school  life,  mental  or  physical,  of  the  children  so 
affected. 
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Diphtheria  Antitoxin  in  the  Treatment  of  Fx\ctal  Erysipelas. 
— Tomaselli  (Gazz.  degli  Ospcdali,  18  June,  1905;  Zcntralbl.  f.  gesam. 
Therap.  1905,  p.  636)  reports  three  cases  of  erysipelas  which  yielded 
within  twenty-four  hours  to  the  injection  of  1,000  units  of  diphtheria 
antitoxin. 


Therapy  of  Hemophilia. — Sahli  (Zeitschr.  f.  kl.  Med.,  Bd.  56,  1905; 
Zcntralbl.  f.  d.  gesam.  Therap.  1905,  p.  661,)  contends  that  our  only  well 
substantiated  therapeutic  indication  in  hemophilia  is  an  effort  to  improve 
the  general  condition  of  the  patient,  especially  by  means  of  good  and 
plentiful  food,  as  an  experience  has  pointed  out.    To  combat  superficial 
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hemorrhage  pressure  and  gelatin- compresses  are  useful,  together  with 
local  applications  of  adrenalin.  The  subcutaneous  injection  of  gelatin 
during  hemorrhage  is  a  questionable  proceeding.  Given  by  mouth  gel- 
atin does  no  harm  but  is  probably  also  of  little  value.  The  internal 
administration  of  calcium  chloride  has  given  indefinite  results.  Ergotin 
is  not  only  useless  but  entirely  irrational.  The  internal  or  subcutaneous 
use  of  adrenalin  is  absolutely  contraindicated. 


An  Antigonococcus  Serum  Effective  ix  the  Treatment  of  Gon- 
orrheal Rheumatism.- — Torrey  (//.  Am.  Med.  Assn.,  1906,  p.  261.) 

The  Treatment  of  Gonorrheal  Rheumatism  by  an  Antigonococ- 
cus Serum. — Rogers.  (//.  Am.  Med.  Assn.,  1906,  p.  263.) 

Torrey  and  Rogers  report  a  method  of  obtaining  an  antigonococcus 
serum  and  the  results  obtained  with  it  in  the  treatment  of  eight  cases 
of  gonorrhoeal  rheumatism,  including  both  acute  and  chronic  forms.  Vari- 
ous cultures  of  gonococcus  were  used,  some  obtained  from  active  infec- 
tions in  male  patients,  others  from  cases  of  vaginitis.  For  purposes  of 
inoculation  a  mixture  of  ascetic  fluid  and  slightly  acid  beef  infusion  pep- 
tone broth  was  used  in  equal  parts.  This  was  distributed  among  tubes 
of  12  cc.  capacity.  The  best  results  were  obtained  from  cultures  from 
six  to  fifteen  days  old  which  were  killed  by  heating  for  several  hours 
at  60  degrees  C.  Large  rabbits  were  used  in  producing  the  serum  and 
injections  of  10  cc.  of  the  entire  culture  were  made  at  intervals  of 
about  four  days.  After  six  injections  had  been  made  the  animal  was 
bled,  70  to  90  cc.  of  serum  being  obtained.  This  was  divided  into 
quantities  of  2  cc.  and  sealed  without  preservative.  The  serum  is  chiefly 
bactericidal,  though  in  all  probability  it  also  contains  an  antitoxin. 

Clinically  the  serum  was  administered  subcutaneously  in  eight  cases 
of  gonorrheal  rheumatism  in  doses  of  thirty  to  forty  minims,  every  day, 
or  every  other  day.  There  is  generally  an  improvement  in  the  pain 
and  in  the  inflammatory  condition  at  the  end  of  twenty-four  hours,  and 
a  complete  disappearance  of  the  disorder  in  a  week  or  ten  days,  when 
the  condition  is  acute,  but  it  may  be  much  prolonged  in  chronic  cases. 
There  is  constant  danger  in  the  acute  cases  of  a  recrudescence  after 
suspension  of  the  injections,  particularly  if  the  urethritis  still  persists. 
It  is  important  to  note  that  the  urethritis  is  very  little  if  at  all  influenced 
by  the  serum.  Of  the  eight  cases  treated,  only  one,  a  case  of  more  than 
ten  years'  standing,  failed  to  improve  under  the  serum  treatment. 

The  progress  under  the  administration  of  the  serum  depends  upon 
the  promptness  with  which  the  condition  was  recognized.  After  the 
inflammatory  process  has  continued  for  several  weeks,  new  tissue  and 
adhesions  have  formed,  or  destructive  processes  may  even  have  begun. 
These  changes  cannot  be  influenced  by  the  serum.  The  writers  have 
found  that  great  differences  exist  in  the  effectiveness  of  serum  from  dif- 
ferent rabbits  and  of  different  bleedings. 
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IN  CHARGE  OF 

Carl  Fisch,  M.  I). 

Contribution  to  the  Question  of  Tuberculosis  on  the  Basis  of 
Experiments  on  Anthropoid  Apes — v.  Dungern  {Munich.  Med. 
Woch.  1906,  No.  1,)  insists  that  to  understand  the  relation  of  man  to 
both  types  of  tubercle-bacilli,  tbc  human  and  the  bovine,  two  methods 
are  at  our  disposal.  The  one  followed  so  far,  especially  in  the  splendid 
work  of  Kossel  and  his  associates,  starts  out  with '  the  cultivation  of 
bacilli  from  human  lesions  and  the  investigations  of  the  racial  cbarac- 
ters  of  the  cultivated  bacilli.  The  decisive  points  are  mainly  the  higher 
virulence  for  cattle  and  some  cultural  differences.  In  this  way  the 
greater  majority  of  cultivated  forms  were  found  to  be  of  human  charac- 
ter, while,  in  a  few,  mainly  derived  from  intestinal  and  mesenterial 
lesions  (only  two  from  the  lung)  showed  the  characteristics  of  the 
bovine  bacillus.  The  conclusion  that  these  observations  reveal  the  true 
nature  of  the  behavior  of  the  two  forms  of  bacilli  would  only  be  justi- 
fied if  we  with  certainty  knew  that  the  bovine-bacillus  does  not  undergo 
in  the  human  organism  a  change  of  its  pathogenicity.  Kxperiments  to 
alter  the  virulence  of  any  of  the  two  forms  for  different  animals  have 
given  very  contradictory  results ;  altogether,  it  appears  improbable  that 
a  change  can  be  brought  about  in  this  way.  Theoretically,  therefore, 
we  have  no  right,  without  experimentation  on  human  beings  to  priority 
assume  that  the  bovine-bacillus  is  less  virulent  for  man  and  not,  perhaps, 
more  virulent  than  the  human  form.  The  other  method  is  the  experi- 
mentation on  animals  nearly  related  to  man,  that  in  their  biologic-reac- 
tions can  hardly  be  differentiated  from  man  (precipitin  reaction,  etc.).  v. 
I  Hingern  used,  during  his  stay  in  Sumatra,  anthropoids,  of  which  two 
species  of  Gibbons  (hylobates  syndactylies  and  agilis)  were  at  his  dis- 
position. The  animals  were  inoculated  subcutaneouslv  with  equal  doses 
of  living  bacilli,  the  one  series  receiving  the  bovine,  the  other  the  human 
culture.  All  of  the  animals  that  did  not  die  of  intercurrent  diseases  died 
of  tuberculosis,  which  in  all  cases  showed  a  general  dissemination  over 
the  body.  A  difference  in  the  effect  in  the  infection  with  bovine  or 
human  bacilli  could  in  no  way  be  established.  Two  other  series  of  three 
animals  each  were  infected  by  feeding  the  bacilli.  Two  of  each  series 
died ;  those  infected  with  bovine-bacilli  with  a  typical  intestinal  tuber- 
culosis, while  the  two  killed  by  human  bacilli  showed  the  oldest  lesions  in 
the  lower  lobes  of  the  lungs,  v.  Dungern  declares  that  for  the  last  ones 
the  infection  by  a  passage  of  the  bacilli  through  the  intestinal  mucosa  and 
in  addition  through  the  mesenterial  glands  without  leaving  marks  of  their 
presence  is  to  the  highest  degree  improbable.  He  is  rather  inclined  to 
believe  in  a  direct  infection  by  way  of  the  bronchial  tract.  The  analogy 
of  these  findings  with  human  experiences  suggests  to  the  author  that 
bovine  bacilli  in  some  way  prefer  the  intestine  as  a  port  of  entrance, 
the  human  the  bronchial   passages.      Van  Dungern's  work  is  exceed- 
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ingly  important,  as  it  calls  to  our  mind  a  factor  that  seems  to  have 
escaped  the  mind  of  most  observers.  Whether  the  material  accumulated 
by  him  is  sufficient  to  allow  further  conclusions  is  not  certain.  But  it 
has  shown  the  way  in  which,  more  directly  than  up  to  now  the  import- 
ance or  harmlessness  of  the  bovine  bacillus  can  he  determined.  The 
author  insists  on  its  dangerous  qualities,  an  opinion  that  must  have  sug- 
gested itself  necessarily  from  the  results  of  his  experiments. 

IXTRACORPUSCULAR  CONJUGATION  OF  THE  MALARIAL  PLASMODIA  AND 

Its  Significance. — Charles  F.  Craig  (American  Medicine,  Vol.  X,  No. 
24-25.) — The  most  important  and  significant  contribution  to  our  knowl- 
edge of  the  life  of  the  malarial  parasites  and  its  relation  to  the  course 
of  malarial  infection  in  man,  that  has  been  published  since  the  work 
of  Ross,  Grassi  and  others  some  ten  years  ago,  is  this  paper  of  Craig. 
It  is  the  more  interesting  since  it  seems  to  show  that  we  are  still  too 
ready  to  make  so-called  final  conclusions.  Craig's  work  has  been  antici- 
pated by  that  of  Ewing,  who  some  years  ago  described  forms  of  the 
parasite  that  he  was  inclined  to  believe  to  be  the  result  of  conjugation  of 
two  parasites  attached  to  the  same  corpuscle.  Unable  to  directlv  observe 
this  process  of  conjugation,  he  left  the  subject  unfinished.  Craig  has 
made  it  the  task  of  an  immense  amount  of  work  on  hundreds  of  cases 
of  malaria  of  every  type  and  every  clinical  form  to  bring  clearness.  His 
result  is  that  in  every  case  of  malaria,  no  matter  what  type,  conjugation 
regularly  occurs,  not  between  the  larger  forms  of  the  parasite,  but 
always  at  the  stage  of  the  ring  form.  The  process  has  been  many  times 
followed  up  completely  in  the  fresh  blood,  and  has  in  stained  material 
been  observed  very  frequently  by  all  observers  as  rings  with  two  chro- 
matin dots.  In  older  stages  these  conjugated  organisms  cannot  be  with 
certainty  differentiated  from  unconjugated  ones  at  the  stage  of  chro- 
matin division  before  sporulation,  a  point  made  in  reflection  on  Ewing's 
observations.  The  time  in  the  course  of  the  infection  and  the  frequency 
of  the  conjugation  during  it  has  been  the  object  of  much  tedious  work 
that,  however,  has  resulted  in  facts  that  theoretically  and  practically  arc 
of  great  weight.  It  was  found  that  in  every  case  of  malaria  the  para- 
sites multiply  for  a  number  of  generations  ascxually  by  sporulation  and 
without  conjugation,  without  causing  any  more  than  slight  symptoms. 
After  a  certain  time,  the  parasites  become  exhausted,  as  the  expression 
is,  and  now  conjugation  begins,  and,  with  conjugation,  the  clinical  at- 
tacks of  the  disease.  If,  for  some  reason,  the  conditions  for  conjugation 
are  not  given,  the  parasites  perish,  and,  clinically,  we  observe  a  spontane- 
ous recovery.  Craig's  work  has  given  a  full  explanation  of  the  processes 
in  the  acute  and  recurring  malarial  attacks,  the  absence  of  the  latter  in 
latent  infections,  and  the  disappearance  of  the  infection  in  cases  of  spon- 
taneous recovery.  Conjugation  is  a  process  to  preserve  the  reproductive 
power  of  the  organism  by  rejuvenescence.  It  is  not  necessary  for  sporula- 
tion, as  in  latent  malaria.  The  latter  obtains  without  conjugation. 
Conjugation  in  malaria  is  analogous  to  the  same  process  observed  in  so 
many  other  protozoa,  the  interpretation  of  which  by  Bueschli  was  started 
in  the  way  that  Craig  has  indicated.  It  is  always  a  means  to  rejuvenate 
a  race  exhausted  by  the  continued  fissions  of  the  individual  cell.  Cal 
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kins,  for  infusoria  lias  illustrated  this  admirably.  Practically,  Craig's 
discover}  w  ill  he  of  great  value,  as  it  enables  us  to  deal  now  clinicall) 
with  malaria  on  a  much  firmer  basis  than  before.  Indirectly,  Craig's 
observations  have  been  confirmed  by  the  investigations  of  Koch  on  cer- 
tain forms  of  piroplasma,  in  which  he  also  saw  conjugation. 


About  Resorption  and  Phenomena  of  [mmunity. — E.  Loewenstein 
(Arch  f.  Hyg.  it.  Infect.  Ur.  Vol.  51,  II.  3.) — The  very  interesting  and 
perhaps  important  suggestions  made  by  Loewenstein  are  derived  from 
experiments  in  all  of  which  he  inoculated  rabbits  with  the  same  quanti- 
ties either  of  tubercle  or  typhoid  bacilli.  In  some,  the  site  of  injection 
was  the  anterior  chamber  of  the  eye ;  in  others  the  subcutaneous  or  intra- 
venous way  was  used.  The  eye  inoculation  remained  local,  while  the 
other  methods  lead  to  death  from  tuberculosis.  The  serum  of  these 
animals  was  examined  for  their  agglutinating  quality.  The  eye  animals 
showed  no  agglutination,  while  the  others  exhibited  a  high  agglutinating 
capacity.  It  is  shown,  thus,  that  tubercle-bacilli  and  dead  typhoid  bacilli 
injected  suhcutaneouslv  or  intravenously,  cause  pronounced  production 
of  agglutinins,  while  the  same  quantities  injected  into  the  anterior  cham- 
ber have  lost  this  quality,  and  that  therefore  a  purely  local  infection  does 
not  lead  to  agglutinin  formation.  It  appears  that  in  immunity  the  same 
conditions  obtain,  general  infections  in  most  diseases  leading  mostly  to 
immunization,  local  infections  not  (gonorrhea,  erysipelas,  etc.).  Chronic 
infections  are  generally  local  infections,  and  therefore  in  them  immunity 
does  not  appear.  After  the  healing  of  one  focus,  another  one  forms 
in  its  neighborhood. 

This  could  lead  to  attempts  to  alterate  the  slow,  uniform  course 
of  a  chronic  infectious  disease  by  imitating  artificially  the  course  of  the 
acute  infections  in  establishing  immunity.  As  experiments  have  demon- 
strated that  local  infections  have  no  general  effect  on  account  of  the 
lack  of  resorption,  the  specific  causative  agents  of  the  chronic  infections 
must  be  made  amenable  to  resorption,  so  that  an  active  immunization 
during  the  course  of  such  a  disease  becomes  possible.  As  lately  the 
extent  of  specificity  has  been  extended  even  to  individual  strains  of  patho- 
genic microbes,  in  each  case  the  specific  bacillus  ought  to  be  utilized. 
Besides  tuberculosis,  lepra,  actinomycosis,  trachoma,  suggest  themselves  as 
accessible  to  this  method.  The  author  even  thinks  that  a  treatment  of 
lepers  by  the  injection  of  an  emulsion  of  leprous  lesions  of  the  same 
patient  is  within  the  range  of  success. 

Although  at  the  first  glance  Loewenstein's  ideas  appear  somewhat 
phantastic,  they  are  certainly  based  upon  exact  experiments,  made  also 
by  others,  leading  to  the  same  result,  the  demonstration  of  a  local  im- 
munization. Wassermann  has  made  interesting  reports  about  this  con- 
dition in  typhoid.  In  this  condition,  the  gall  bladder  has  become  known 
lately  as  the  main  focus  for  local  immunity  in  animals  and  man.  Very 
interesting  also  is  the  local  immunity  for  vaccinia,  limited  in  the  cornea 
of  rabbits  (Prowaczek)  and  rats  (reviewer)  to  the  area  of  the  extent 
of  the  inoculation  surface.  Loewenstein's  results  may  be  very  import- 
ant for  learning  to  understand  the  action  of  tuberculin  and  its  derivatives, 
together  with  that  of  the  bacillary  substances  used  for  immunization  and 
treatment,  down  to  Behring's  latest  T.  C. 
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Cesarean  Section. — R.  Olshausen  (Zentralbl.  f.  Gyn.  Xo.  i,  06.) — 
This  short  article  of  four  pages  gives  an  exceedingly  clear  expose  of  the 
present  status  of  Cesarian  section.  In  118  sections  performed  in  the 
writer's  famous  clinic  in  Berlin  the  operation  was  necessitated  by  the  fol- 
lowing anomalies:  Contracted  pelvis  in  91;  eclampsia  in  7;  myoma  in 
6;  carcinoma  in  4;  vaginofixation  in  4;  nephritis  in  2;  cardiac  lesion 
in  2 ;  stenosis  of  cervix  and  vagina  in  2  cases.  He  considers  Cesarian 
section  justifiable  in  eclampsia  whenever  very  severe  convulsions  occur 
very  early  in  labor  or  before  labor  really  began.  Of  course,  at  present 
the  vaginal  Cesarian  section  is  given  preference.  This  latter  operation 
was  performed  on  12  patients  (not  included  in  these  statistics).  In  dis- 
cussing the  various  indications  for  Cesarian  section  the  writer  men- 
tions the  fact  that  in  the  United  States,  authors  have  recommended  the 
operation  also  in  placenta  previa.  "In  Europe  nobody  seems  to  have 
accepted  this  indication,  which  even  in  America  seems  to  have  more 
enemies  than  friends.  Before  long  this  indication  will  have  disappeared, 
or — more  correctly  expressed — will  have  been  forgotten  as  a  blunder." 

In  speaking  of  his  technique  he  claims  that  the  placenta  can  be  avoided 
if  one  knows  that  the  situation  of  the  placenta  can  be  determined  almost 
positively  by  the  presence  of  a  larger  amount  of  veins  in  this  region  of  the 
uterine  wall.  The  direction  and  insertion  of  the  round  ligaments  are  in 
this  respect  valueless.  He  makes  a  sagittal  incision.  He  believes  that 
any  serious  hemorrhage  can  be  prevented  if  the  patient  is  given  a  large 
dose  of  ergot  hypodermically  about  20  minutes  before  operation.  The 
uterine  incision  is  closed  with  8  to  12  catgut  sutures  which  are  placed 
within  the  muscular  substance  thus  avoiding  both  the  decidua  and  the 
peritoneum.  The  latter  is  then  closed  by  means  of  a  continuous  suture, 
which  also  passes  through  the  superficial  layers  of  the  uterine  muscle. 
No  method  of  suture,  no  particular  suture  material  will  safely  eliminate 
the  danger  of  a  uterine  rupture  in  the  scar  during  a  subsequent  preg- 
nancy. 


Twin  Placenta  With  a  Single  Amniotic  Cavity. — Pfeilsticker. 
(Zentralbl.  f.  Gyn.  Dec.  9,  '05.) — The  publication  of  two  cases  of  this 
rather  rare  condition  by  Wenczel  {ibid.  No.  32,  '05)  induced  the  writer 
to  put  another  case  on  record.  The  two  umbilical  cords  leading  to  a 
large  common  placenta  were  twisted  around  each  other,  but  between 
the  cords,  on  the  fetal  surface  of  the  placenta,  there  was  a  crest  of  am- 
niotic tissue.  This  ridge  on  one  place  was  5  cm.  high  and  contained 
two  distinct  layers  of  amnion.  This  crest  clearly  proves  the  existence 
of  two  separated  amniotic  sacs  in  the  earlier  stage  of  development,  the 
dividing  wall  having  been  torn  later. 
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Metrorrhagia  Myopathica. — Brooke  M.  Anspach  (Am.  Jl.  of  Obst. 
Jan.,  '06.) — Metrorrhagia  myopathica  is  a  form  of  uterine  hemorrhage 
which  is  independent  of  the  usual  causes  of  metrorrhagia,  and  is  pro- 
duced by  a  pathologic  condition  of  the  uterine  muscle.  Anatomically 
this  lesion  is  not  as  yet  definitely  known,  but  from  his  investigations  the 
writer  is  led  to  believe  that  Anally  it  may  he  found  in  the  elastic  tissue 
constituents  of  the  walls  of  the  vessels  and  the  subserous  and  supra- 
vascular  layers.  A  deficiency  in  clastic  tissue  may  secondarily  cause  a 
physiologic  lesion  consisting  of  an  insufficient  contractile  power  of  the 
uterus.  It  is.  however,  possible,  that  the  condition  is  purely  a  functional 
one  without  any  anatomical  changes  which  could  be  recognized.  This 
disease  is  unknown  in  the  nulliparous  woman,  and  therefore  must* 
have  some  connection  with  the  child-bearing  process.  The  diagnosis 
can  only  be  made  by  positive  exclusion  of  all  other  causes  of  uterine  hem- 
orrhage. While  eurettment,  atmocausis,  etc.,  have  little  effect,  palliative 
measures  should  always  be  tried  before  hysterectomj  is  performed,  which 
is  indispensable  in  some  eases  of  severe  hemorrhage. 


PEDIATRICS. 

IX  CHARGE  OK 

Alfred  FriedlandEr,  M.  D. 

Concerning  the  Blood  Pressure  of  Healthy  Children. — Oppen- 
heimer  and  Bauchwitz  (Archil',  f.  Kindcrhcilk.  Vol.  42,  p.  415,),  in  their 
studies  of  the  subject  of  blood  pressure  in  childhood,  used  the  three 
sphygmomanometers  most  commonly  employed  at  present ;  the  instru- 
ments of  Basch,  Gaertner  and  Riva  Rocci.  They  conclude  that  the  Riva 
Rocci  instrument  is  by  far  the  best,  that  the  percentage  of  error  with 
this  instrument  is  far  less  than  with  the  others  mentioned.  They  find 
that  Sahli's  modification  of  this  instrument  may  be  used  both  for  children 
and  infants.  The  results  obtained  while  infants  are  screaming  are,  how- 
ever, not  trustworthy. 

The  blood  pressure  increases  with  age  in  childhood.  After  the  inges- 
tion of  food,  particularly  after  considerable  quantities  have  been  taken, 
there  is  an  appreciable  rise  in  blood  pressure.  In  infants,  the  phenom- 
enon is  not  always  noted.  The  ingestion  of  large  quantities  of  fluid  also 
raises  the  pressure.  Physical  exercise  in  moderate  amount  raises  the 
pressure,  though  in  some  of  the  experiments  there  was  no  change.  Psy- 
chical excitement  always  raises  the  pressure. 

The  authors  note  the  fact  that  their  experiments,  and  the  observations 
of  most  writers,  concern  only  the  maximum  or  systolic  pressure.  Obser- 
vations on  the  diastolic  pressure  are  as  yet  not  available,  in  any  great 
number.  It  would  appear,  however,  that  by  the  method  of  Strassburger 
(the  details  of  which  may  be  found  in  the  original  article,  in  the  Zeitschr. 
f.  klin.  Med.  Vol.  54)  the  diastolic  pressure  may  also  be  recorded,  at 
least  in  older  children,  though  probably  not  in  infants. 

At  the  last  meeting  of  the  German  Pediatric  Society  at  Meran,  Trumpp 
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reported  the  results  of  his  studies  of  the  blood  pressure  in  infants  in 
health  and  disease.  He  used  the  Gaertner  tonometer,  and  as  the  result 
of  1300  measurements  reached  the  following  conclusions  (Archiv.  f. 
Kindcrhcilk.  Vol.  42,  p.  456)  :  In  the  waking  infant,  and  in  the  infant 
while  screaming,  the  pressure  -is  higher  than  during  sleep.  A  rise  in 
pressure  follows  the  taking  of  food.  Change  of  food,  particularly  the 
change  from  breast  to  bottle,  causes  a  rise  in.  pressure.  The  normal 
pressure  in  infancy  is  about  80  mm.  In  bronchitis  and  pneumonia  there 
is  a  rise  in  pressure,  comparable  to  the  severity  of  the  lesion.  In  con- 
valescence the  pressure  falls.  Pus  retention  increases  the  pressure.  In 
acute  cases,  with  great  loss  of  the  body  fluids  and  of  the  body  weight, 
there  is  a  fall  in  pressure.  In  chronic  disturbances  of  nutrition  the  blood 
pressure  varies  with  the  condition.    Loss  of  weight  usually  causes  a  fall. 

Increase  in  pressure  or  constancy  in  the  reading,  offers  an  important 
index,  as  to  whether  a  gain  in  weight  is  due  to  retention  of  fluids,  or  to 
actual  growth. 

Adenitic  Form  of  Grippe  in  Childhood. — Clos  {These  dc  Paris,  1005. 
Rev.  Mens.)  noting  the  tendency  of  influenza  to  attack  the  mucous  mem- 
branes, says  that  it  frequently  causes  adenopathies.  The  glands  of  the 
neck,  at  the  angle  of  the  jaw,  and  the  postpharyngeal  glands  are  most 
often  affected.  This  adenitis,  accompanied  by  high  fever,  may  consti- 
tute the  dominant  symptom  of  the  malady,  or  it  may  develop  at  the  same 
time  as  other  symptoms.  It  recalls  the  clinical  picture  of  glandular  fever, 
which,  according  to  some  authors,  is  always  an  influenzal  manifestation. 
This  adenitis  resolves  slowly  if  at  all,  usually  taking  from  two  to  six 
weeks.  Often  enough  it  ends  in  suppuration,  and  may  be  the  origin  of 
a  retro-pharyngeal  abscess.  The  prognosis  is  however  good  in  the 
majority  of  cases.  Prophylactic  treatment  consists  in  the  care  of  the  oral 
mucous  membranes. 

Congenital  Laryngeal  Stridor. — Koplik  {Archives  of  Pediatrics. 
Dec,  1905,)  reports  a  typical  case  with  autopsy  findings.  He  is  unwill- 
ing to  accept  the  theory  that  the  symptoms  in  this  condition  are  due  to 
enlargement  of  the  thymus.  He  points  out  that  enlargement  of  the 
thymus  is  found  in  many  diverse  conditions,  that  absolute  proof  of  its 
causal  relation  to  the  condition  under  discussion  is  still  wanting.  For 
the  same  reason,  the  author  does  not  accept  the  theory  of  Thomson  and 
Turner,  that  the  condition  is  due  to  a  disturbance  of  the  co-ordination 
of  the  respiratory  movements,  probably  due  to  some  developmental  back- 
wardness of  the  cortical  centers  which  control'  them.  He  believes  that 
the  condition  is  due  to  an  anomaly  of  the  epiglottis  and  larynx.  The 
autopsy  findings  in  his  case  showed  the  condition  which  has  been  de- 
scribed by  Lees  and  Refslund  in  their  cases  of  congenital  laryngeal  stridor. 
The  epiglottis  was  curved  backward  and  lay  over  the  superior  opening 
of  the  larynx.  The  lateral  borders  of  the  epiglottis  were  in  contact. 
The  arytenoepiglottic  folds  were  almost  in  contact.  The  adit'us  laryngis 
was  thus  much  narrowed  and  deformed.  There  was  no  membrane,  no  in- 
flammation or  swelling,  no  cicatrices,  either  above,  on,  or  below  the  cords. 
The  thymus  was  found  to  be  large,  weight  25  grams,  but  the  author  does 
not  think  that  this  condition  can  be  held  to  explain  the  lesion.    By  a 
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curious  coincidence,  Ballin,  in  the  December,  1905,  number  of  the  Jahrbuch 
f.  Kinderhcilk.,  also  discusses  the  question  of  a  congenital  laryngeal  stridor. 
In  five  cases  carefully  studied,  there  was  no  evidence  of  hypertrophy  of 
the  thymus  in  three.  Me  holds  that  such  hypertrophy  cannot  stand  in 
etiological  relation  to  the  syndrome.  As  a  result  of  autopsy  findings, 
in  both  of  which  there  was  abnormality  of  the  larynx,  the  author  is  in- 
clined to  the  belief  that' the  mechanical  theory  of  the  production  of  the 
condition  is  the  correct  one,  though  he  admits  that  a  disturbance  of  co- 
ordination of  the  nervous  mechanism  of  the  larynx  may  antedate  ana- 
tomical changes. 


ORTHOPEDICS, 

IN  CHARGE  OP 

Nathaniel  Allison,  M.  D. 

Paget's  Disease,  Concerning  its  Probable  Syphilitic  Origin. — 
Ivmile  Auft'ret  (Rczue  d' Orthopedic,  Nov.,  1905). — The  author  reports 
a  case  of  a  man  of  forty-five  years,  who  presented  deformities  absolutely 
typical  of  Paget's  disease.  A  careful  study  of  the  man's  past  history 
and  of  his  hereditary  history  inclines  the  author  to  the  opinion  that  there 
is  certainly  reason  to  suppose  that  hereditary  syphilis,  or  acquired  syphilis, 
were  present  and  were  influential  in  the  production  of  the  deformities 
in  this  case.  He  refers  to  the  opinion  expressed  by  Lannelongue  in 
1903,  that  Paget's  Disease  may  be  seriously  regarded  as  one  of  the  para- 
syphilitic  affections.  Fournier  also  agrees  in  this  opinion,  and  says  that 
to  his  mind  Paget's  disease  will  undoubtedly  one  day  be  classed  with 
tabes,  general  paralysis,  and  other  late  manifestations  of  syphilis.  He 
has  reported  two  cases,  where  there  was  no  doubt  of  an  association  be- 
tween Paget's  disease  and  hereditary  syphilis.  The  author  suggests  that 
in  each  new  case  of  Paget's  disease,  minute  research  be  made  in  order 
to  discover  the  probable  presence  of  syphilis  in  the  antecedents  of  the 
person  affected. 

Shoes  and  Feet.— Robert  Soutter  (Boston  Med.  and  Surg.  Jour., 
Jan.  11,  1906). — A  very  large  proportion  of  trouble  with  feet  is  caused 
by  shoes.  Tbe  best  shoe  that  can  be  bought  will  affect  the  foot,  to  a 
greater  or  less  degree.  What  can  be  done  to  prevent  these  marks  of 
abuse  which,  when  age  comes  on,  make  walking  such  a  burden?  Numer- 
ous experiments  have  been  made  by  shoemakers,  associated  with  medical 
advice,  tending  towards  the  production  of  a  shoe  which  will  not  injure 
the  foot.  The  orthopedic  lines  laid  down  for  the  making  of  such  a  shoe 
apparently  do  not  agree  with  the  practical  points  necessary  to  the  shoe- 
maker who  is  to  manufacture  the  shoes.  In  consequence,  shoes  have 
been  made, -and  put  upon  the  market,  for  which  the  shoemaker  had  ob- 
tained the  endorsement  of  a  number  of  physicians  in  Boston  and  New 
York.  The  shoes  were  advertised  broadcast,  and  came  into  use.  The 
lasts  were  then  thrown  away,  and  a  practical  shoe,  from  the  shoemaker's- 
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standpoint,  substituted,  using  the  same  advertisement.  The  author  points 
out  that  the  chief  fault  of  the  present  method  of  shoemaking  is  that  the 
shoe  is  made  for  an  astragalo  calcaneous  valgus.  These  shoes  have  a 
constant  tendency  to  produce  abduction  of  the  front  of  the  foot,  and  to 
cause  hallux  valgus.  A  desirable  shoe  should  present  the  following 
qualities :  the  heel  should  not  be  higher  on  the  outside ;  there  should 
not  be  a  .stiff  shank,  and  tight  vamp  seam  combined ;  nor  should  there 
be  a  slanting,  long,  stiff  counter.  Free  play  of  the  toes  should  not  be 
limited  by  the  width  of  the  front  part  of  the  shoe,  or  by  a  tight  vamp 
seam,  or  stiff  shank ;  by  a  tight  upper  or  a  high  heel.  In  order  to  make 
the  foot  admired,  it  must  be  held  in  a  position  of  strength,  have  the  ap- 
pearance of  health,  and  be  free  from  signs  of  abuse.  This  brings  up  the 
point  of  the  wearer,  who  in  a  measure  should  be  considered.  He  will 
persist  in  wearing  French-shaped  shoes  as  long  as  public  opinion  per- 
sists in  the  idea  that  this  sort  of  shoe  is  the  best  looking.  However,  when 
his  feet  are  lame,  he  must  be  willing  to  wear  a  shoe  not  conforming  to 
style.  It  seems  perfectly  possible  to  smuggle  in  some  sense,  so  that  the 
unsuspecting  shoe  buyer  will  be  spared  future  lameness,  due  to  shoe 
deformity. 

Open  Air  Treatment  op  Bone  Tuberculosis  at  the  WellESlEy 
Convalescent  Home  (With  a  list  of  30  perfectly  cured  cases). — E.  H. 
Bradford  (Boston  Med',  and  Surg.  Jl.}  Jan.  20,  1906). — In  the  minds 
of  many  there  remains  a  belief  that  even  where  an  apparent  cure  has 
been  obtained  in  the  treatment  of  bone  tuberculosis,  the  patient  never- 
theless remains  doomed  to  a  life  of  disability,  poor  health  or  early  death, 
due  to  some  underlying  constitutional  vice.  The  author  points  out 
the  error  of  this  opinion,  and  reports  a  large  number  of  cases  of  Pott's 
disease  and  hip  disease,  which  were  in  the  majority  of  cases  treated  at 
home,  that  have  recovered  entirely  and  are  leading  useful  and  active 
lives.  As  to  the  open  air  treatment  of  these  conditions,  he  mentions  the 
experiment  which  was  necessitated  at  the  Convalescent  Home,  by  the 
destruction  by  fire  of  its  buildings.  This  occurred  three  years  ago,  in 
the  midst  of  a  very  rigorous  New  England  winter.  The  children  were 
placed  in  shacks,  which  had  free  opening  to  the  outer  air.  It  was  found 
that  their  general  condition,  as  well  as  their  local  condition,  began  to 
improve  immediately.  He  believes  that  this  success  should  stimulate 
efforts  for  the  treatment  and  control  of  joint  and  bone  disease  by  open 
air  treatment.  When  one  reads  the  accounts  of  sanitary  conditions  of 
large  cities  of  antiquity  and  the  middle  ages,  when  people  were  crowded 
in  huts  littered  with  unchanged  straw,  with  filth  plastering  the  streets, 
and  with  no  disposal  of  sewage,  the  virulence  of  epidemics  which  almost 
depopulated  Europe  is  explicable.  In  the  future,  the  present  condition 
of  our  cities,  where  the  majority  of  the  population  spends  the  greater 
part  of  their  lives  in  rooms  polluted  with  what  may  be  termed  atmos- 
pheric sewage,  will  be  looked  upon  with  the  same  horror  by  a  generation 
to  whom  the  White  Plague  will  be  as  unknown  as  the  Black  Death  or 
terrible  ravages  of  small-pox  are  now  to  us. 


A  Report  of  Seventeen  Cases  in  Open  Aib  Treatment  for  Sur- 
gical Tuberculosis  in  Children. — John  D.  Adams  (Boston  Med.  and 
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Surg.  Jl.j  Jan.  20,  1906). — All  of  these  seventeen  cases  showed  diminished 
hemoglobin  and  general  conditions  very  much  below  par,  manifested  by 
loss  of  flesh,  indifferent  appetite,  lack  of  energy  and  absence  of  satisfactory 
improvement  in  local  condition;  those  with  abscess  formations  showing 
the  characteristic  of  persistent  sinus,  with  profuse  discharge.  Their 
ages  ranged  from  four  to  twelve  years.  These  cases  were  exposed  to  a 
temperature  ranging  from  5  below  zero  to  20  degrees,  and  were  kept 
constantly  out  of  doors.  As  a  result,  it  was  noted  that  there  was  im- 
mediately a  rapid  increase  in  weight,  one  case  gaining  16  pounds  in 
two  weeks.  The  average  gain  in  both  weight  and  hemoglobin  was 
marked;  in  fact,  every  case  showed  the  most  gratifying  results  as  to 
appetite,  color  and  activity,  and  in  one  case  a  persistent  sinus  closed 
completely,  and  remained  so. 

A  New  Method  of  Operating  on  Dupuytren's  Contraction  op  the 
Palmar  Fascia.— W.  W.  Keen,  Philadelphia  (Amer.  Jour,  of  Med. 
Sci.,  Jan.,  1906). — The  nodules  and  pits  were  so  diffused  over  the  palm 
in  this  case  that  it  seemed  impossible,  by  excision  in  the  axis  where  later 
the  bands  of  contraction  would  develop,  to  remove  the  contracting  tissue. 
The  author  began  his  incision  at  the  ball  of  the  thumb,  on  a  line  with 
the  interspace  between  "the  forefinger  and  middle  finger,  went  down 
almost  to  the  web  between  the  forefinger  and  middle  finger;  then  trans- 
versely to  a  point  just  above  the  web  between  the  ring  and  little  fingers ; 
then  up  to  the  ball  of  the  little  finger,  at  a  point  corresponding  to  the 
beginning  of  the  incision  on  the  other  side  of  the  hand.  This  flap  was 
dissected  backwards  from  the  transverse  incision,  and  the  dissection  was 
carried  down  to  the  sheaves  of  the  tendons.  The  palmar  fascia  was  then 
dissected  away  from  the  under  surface  of  the  flap.  The  whole  of  the 
flap  bled  freely.  The  fibers  going  to  the  index  and  middle  fingers  were 
reached  by  undermining  the  skin  overlying  them.  Union  took  place 
by  first  intention,  and  the  patient  was  discharged  from  the  hospital  with 
normal  motion  of  her  fingers.  The  author  thinks  that  this  method  of 
operating  on  the  palmar  fascia  is  desirable  in  more  advanced  cases,  where 
there  are  distinct  bands  already  formed. 


NEUROLOGY. 
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Sidney  I.  Schwab,  M.  D. 


A  Case  of  Myasthenic  Paralysis — Boldt  (Monat.  Psychiatric  u. 
Neurologic,  Jan.,  1906.) — This  is  a  report  of  a  case  of  myasthenia  gravis 
with  autopsy  findings.  Such  cases  are  so  rare  that  each  one  is  worthy 
of  careful  attention.  This  case  is  that  of  a  man  aged  thirty  years.  At 
the  time  of  the  first  examination  the  symptoms  which  were  most  promi- 
nent were  weakness,  difficulty  in  swallowing  and  in  speaking,  on  account 
of  the  great  muscular  fatigue.  As  the  case  progressed  the  typical  symp- 
toms developed  in  the  way  of  attacks  of  dyspoiuea,  inability  to  swallow 
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food,  etc.,  and  great  weakness.  The  patient  died  in  an  attack  of  choking. 
At  the  autopsy  there  was  an  absolutely  normal  finding  in  regard  to  the 
internal  organs.  The  nervous  system  showed  nothing  abnormal  except 
a  quantity  of  minute  haemorrhages  scattered  throughout  some  of  the 
nuclei  of  the  cranial  nerves.  The  author  is  inclined  to  agree  with  Oppen- 
heim,  who  interprets  these  as  the  result  of  the  frequent  attacks  of  choking 
and  are  mechanically  produced.  In  the  muscles  were  found  in  places  the 
cell  infiltration  of  which  Wigert  among  others  has  written  about.  The 
author  does  not  attempt  to  explain  the  process  from  the  meager  post- 
mortem findings.  This  case  can  be  set  down  as  a  very  typical  case  of 
myasthenia  gravis. 

Muscular  Atrophy  of  the  Aran-Duchenne  Type  of  Syphilitic 
Origin — Lannois  (Nouvelle  I cono graphic  dc  La  Saltpetrire  5,  '06.) — The 
role  of  syphilis  in  the  causation  of  muscular  atrophies  has  been  much 
disputed  until  Raymond  in  1893  reported  two  cases,  one  with  autopsy  in 
which  the  specific  origin  was  not  to  be  disputed.  In  the  case  here  quoted 
the  syphilitic  history  is  not  in  doubt.  A  man  aged  47  years  developed  an 
atrophy  of  the  muscles  five  years  after  the  primary  infection.  The  type 
of  the  atrophy  was  a  typical  Aran-Duchenne,  with,  however,  a  surpris- 
ing retention  of  muscular  strength.  Under  an  anti-syphilitic  treatment 
with  subcutaneous  injections  of  mercury,  a  very  marked  improvement 
was  obtained.  The  author  takes  this  occasion  to  emphasize  the  import- 
ance of  treating  syphilis  of  the  nervous  system  by  the  injection  method 
and  not  to  waste  time  by  inunctions  and  internal  medication. 


^A  Special  Form  of  Amaurotic  Family  Idiocy — Spielmeyer  (Neu- 
rol. Cent.  No.  2,  '06.) — This  is  a  valuable  contribution  to  the  clinical  and 
pathological  data  of  this  disease.  The  cases  reported  in  this  paper  were 
all  of  the  same  family  and  were  characterized  by  the  following  typical 
symptoms  :  A  rapidly  developing  dementia  in  previously  normal  children  ; 
the  family  nature  of  the  disease ;  with  the  beginning  of  the  dementia  in 
all  four  children  a  progressive  retinal  atrophy  of  the  type  of  retinitis 
pigmentosa  that  is  without  the  pigment.  One  of  these  cases  was  studied 
post-mortem  and  very  peculiar  and  previously  undescribed  cell  changes 
were  found,  which  point  to  a  primary  cell  process  as  the  etiological  fac- 
tor in  this  disease.  On  account  of  the  unusual  cell  changes  which  were 
found,  the  author  believes  that  these  cases  should  be  given  a  separate 
place  in  the  classification  of  the  family  idiocies.  He  apparently  does  not 
consider  them  to  be  of  the  amaurotic  family  idiocy  to  which  the  name  of 
Sachs  or  Tay  Sachs  has  been  given. 


A  Study  of  the  Larynx  in  Tabes — Greene  (Boston  Med.  and  Surg. 
Journal,  Jan.  4,  '06.) — On  account  of  the  results  of  examination  of  the 
larynx  of  sixty  cases  of  tabes  with  the  view  of  obtaining  data  on  the 
proportion  affected,  the  nature  of  the  disturbance  and  the  period  of  occur- 
rence in  the  course  of  the  disease.  Fifteen  per  cent,  showed  pharyngeal 
complications.  The  only  form  of  paralysis  observed  was  abductor  paraly- 
sis. Six  cases  were  found,  five  were  unilateral  and  one  bilateral.  The 
laryngeal  symptoms  are  among  the  early  symptoms  of  tabes. 
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Sudden  Deaths  in  Tabes  Dorsalis — Hirschberg  {Neurol.  Cent. 
No.  i,  '06.) — Goldflam  published  a  paper  in  which  he  analyzed  the  cause 
of  death  in  tabetics  and  called  attention  to  the  fact  that  in  a  certain  per- 
centage of  cases  there  is  found  arterial  disease  as  well  as  heart  condi- 
tions in  which  sudden  death  is  frequent.  This  fact  should  always  be  con- 
sidered in  the  prognosis  which  is  given  to  these  patients.  Hirschberg  re- 
counts a  case  of  sudden  death  in  which  there  was  no  heart  lesion  and 
no  frank  arterio-sclerosis.  He  suggests  as  a  possible  explanation  for  this 
case  the  existence  of  bulbar  symptoms  due  to  an  arteriosclerosis  in  that 
region.  This  observation  is  of  value  as  suggesting  a  possible  explana- 
tion of  some  of  the  circulatory  disturbances  in  tabes  in  which  there  is 
found  no  sufficient  evidence  from  the  clinical  examination. 


GENITO-URINARY  SURGERY. 

IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 

The  Roentgen  Method  as  a  Guide  in  Operating  for  Lithiasis 
of  the  Urinary  Tract. — Carl  Beck  (Jour.  A.  M.  A.,  Dec.  23,  1905.)  — 
Whenever  errors  have  been  committed  in  diagnosing  lithiasis  of  the 
urinary  tract,  they  were  of  the  individual  and  not  of  the  method.  Skia- 
graphy technic  is  so  much  advanced  today,  that  it  stands  in  no  need 
of  the  imagination.  A  definite  diagnosis  in  suspected  lithiasis  can  be 
made.  It  is  of  much  importance  to  bring  the  calculous  area  as  near  to 
the  plate  as  possible,  and  to  keep  the  field  absolutely  quiet.  These  two 
requirements  are  attained  by  the  use  of  a  tubular  diaphragm,  which  offers 
another  great  advantage,  that  of  permitting  the  passage  of  the  focal  rays 
alone",  excluding  those  rays  which  emanate  from  the  tubal  wall.  The  dis- 
advantage of  the  tubular  diaphragms  is  that  only  small  areas  can  be 
shown  at  a  time.  It  is  evident,  therefore,  that  in  skiagraphy  of  the 
urinary  tract  a  general  exposure  must  precede  that  of  a  limited  area, 
since  it  cannot  be  known  beforehand  whether  the  suspected  calculi  were 
situated  in  one  or  in  both  kidneys,  or  in  the  ureters.  The  author  gives 
in  detail  his  modus  operandi  in  renal  skiagraphy  of  the  urinary  tract. 

His  experience  with  the  Roentgen  method  has  suggested  to  him  that 
it  is  invariably  necessary  to  skiagraph  the  renal  regions  whenever  vesical 
calculus  is  suspected.  Since  he  has  made  this  a  principle,  he  has  found 
renal  calculi  whenever  there  was  a  concretion  in  the  bladder.  This  is 
not  strange,  if  we  realize  that  most  vesical  calculi  were  originally  formed 
in  the  kidneys. 

Four  interesting  cases  are  cited. 


Contribution  to  the  Surgery  of  the  Prostate  Gland. — Barker 
(N.  Y.  M.  L,  Dec.  10.) — It  is  the  physician's  duty  when  he  is  called 
to  relieve  a  patient's  first  retention,  in  cases  of  prostatic  hypertrophy,  to 
first  use  the  catheter  and  relieve  his  patient,  and  then  and  there  to  im- 
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press  upon  him  the  necessity  of  the  removal  of  the  gland  as  quickly  as 
the  patient  can  get  to  the  hospital.  It  is  also  his  duty  to  return  to  his 
patient  every  eight  hours  and  draw  the  urine  until  the  patient  goes  to 
the  hospital.  The  old  practice  of  putting  the  catheter  into  the  hands 
of  the  patient  and  teaching  him  its  use  should  be  condemned.  The  rea- 
sons for  this  are:  The  patient  at  this  time  is  usually  in  vigorous  health. 
He  has  not  been  poisoned  by  the  absorption  of  residual  urine.  His 
bladder  is  in  a  healthy  condition,  not  having  been  infected  by  uncleanlv 
catheterism  or  in  any  other  way.  The  patient  is  in  such  condition  that 
prostatectomy  is  to  him  a  benign  operation,  and  in  a  few  weeks  he  is 
able  to  go  about  his  duties,  free  from  disturbing  urinary  troubles.  Should 
the  physician  fail  to  advise  properly  at  this  time,  he  has  lost  his  oppor- 
tunity and  can  do  little  but  harm.  The  patient  having  learned  to  use 
the  catheter,  and  the  obstruction  to  the  flow  of  urine  being  due  to  an 
acute  congestion  added  to  a  chronic  hypertrophy,  in  a  more  or  less  short 
time,  the  acute  condition  subsides,  the  flow  of  urine  is  again  restored, 
and  the  patient  believes  he  is  cured.  The  trouble,  however,  recurs  at 
some  subsequent  exposure.  The  physician  is  not  called.  The  patient 
knows  how  he  was  treated  before,  and  resumes  the  use  of  the  catheter. 
The  slowly  growing  hypertrophy  of  the  prostate,  hastened  by  the  acute 
congestive  attacks,  becomes  so  great  that  it  occludes  the  urethra  all  the 
time.  Catheter  life  becomes  continuous,  infection  of  the  bladder  invari- 
ably follows  sooner  or  later.  Cystitis,  with  all  of  its  torments,  harasses 
the  patient  until  physically  and  mentally  wrecked,  a  subject  for  com- 
miseration, he  seeks  surgical  aid,  or  perhaps  now  for  the  first  time  is 
advised  to  do  so  by  his  physician.  It  is  a  compliment  to  surgery  that 
it  restores  to  health  and  comfort  a  very  large  percentage  of  these  patients 
even  at  this  time. 

Thirty  cases  with  one  death  are  reported.  The  author  operates  by 
the  inverted-U  incision  and  has  devised  a  tissue  crushing  forceps,  for 
separating  the  prostatic  adhesions,  and  a  tractor. 


Operative  Treatment  of  Tumors  of  the  Bladder. — Watson  (Ann. 
Surg.,  Dec,  1905.) — The  author  proposes  to  substitute  bilateral  lumbar 
nephrostomy  with  ligation  of  the  ureters  and  the  establishment  of  renal 
fistulas  in  cases  of  bladder  tumor  for  ureteral  implantation  in  connection 
with  bladder  resection  or  total  extirpation,  and  that  the  bladder  operation 
be  done  after  an  interval  and  not  together  with  the  nephrostomies.  After 
reviewing  the  reported  cases  he  says  the  sum  and  substance  of  other 
operative  treatment  up  to  the  present  time  may  be  stated  thus:  If  the 
operative  deaths  and  rapid  recurrences  are  combined  under  the  one  head- 
ing of  operative  failures,  such  failures  are  seen  to  have  occurred  in  28.6 
per  cent,  of  benign  tumors,  exclusive  of  myxoma,  and  in  46.0  per  cent, 
of  cases  of  carcinoma.  The  causes  of  the  high  mortality  and  of  the  fre- 
quent recurrence  that  have  been  shown,  seem  to  be  in  a  large  measure 
due  to  the  failure  to  operate  soon  enough  and  radically  enough  in  cases 
of  benign  as  well  as  in  those  of  malignant  tumors,  and  to  the  defects 
inherent  in  ureteral  implantation.  This  points  to  the  necessity  of  more 
radical  measures  in  benign  as  well  as  in  cases  of  malignant  tumors,  if  we 
are  to  hope  for  better  results.    In  inoperable  bladder  cases  the  nephros- 
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tomv  could  be  utilized  for  relief  that  might  be  expected  to  result  from 
diverting  the  urine  from  the  bladder. 

In  suitable  cases  total  extirpation  of  the  bladder  is  to  follow  the 
nephrostomy  one  month  or  so  later.  In  extirpating  the  bladder  the  writer 
suggests  that  the  organ  be  approached  first  from  the  perineum,  making 
the  customary  incision  for  separating  tlie  rectum  from  the  prostate  and 
then  opening  the  peritoneum  suprapubically  and  removing  the  bladder 
unopened  through  this  cut,  a  procedure  which  offers  so  much  greater 
facility  for  accomplishing  the  extirpation  of  the  structures  involved  and 
secures  much  greater  thoroughness  than  if  the  operation  is  undertaken 
extraperitoneally. 

Some  Notes  Upon  the  Treatment  op  Tumors  ok  the  Bladder.— 
W  allace  (Amcr.  Jour.  Urol.,  Dec,  1905.) — From  personal  experience  of 
tumors  of  the  bladder,  the  author  offers  the  following  conclusions: 

1.  In  all  cases  of  hematuria  examine  the  bladder  cystoscopically  as 
early  as  possible.  Symptomless  hematuria  is,  in  the  majority  of  cases, 
the  first  symptom  of  vesical  tumor,  and  early  diagnosis  may  mean  the 
removal  of  the  disease  at  a  favorable  stage  in  its  growth. 

2.  Pedunculated  tumors  are  not  more  favorable  for  treatment  than 
sessile  implanted  tumors  of  a  similar  nature. 

3.  Removal  of  the  tumor  in  a  certain  proportion  of  cases  can  be  com- 
plete, and  recurrence  does  not  take  place. 

4.  Even  if  recurrence  does  occur  the  disease  is  delayed  in  its  prog- 
ress. The  patient  for  a  time  is  relieved  from  distressing  symptoms  and 
life  is  not  only  prolonged,  but  it  is  prolonged  in  greater  comfort. 

5.  Operation  should  be  delayed,  in  cases  unfavorable  for  cure,  until 
the  symptoms  are  so  severe  that  the  patient's  life  is  rendered  very  un- 
pleasant and  his  health  suffering. 

6.  Suprapubic  drainage  causes  the  hemorrhage  to  cease  and  by  a 
diminution  of  the  distressing  symptoms — frequency  and  difficulty  of  mic- 
turition— makes  the  patient  much  more  comfortable  and  prolongs  life. 
Permanent  fistula;  can  have  apparatus  so  fitted  that  distress  from  leak- 
age of  urine  is  almost  entirely  obviated. 

7.  Operation  in  the  later  stages  of  the  disease,  when  sepsis  is  present 
and  the  symptoms  are  aggravated,  and  the  patient  suffers  from  toxic 
absorption,  gives  great  relief. 

8.  In  all  cases  of  vesical  tumor,  whether  the  operation  be  curative 
or  palliative  in  its  object,  the  suprapubic  route  is  the  best  to  adopt. 


LARYNGOLOGY  AND  OTOLOGY. 

IN  CHARGE  OP 


William  E.  Sauer,  M.  D. 


The  Treatment  op  Papillomata  op  the  Larynx.  —  Koellrcuitter 
(Monatsschrift  fuer  Ohrcnheilkunde,  Jahr  XXXIX,  No.  11)  reports  in 
detail  two  cases  of  papillomata  of  the  larynx  in  which  the  surgical  re- 
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moval  of  the  growths  was  followed  by  recurrences.  In  the  first  case 
that  of  a  man  aged  31,  the  growths  had  been  removed  twice  within  a 
month's  time.  The  third  removal  was  followed  by  the  internal  admin- 
istration of  Fowler's  solution  with  the  result  that  a  laryngoscopy  exam- 
ination fourteen  days  later  revealed  no  sign  of  any  recurrence.  A  week 
later  the  patient  was  discharged  as  cured.  The  result  was  permanent. 
Jn  the  second  case,  a  child  of  5  years,  a  papilloma  was  removed  under 
chloroform  anesthesia  by  means  of  direct  laryngoscopy.  A  recurrence 
quickly  followed.  The  child  was  then  given  Fowler's  solution,  in  spite 
of  this  the  growths  recurred  in  number  and  size.  The  growths  were 
again  removed  and  potassium  iodide  given  instead  of  the  Fowler's  solu- 
tion. This  was  continued  for  a  number  of  months.  The  larynx  gradu- 
ally assumed  a  normal  appearance  and  the  child  has  now  a  good  singing 
voice. 


A  Characteristic  Symptom  of  Purui.kxt  Thrombosis  of  the  Su- 
perior Longitudinal  Sinus.  —  Gradenigo  (Archives  fucr  Ohrenheil- 
kunde,  Band,  61;  Heft,  3  and  4)  believes  that  the  occurrence  of  a  pain- 
ful fluctuating  swelling  on  top  of  the  head  near  the  middle  line  corre- 
sponding to  the  foramina  emissaria  Santorini  in  the  posterior  portion  of 
the  saggital  suture,  to  be  characteristic  of  a  thrombosis  of  the  superior 
longitudinal  sinus.  This  swelling  may  contain  blood  or  pus  and  granula- 
tions. The  author  cites  briefly  eleven  cases  reported  by  others  in  which  the 
thrombosis  of  the  superior  longitudinal  sinus  followed  suppurations  of  the 
middle  ear  and  describes  in  detail  a  case  observed  by  him.  The  case  was  that 
of  a  woman  aged  31,  who  came  under  observation  in  July,  1904,  with  a 
history  of  acute  ear  trouble  in  April  of  the  same  year,  which  had  re- 
ceived no  treatment.  A  swelling  had  appeared  back  of  the  ear  which 
opened  spontaneously.  There  was  a  small  granulation  at  a  point  over 
the  tip  of  the  mastoid  with  a  fistulous  tract  extending  upward  for  a  dis- 
tance of  3  cm.,  but  no  necrotic  bone  could  be  felt.  The  hearing  was 
normal  and  the  drum  membrane  was  not  perforated,  but  had  lost  its 
normal  lustre.  The  cervical  lymphatic  glands  on  both  sides  were  en- 
larged. There  was  a  painful  fluctuating  swelling  at  the  vertex  of  the 
skull.  There  were  severe  headaches,  especially  at  night.  The  patient 
was  given  potassium  iodide,  but  no  relief  followed.  The  swelling  was 
opened  and  found  to  contain  pus  and  granulations.  The  bone  was  ne- 
crotic and  a  piece  of  bone  about  the  size  of  a  two-franc  piece  was  re- 
moved. The  dura  was  covered  with  granulations.  An  opening  was 
made  into  the  dura  and  a  probe  inserted  which  revealed  a  thick,  creamy 
pus.  The  dura  was  freely  incised  and  the  sinus  opened.  This  was 
found  to  contain  no  blood,  but  was  filled  with  a  thrombus.  This  throm- 
bus was  not  removed,  because  the  patient  had  no  rise  of  temperature. 
The  wall  of  the  sinus  was  removed  and  the  wound  packed  with  gauze. 
The  patient  died  nine  days  later  from  a  general  liptomeningitis.  The 
post-mortem  findings  revealed  a  thrombus  of  the  right  lateral  sinus  ex- 
tending into  the  superior  longitudinal  sinus.  There  was  an  oval  defect 
in  the  temporal  bone  at  the  knee  of  the  lateral  sinus  which  communi- 
cated with  the  mastoid,  which  contained  a  number  of  cells  filled  with 
pus.   The  mastoid  antrum  and  middle  ear  were  normal. 
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Post-Operative  Hemorrhage  Following  the  Removal  of  the 
Pharyngeal  Tonsil. — Dupuy  (Laryngoscope,  Jan.,  1906). — Excessive 
hemorrhage  following  the  removal  of  the  pharyngeal  tonsil,  or  so-called 
adenoid,  has  not  been,  according  to  the  author,  accorded  the  deep  con- 
sideration it  really  deserves  from  writers  of  text-books.  Dupuy  was 
able  to  find  reports  of  thirty-eight  cases  of  alarming  hemorrhage  fol- 
lowing adencctomy,  eleven  of  which  were  fatal.  A  few  cases  had  been 
reported  to  him  personally.  Compared  to  the  great  number  of  adenee- 
tomies  performed,  the  fatal  results  appear  to  be  few.  This,  he  believes 
to  be  due  to  a  failure  of  reporting  the  fatal  cases.  This  is  undoubtedly 
the  case.  (The  reviewer  has  received  personal  reports  of  two  fatalities 
which  had  occurred  within  six  hours  after  the  operation,  which  have  not 
been  reported.)  The  different  causes  of  hemorrhage  are  discussed,  such 
as  hemophilia,  struma,  lvmphadenoma,  exophthalmic  goitre  and  the  vari- 
ous forms  of  anemia.  Among  the  local  causes  are  abnormal  distribution 
of  the  arterial  blood  supply,  malpositions  of  the  ascending  pharangeal 
arterv.  have  been  observed.  In  one  case  reported  by  Schmiegelow  a 
malposition  of  the  internal  carotid  artery  led  to  a  fatal  issue.  Dupuy 
is  inclined  to  believe  there  is  more  danger  of  hemorrhage  occurring  when 
no  general  anesthetic  is  employed  than  with;  there  being  more  liability 
to  instrumental  injury.  In  the  great  majority  of  cases  the  bleeding 
occurred  within  twenty-four  hours  after  the  operation.  In  one  ease, 
death  occurred  on  the  eighth  day  after  operation.  The  internal  admin- 
istration of  calcium  chloride  a  few  days  before  operation  will  markedly 
lessen  the  tendency  of  bleeding  in  the  hemophilic.  The  dose  recom- 
mended is  30  grains  as  the  initial  one  and  five  grains  every  hour  until 
five  or  six  doses  are  taken.  This  treatment  should  not  be  kept  up  for 
more  than  three  days,  for  if  too  much  of  the  drug  is  given  the  blood 
loses  its  coagulating  properties.  Much  can  be  done  to  minimize  the  risk 
of  bleeding  by  enjoining  enforced  rest  in  bed  for  twenty-four  hours 
after  operation.  The  giving  of  cold  drinks  and  chipped  ice  should  form 
a  part  of  the  post-operative  treatment. 
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Martin  F.  Engman,  M.  I). 


Contributions  to  the  Study  op  Urticaria  Pigmentosa — E.  Graham 
Little  (Brit.  Journal  of  Dermatology,  Jan.  1906.) — After  comprehensive 
study  of  his  own,  and  all  the  reported  cases  of  this  disease,  the  writer  be- 
lieves it  justifiable  to  draw  the  inference  that  there  is  a  general  tendency, 
probably  congenital,  to  over-production  of  mass  cells  in  the  skin  of  pa- 
tients suffering  from  urticaria  pigmentosa  and  that  the  local  excessive  ac- 
cumulations of  these  cells  can  be  caused  by  various  accidental  phenomena. 
The  manner  of  the  infiltration  of  the  mass  cells  suggests  a  close  relation 
with  blood  changes  and  certain  examinations  in  these  cases  brings  them 
somewhat  into  line  with  the  results  obtained  in  the  class  of  blood  diseases 
including  hemophilia,  pernicious  anemia  and  lymphadenomata. 
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A  Contribution  to  the  Hyperkeratoses — F.  Berring  (Archir.  f. 
Derm,  unci  S'yph.  Bnd.  LXXVI.,  lift.  3,  1905.) — That  hyperkeratosis 
cungenitale  and  ichthyosis  cannot  be  sharply  separated,  led  the  author 
to  this  work.  In  hyperkeratosis  he  finds  that  there  is  no  structural  change 
in  the  sebaceous  glands  but  that  their  numbers  bear  a  direct  relation  to 
the  thickness  of  the  stratum  corneum.  No  explanation  for  this  is  found. 
The  hair  follicles  are  the  most  altered  and  contain  no  hairs.  In  ichthyosis 
there  is  a  sclerosis  of  the  corium,  the  coil  glands  and  the  sebaceous  glands 
are  reduced  in  number,  also  the  hair  follicles,  which  do  not  show  hairs. 
The  horny  layer  is  thinned. 


A  Case  of  Acute  Septic  Pemphigus — J.  W.  Crary  (Journal  Cutan- 
eous Diseases,  January,  1906.) — The  patient  was  an  infant  born  after 
prolonged  labor.  The  third  day  after  birth  the  temperature  of  the  infant 
rose  to  104°  and  then  fell  below  normal.  The  physical  signs  were  normal 
and  the  skin  normal.  Two  days  later  an  eruption  of  vesicles  appeared 
over  the  cheek  and  about  the  angles  of  the  mouth.  As  there  had  been  a 
case  of  impetigo  in  the  same  ward,  this  trouble  was  thought  to  be  of 
that  nature,  but  did  not  improve  under  treatment.  The  eruption  of  the 
vesicles  extened  over  the  face,  neck  and  chest,  and  became  larger. 
Some  of  the  bullae  were  very  large  and  broke,  leaving  denuded  areas. 
Death  took  place  on  the  twenty-third  day  of  the  child's  life,  twenty  days 
after  the  rise  in  temperature  and  eighteen  days  after  the  appearance  of 
the  eruption.  The  temperature  throughout  the  sickness  was  irregular. 
Autopsy  showed  small  areas  of  bronchopneumonia  in  both  lungs,  heart 
normal,  lymph  nodes  and  peritoneum  normal,  spleen  congested,  fatty 
infiltration  of  the  liver  cells,  kidneys  large,  soft  and  red,  with  degenera- 
tion in  the  cortical  tubes;  suprarenals  were  normal,  umbilicus  normal, 
but  in  a  fusiform  dilation  of  the  partially  obliterated  left  hypogastric 
artery  was  discovered  a  circumscribed  collection  of  pus  to  the  amount 
of  about  half  a  dram.  Cultures  from  the  blood  in  the  vessels  of  the 
general  circulation  gave  the  staphylococcus  pyogenes  aureus ;  from  the 
liver  and  from  the  spleen,  the  staphylococcus  aureus  and  albus;  and  from 
the  little  abscess,  the  staphylococcus  albus  and  aureus. 


Lichen  Planus  and  Vitiligo. — M.  Delos  (Annals  de  Derm,  et  Syph.. 
December,  DJ05.) — The  writer  describes  a  man  of  60  years  who  has  had 
for  a  long  time  plaques  of  lichen  planus  accompanied  by  disseminated 
spots  of  vitiligo.  The  co-existence  of  the  two  maladies  is  curious.  The 
relative  frequency  of  their  co-existence  is  insufficient  to  draw  any  con- 
clusions and  does  not  throw  any  light  upon  the  etiology  of  either  affection. 
M.  Delos  in  the  same  number  publishes  a  case  of  lichen  obtusis  and  vitiligo 
occurring  coincidentally  upon  the  same  individual.  These  observations 
are  exceedingly  interesting  and  deserve  a  careful  histological  study  of 
the  skin.    In  the  latter  case  biopsy  was  made  which  will  be  reported  later. 
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Meningitis  Following  Excision  of  the  Eyeball. — C.  Devereux 
Marshall  (Ophthalmoscope,  Dec,  1905.)— It  is  probable  that  the  ma- 
jority of  ophthalmic  surgeons  hold  to  the  view  that  the  removal  of  a 
suppurating  globe  is  a  procedure  more  than  likely  to  give  rise  to  a 
meningitis,  and  hence  practice  simple  incision  of  the  globe  in  order  to 
let  out  what  will  come  away  of  its  own  accord,  reserving  enucleation 
until  after  the  acute  symptoms  have  subsided.  This  method  is  claimed 
to  insure  exemption  from  meningitis. 

The  opponents  of  this  practice,  among  whom  Marshall  may  be  con- 
sidered the  foremost,  hold  that  incision  into  suppurating  material  within 
the  eyeball  does  not  render  it  any  the  less  septic.  In  cases  thus  treated 
pus  may  soak  back  and  infiltrate  the  orbit,  giving  rise  to  septic  venous 
thrombosis,  septic  meningitis  and  pyemia.  It  cannot  be  denied  that 
allowing  a  mass  of  pus  to  remain  in  such  close  relation  to  the  meninges 
is  hardly  justifiable  on  general  surgical  grounds. 

Earlv  operation,  i.  e.,  as  soon  as  suppuration  is  well  established,  gives 
the  opportunity  of  removing  the  abscess  sack  intact.  In  order  to 
obviate  the  chance  of  infecting  the  orbit  in  removing  suppurating  globes 
in  a  later  stage,  Marshall  advocates  a  preliminary  evisceration  and  the 
application  of  strong  carbolic  acid  to  the  interior  of  the  globe.  He 
maintains  that  patients  that  die  from  meningitis  after  excision  do  so 
because  the  eye  was  left  long  enough  to  produce  the  disease  before  it 
was  removed,  and  cites  cases  where  meningitis  followed  panophthal- 
mitis in  an  unoperated  eye. 

A  Cask  of  Amaurotic  Family  Idiocy,  with  a  Summary  of  Reported 
Cases. — M.  Frank  (Jour.  A.  M.  A.,  Jan.  20th,  1906.)' — Frank's  case 
presents  the  well-known  clinical  picture  of  this  rare  disease.  The 
trouble  begins  in  the  early  months  of  life  as  a  progressive  muscular 
weakness,  principally  of  the  muscles  at  the  back  of  the  neck.  At  the 
same  time  there  is  evidence  of  diminution  in  vision.  Hearing  becomes 
hyperacute  so  that  the  child  is  disturbed  by  the  slightest  sounds.  Mental 
development  ceases.  The  outcome  is  invariably  fatal.  One  curious 
fact  is  that  all  but  six  of  the  recorded  cases  have  occurred  in  Jewish 
children. 

The  ophthalmoscopic  picture  is  that  of  a  post  neuritic  atrophy  of  the 
optic  nerve.  The  changes  at  the  macula  are  pathognomonic  and  con- 
sist of  a  nebulous  greyish  white  area  two  to  three  times  the  size  of  the 
optic  disk  and  slightly  raised  above  the  surface  of  the  retina.  In  the 
centre,  at  the  site  of  the  fovea,  is  a  dark  red  or  liver-colored  spot,  clear 
cut  in  outline. 

Holden's  histological  examination  of  Hirsch's  case  showed  degen- 
eration of  the  ganglion  cells  of  the  retina  and  of  the  nerve  fibres  of  the 
optic  nerves  and  tracts,  a  finding  which  has  recently  been  confirmed  by 
Shumway. 
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Euphthalmin  Con junctivitihs.  —  C.  J.  Kipp  (Ophthalmology, 
Jan.,  1906.) — Kipp  prescribed  a  four  per  cent,  solution  of  euphthalmin 
hydrochloride  twice  a  day  for  an  old  man  with  central  corneal  opacities 
whose  -vision  was  greatly  improved  by  moderate  dilation  of  the  pupil. 
There  were  no  unpleasant  symptoms  for  four  weeks,  when  occurred 
swelling  of  the  lids,  pain  in  the  eyes,  and  muco-purulent  secretion.  On 
stopping  the  drug  for  a  week  the  conjunctival  trouble  greatly  improved, 
but  at  once  got  worse  on  resuming  its  use  in  two  per  cent,  solution. 
Kipp  found  both  lids  edematous  and  covered  with  dried  crusts,  much 
dried  secretion  entangled  in  the  cilia  and  a  swollen  conjunctiva  cov- 
ered with  enlarged  follicles.  Investigation  at  the  dispensing  pharmacy 
proved  that  the  solution  was  really  euphthalmin  (and  not  atropin,  as 
Kipp  suspected).  Bacteriological  examination  negative.  Prompt  re- 
covery under  a  zinc  sulphate  collyrium  and  zinc  oxide  ointment. 


The  Giant  Magnet. — John  Wharton  (Ophthalmic  Review,  Dec, 
I9°5-) — This  paper  embodies  the  results  of  an  extensive  experience  at 
the  Manchester  Royal  Eye  Hospital.  The  writer  considers  the  ques- 
tion under  headings  as  follows :  A.  The  time  intervening  between  tin- 
accident  and  the  operation  for  removal.  The  best  results  are  obtained 
in  those  cases  operated  upon  within  twenty-four  hours.  After  this  pe- 
riod the  foreign  body  becomes  surrounded  by  a  plastic  exudate  which 
seriously  interferes  with  removal.  In  cases  operated  upon  after  days  or 
weeks,  the  excessive  traction  required  militates  against  a  good  result 
and  may  lead  eventually  to  phthisis  bulbi.  B.  Situation  of  the  wound 
of  entry.  ( 1 )  In  the  cornea :  When  the  fragment  has  lodged  in  the 
lens  it  can  be  readily  removed  and  the  final  result  as  regards  the  integ- 
rity of  the  globe  and  vision  is  excellent.  If  it  be  in  the  vitreous  or 
posterior  coats,  enucleation  may  be  necessary  on  account  of  the  devel- 
opment of  iridocyclitis  or  the  impossibility  of  dislodging  the  fragment.  Re- 
moval by  scleral  puncture  is  deemed  best  when  the  metal  has  been  some 
time  in  the  eye.  (2)  In  the  ciliary  body  or  farther  back:  These  cases 
yield  uniformly  good  results,  which  the  author  attributes  to  early  oper- 
ation, perfect  asepsis,  the  insertion  of  a  conjunctival  suture,  and,  finally, 
to  the  fact  that  the  wound  of  entrance  is  clean  cut.  C.  Septicity  of 
the  wounds.  The  metallic  chips  themselves  are  generally  aseptic.  Infec- 
tions come  from  subsequent  bacterial  invasion  along  the  track  of  the 
wound  or  are  introduced  at  the  time  of  operation.  From  this  point  of 
view,  the  giant  magnet  has  many  points  of  superiority  over  the  hand 
magnet,  as  the  armature  of  the  latter  may  have  to  be  introduced  into 
the  globe  and  the  probing  may  so  disintegrate  the  vitreous  that  it  fur- 
nishes a  good  culture-medium  for  germs. 

Suggestions  in  using  the  giant  magnet :  ( 1 )  In  recent  cases  with 
an  open  wound  remove  the  metal  through  that  wound.  (2)  When  the 
original  wound  has  completely  healed,  endeavor  to  draw  the  foreign 
body  into  the  anterior  chamber  through  the  circumlental  space,  whence 
it  may  be  easily  removed.  If  this  fails,  (3)  make  a  large  corneal  flap, 
when  it  will  probably  be  found  easy  to  remove  the  metal. 
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ST.  LOUIS  SURGICAL  SOCIETY. 
Meeting  of  November  15,  1905. 
TRANSFUSION. 

Dr.  Walter  B.  Dorsett  read  a  paper  with  the  above  title,  for 
which  see  page  217. 

Discussion. 

Dr.  Glasgow  thought  there  could  be  but  one  opinion  in  regard  to  the  utility 
of  intravenous  injections.  The  case  of  Dr.  Dorsett's  which  resulted  fatally, 
reminded  the  speaker  of  a  case  in  which  he  had  removed  the  cervix  for  can- 
cer. The  woman  was  transfused  and  the  legs  tightly  bandaged,  about  2,700  cc 
being  injected  in  several  seances:  During  the  last  injection  she  complained 
of  pain  about  her  heart,  and  the  bandages  were  removed  from  the  legs;  the 
pain  then  disappeared,  proving,  the  speaker  thought,  that  it  was  a  case  of 
over-filling  of  the  heart.  She  made  some  improvement,  but  died  several  days 
afterwards  of  tetanus.  This  was  the  only  case  in  which  he  had  ever  seen 
any  evidence  of  over-filling  of  the  heart.  In  regard  to  giving  the  patient  water 
before  operation,  he  said  this  had  been  his  practice  for  a  good  many  years, 
and  he  rarely  saw  any  severe  vomiting  after  anesthesia.  As  a  routine  method 
he  would  not  give  intravenous  injections,  because  he  believed  the  same  result 
could  be  obtained  by  the  saline  solution  introduced  into  the  rectum. 

Dr.  Tupper  said  he  had  noticed  two  things  which  seemed  to  indicate  that 
the  requisite  amount  of  fluid  had  been  carried  into  the  vein.  After  a  sufficient 
amount  has  been  given  the  patient  often  becomes  restless,  nervous  and  ex- 
citable. These  signs  he  had  accepted  as  evidence  of  sufficient  flow.  The  other 
indication  was  excessive  diaphoresis.  He  said  there  could  be  no  doubt  of  the 
great  benefit  obtained  by  intravenous  injection  of  saline  solution.  He  men- 
tioned a  case  seen  with  Dr.  Orr,  in  which  the  patient  had  taken  twenty  grains 
of  strychnia  sulphate  by  the  mouth  and  was  beginning  to  show  the  physiologi- 
cal effect  and  having  typical  convulsions.  He  immediately  opened  the  median 
basilic  vein  and  bled  the  patient  copiously  and  then  transfused.  After  that 
she  had  no  more  convulsions  and  her  general  condition  became  normal.  He 
also  administered  apomorphia  hypodermically  simply  to  empty  the  stomach. 
With  this  exception,  the  bleeding  and  transfusion  constituted  the  only  treat- 
ment.   In  a  few  days  the  patient  was  entirely  well. 

Dr.  Dorsett,  in  closing,  said  he  had  chosen  to  present  this  subject  chiefly 
to  popularize  transfusion,  as  he  thought  it  is  not  resorted  to  often  enough, 
being  put  off  till  the  last  thing,  when  it  is  too  late  to  do  permanent  good. 
One  reason  for  this  probably  was  because  it  was  much  easier  to  inject  into 
the  mammary  gland,  and  general  practitioners  seemed  afraid  to  undertake 
the  intravenous  transfusion.  The  addition  of  adrenalin  in  one  desperate  case, 
he  believed,  contributed  to  the  successful  outcome,  the  adrenalin  seeming 
to  have  a  stimulating  effect  upon  the  heart  and  acting  upon  the  peripheral 
nerves. 
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ST.  LOUIS  SURGICAL  CLUB. 
Meeting  of  January  10,  1906. 
TRAUMATIC  DIPLEGIA. , 

Dr.  Wm.  S.  Deutsch  read  a  paper  on  this  subject  for  which  see  p.  227. 

Discussion. 

Dr.  Morfit:  The  case  affords  an  interesting  study,  and  especially  instruct- 
ive, inasmuch  as  the  operative  treatment  had  more  than  ordinarily  carried 
out  the  effect  it  was  intended  to  produce. 

The  question  arose  as  to  whether  the  pressure,  as  no  doubt  it  was  a 
pressure  trouble,  was  due  to  the  cranial  or  cerebral  condition.  The  trau- 
matic depression  in  the  skull  was  made  out  before  the  operation  and  led  to 
the  very  logical  conclusion  that  it  was  in  some  way  connected  with  the 
diplegia,  but  at  the  operation  another  pathological  factor  presented  itself. 
After  the  cranial  depression  was  removed  by  trephining,  a  cyst-like  body 
was  found  immediately  beneath.  When  this  was  cut  into,  it  spurted  out 
blood,  and  if  I  gather  the  essayist's  meaning  there  was  considerable  hemor- 
rhage, although  it  ceased  spontaneously  upon  the  application  of  a  slight 
pressure. 

Now  was  this  cyst  really  a  cyst  or  an  off-shoot  from  one  of  the  cerebral 
sinuses,  or  was  it  confined  blood,  or  blood  mixed  with  mucin,  or  simply 
blood-colored  cyst  contents?  The  size  and  the  situation  of  the  cyst  was 
enough  to  account  for  the  diplegia  without  the  presence  of  the  cranial  de- 
pression. It  would  have  been  interesting  to  have  had  an  exact  diagnosis  of 
this  bloody  fluid.  In  the  absence  of  this,  I  do  not  feel  that  we  can  posi- 
tively conclude  that  this  was  a  cyst  and  was  not  a  dilatation  or  an  off-shoot 
from  a  sinus  containing  circulating  blood.  The  cranial  depression  was  either 
the  direct  or  the  indirect  factor  in  producing  pressure.  However,  the  cyst- 
like body  was  in  all  probability  the  permanent  factor  which  maintained  the 
pressure,  and  the  cranial  depression  was  not  an  active  factor  in  keeping  it  up. 

Such  argument  is  only  of  value  in  the  scientific  relation.  Practically  both 
the  conditions  had  pathological  relation  with  the  peripheral  manifestations 
and  it  would  have  been  as  impossible  as  irrational  to  have  removed  the  cyst, 
as  we  may  call  it,  without  correcting  the  cranial  deformity.  Intense  head- 
ache was  cured  and  this  of  itself  warranted  the  operation.  Added  to  this 
was  the  very  gratifying  improvement  in  the  patient's  ability  to  handle  him- 
self. I  believe  absolutely  in  the  generally  accepted  routine  cranial  exam- 
inations in  the  presence  of  the  large  majority  of  all  scalp  wounds.  At  the 
same  time,  however,  if  we  discover  a  linear  fracture  of  the  outer  table,  we 
can  suppose  that  the  inner  table  is  depressed,  as  in  a  large  number  of 
instances  it  has  been  proven.  Then  in  the  absence  of  pressure  symptoms 
we  must  watch  and  wait,  as  it  is  not  yet  conceded  that  all  linear  fractures 
must  be  trephined. 

I  call  to  mind  a  case  sent  to  my  service  at  the  Mullanphy  Hospital  in 
which  I  performed  a  laminectomy  for  a  double  injury  in  the  dorsal  spine, 
causing  paralysis  from  the  thorax  down.  After  operating  on  the  back,  a 
scalp  wound  was  enlarged  and  a  linear  fracture  found  in  the  outer  table  of 
the  posterior  portion  of  the  parietal  bone.  In  the  presence  of  consciousness 
and  the  paralysis  due  to  the  spinal  injury,  no  localizing  brain  pressure  could 
be  inferred.  The  case  came  to  autopsy  and  on  examining  the  cranium  a 
dispute  arose  as  to  the  correctness  of  my  observation  in  diagnosis  of  a  linear 
fracture.  I  was  opposed  by  several  of  the  other  observers  and  I  myself 
felt  that  I  was  not  quite  as  sure  from  the  post-mortem  appearances  as  I 
had  been  at  the  time  of  the  ante-mortem  examination.  Examining  the  inte- 
rior of  the  calvarium  a  very  evident  depression  of  the  inner  table  was  made 
out,  but  no  special  injury  to  the  brain  at  that  point  and  no  other  cranial 
fracture.    However,  the  brain  was  dotted  everywhere  with  blood  clots,  which 
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no  doubt  resulted  from  the  general  concussion  of  the  brain  itself  with  no 
special  relation  to  the  local  trauma  in  the  parietal  bone. 

It  was  strange  that  this  large,  able-bodied,  strong  man  should  have  come 
to  his  death  in  this  manner,  because  when  we  examined  the  kidneys  we 
found  them  completely  cystic  without,  from  the  gross  appearance,  a  cubic 
inch  of  normal  renal  tissue.  Yet  his  relatives  assert  that  he  had  not  recently 
been  ill  and  had  worked  steadily,  and  the  only  symptoms  that  they  described 
that  might  have  led  to  renal  investigation  was  occasional  intense  headache 
and  nausea. 

Dr.  Kirchner  said  many  scalp  wounds  and  fractures  are  met  with  at  the 
hospital,  and  the  discussion  would  be  a  long  one,  if  any  effort  were  made 
to  take  up  all  phases  of  the  subject. 

The  patient  in  these  cases  may  be  normal  when  first  seen,  but  the  next 
day  the  whole  picture  may  be  changed.  By  trephining,  a  subdural  or  epi- 
dural clot  is  found  which,  if  allowed  to  remain,  will  result  in  a  condition 
such  as  Dr.  Deutsch  found  in  this  case.  There  may  be  an  extensive  injury 
to  the  inner  plate,  while  the  outer  plate  is  nearly  normal.  The  blow  or 
injury  might  be  on  one  side,  and  the  actual  injury  be  on  the  opposite  side. 
Such  a  case  had  been  sent  to  the  medical  division  a  few  days  ago  and  the 
doctor  diagnosed  it  as  a  case  of  injury  to  the  middle  meningeal  artery.  Tin- 
injury  was  on  the  right  side,  and  the  symptoms  pointed  to  trouble  on  the 
left.  Injury  to  the  brain  and  its  membranes  by  contrc  coup  is  quite  fre- 
quently met  with,  and  this  fact  should  be  kept  in  mind. 

As  a  general  rule  all  of  these  cases  should  be  explored. 

Dr.  Reder  said  he  could  not  discuss  the  paper  as  he  would  like  to  do 
because  all  of  his  cases  had  been  brought  to  operation  within  a  couple  of 
hours  after  the  accident. 

The  college  teaching  of  his  time  was  to  let  a  depressed  fracture  alone 
unless  it  caused  symptoms  that  could  be  directly  attributable  to  it.  That 
would  hardly  be  done  now.  The  bone  in  a  depressed  fracture  should  be 
elevated  and  that  as  soon  as  possible.  The  speaker  mentioned  the  case  of 
a  man  who  had  complained  of  headaches  and  had  threatened  to  commit 
suicide.  The  case  came  to  operation,  a  button  was  taken  out  about  an  inch 
in  diameter,  and  conditions  found  such  as  Dr.  Bartlett  had  described.  He 
requested  Dr.  Deutsch,  in  his  concluding  remarks,  to  give  further  informa- 
tion in  regard  to  the  nature  of  the  adhesions  and  the  character  of  the  walls 
that  constituted  this  cavity. 

In  closing,  Dr.  Deutsch  said  there  was  a  decided  improvement  shown  in 
the  patient's  subsequent  history,  besides  the  entire  relief  from  the  headache. 
He  got  around  better  than  before  operation,  having  been  so  crippled  that 
he.  could  scarcely  walk,  had  no  control  over  the  muscles  and  no  strength 
in  them.  The  case  is  one  that  precludes  the  chance  of  giving  his  muscles 
any  very  great  improvement  because  of  the  operation  having  been  twenty- 
one  months  after  the  injury.  Those  who  saw  him,  however,  feel  that  he 
undoubtedly  got  a  better  use  of  his  extremities.  An  important  benefit  is 
that  the  man  feels  that  he  now  has  something  to  live  for. 

In  regard  to  the  cyst,  he  was  in  doubt  as  to  its  pathology,  not  having  had 
opportunity  to  make  any  microscopical  examination.  It  is  easy  to  decide 
on  these  things  if  a  pathological  specimen  can  be  taken  home  and  examined, 
but  he  was  unable  to  do  that  in  this  case.  At  first  he  did  not  know  but 
that  he  had  cut  into  the  longitudinal  sinus.  The  mass  was  right  under  the 
dura.  It  contained  perhaps  two  tablespoonfuls  of  blood  and  serum.  He 
could  not  positively  say  what  the  lining  of  the  cyst  was,  but  it  showed 
that  the  condition  was  the  result  of  a  pathological  process  and  not  of  any- 
thing normal,  and  was  doubtless  responsible  for  some  of  the  symptoms  and 
signs. 

It  was  the  speaker's  belief  that  this  patient  should  have  been  operated 
upon  on  the  other  side  also,  but  the  patient  had  received  benefits  on  the 
right  side  as  well  as  on  the  left,  although  the  operation  was  entirely  confined 
to  the  left.  This  point  has  been  noticed  by  others  in  watching  these  cases 
after  operation. 
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Meeting  of  November  8,  1905. 

Osteitis  Deformans. 

Dr.  M.  B.  Clopton  read  a  paper  on  the  above  subject,  for  which 
see  page  223. 

Discussion. 

Dr.  Allison  said  that  confusion  of  this  condition  with  syphilis  was  very 
often  made  and  possibly  many  cases  were  diagnosed  syphilis  because  of  the 
changes  in  the  tibia.  The  value  of  the  radiograph  was  shown  here,  for 
that  cleared  up  the  diagnosis  very  definitely.  As  to  the  therapeutics,  it  is 
generally  admitted  that  little  or  nothing  can  be  done.  The  condition  is  a_ 
constitutional  one  and  there  is  no  treatment  that  avails  much.  The  fact 
that  the  weight-bearing  bones  were  the  ones  usually  affected  might  point 
out  a  line  of  treatment.  The  condition  is  usually  symmetrical  in  develop- 
ment, but  where  only  one  limb  is  affected  the  weight  might  be  taken  off  of 
that  limb.  The  question  of  sarcoma  is  interesting  in  this  connection.  Most 
writers  state  that  in  a  certain  percentage  of  cases  this  condition  results  in 
sarcoma.    The  speaker  asked  Dr.  Clopton  just  what  this  percentage  was. 

The  president,  referring  to  bone  disease,  said  it  was  a  singular  fact  that 
in  the  beginning  of  the  condition  the  diagnosis  was  almost  always  rheu- 
matism. The  bone  affection  he  had  most  frequently  seen  was  osteomyelitis 
;;iid  in  the  stage  of  the  disease  where  the  diagnosis  was  difficult  he  had 
always  taken  into  consideration  the  possibility  of  osteitis  deformans.  In 
this  latter  condition,  however,  there  was  no  fever,  while  in  the  osteomyelitic 
condition  there  was  fever  and  the  characteristic  pains.  The  disease  seemed 
to  affect  the  whole  bone.  Sometimes  the  diagnosis  of  the  disease  was  an 
exceedingly  difficult  matter.  Before  the  deformity  became  noticeable  the  only 
symptom  was  pain.  The  x-ray  was  of  great  value  here.  The  speaker  asked 
Dr.  Clopton  how  long  this  condition  might  last. 

Dr.  V.  P.  Blair  said  he  knew  of  one  case  in  St.  Louis,  the  patient  having 
lived  about  fifteen  years  after  the  development  of  the  disease. 

Dr.  Clopton  said  his  interest  in  this  condition  had  been  aroused  by  seeing 
the  case  of  Watson's,  of  Baltimore,  which  he  reported  in  1897.  It  was  a 
typical  case,  such  as  was  described  by  Paget.  The  patient's  head  was  enor- 
mously increased  in  size  and  the  posture  was  very  characteristic.  In  Dr. 
Ciopton's  case  the  woman  had  trouble  with  this  bone  for  twelve  years,  no 
other  bones  being  involved,  and  this  had  led  him  to  think  it  might  not  be 
a  case  of  osteitis  deformans;  but  in  looking  the  matter  up -he  found  that 
there  were  cases  reported  in  which  but  one  or  two  bones  were  involved. 
In  the  early  stages  of  the  disease  it  would  be  practically  impossible  to  make 
a  diagnosis  because  the  changes  in  the  bones  progressed  very  slowly.  There 
were  cases  on  record  that  had  gone  on  for  eighteen  years  after  the  time  of 
their  first  observation.  This  was  when  the  x-rays  were  not  used,  so  that 
the  disease  must  have  been  pretty  well  advanced  when  first  noticed.  The 
bending  of  the  bones  could  not  be  explained  by  the  weight  bearing,  because 
the  ulna  and  radius  when  affected  took  on  the  characteristic  curve,  which 
may  be  due  to  the  muscular  pull  on  the  front  of  the  arm  being  greatest. 
Some  pictures  had  shown  the  bend  to  be  three  inches  in  its  widest  part. 
This  would  seem  to  indicate  that  it  would  hardly  be  possible  to  relieve  the 
condition  by  putting  on  a  splint  to  take  the  weight  off  the  affected  limb. 
Osteosarcoma  resulted  in  about  five  or  six  per  cent,  of  the  cases.  Earlier 
observers  were  inclined  to  think  that  the  giant  cells  found  were  evidence 
of  some  new  growth.  Some  of  those  who  had  expressed  such  an  opinion 
had  retracted  their  statements  about  the  character  of  the  new  growth  and 
others  doubtless  would  do  so  if  there  were  occasion.  This  condition  oc- 
curred in  about  two-thirds  of  the  cases  in  men,  while  in  osteomalacia  95 
per  cent  of  the  patients  were  women.  The  x-ray  was  a  most  valuable  aid 
in  diagnosis.  It  would  be  an  easy  matter  to  make  a  differential  diagnosis 
even  though  an  osteomyelitis  had  gone  on  for  a  long  time.    The  sequestrum 
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left  in  those  cases  always  showed  fairly  well.  In  regard  to  the  question  of 
medication,  the  speaker  said  that  phosphorus  was  no  longer  used.  It  had 
been  showifthat  the  bones  were  not  low  in  any  of  the  mineral  salts  normally 
found  in  them.  Therapeutic  measures  gave  no  relief  at  all.  Replying  to  a 
question  by  Dr.  Blair,  Dr.  Clopton  said  that  the  radius  did  not  bow  outward, 
but  backward. 

Dr.  Kirchner  asked  if  the  ulna  also  bent  in  those  cases  where  the  radius 
was  bent. 

Dr.  Clopton  replied  in  the  affirmative. 


Meeting  of  December  13,  1905. 
TWO  UNUSUAL  CASES  OF  TUBAI,  PREGNANCY. 

Dr.  Dixon  read  a  paper  with  the  above  title,  for  which  see  page  234. 

Discussion. 

Dr.  Ernst  Jonas  considered  the  most  remarkable  thing  of  the  paper  was 
the  double  tubal  pregnancy  observed  in  the  first  case.  So  far  as  the  stiff- 
ness of  the  muscles  was  concerned,  this  had  been  cited  as  one  of  the  points 
of  differential  diagnosis  between  appendicitis  and  this  condition,  but  it  tin 
present  time  that  is  not  considered  true,  for  any  peritoneal  irritation  might 
produce  muscular  rigidity.  In  a  tubal  pregnancy  there  is  no  reason  why 
there  might  not  follow  a  peritoneal  infection  after  rupture  of  an  infected 
tube.  This  should  only  make  the  surgeon  hurry  the  more  in  doing  the 
operation  for  tubal  pregnancy.  The  speaker  wanted  to  know  how  often 
double  tubal  pregnancy  had  been  observed.  He  recalled  one  case,  that  of  a 
woman  brought  to  the  University  Hospital  with  a  temperature  of  106, 
followed  by  a  severe  chill,  and  in  a  state  of  general  pyemia.  The  history 
was  not  clear,  but  the  patient  said  that  about  eight  months  before  she  had 
missed  her  menstruation  for  four  consecutive  months,  and  since  then  had 
had  irregular  bleedings.  She  had  been  examined  frequently  by  gynecolo- 
gists and  a  diagnosis  of  pelvic  abscess  had  been  made.  Operation  was  ad- 
vised, but  refused.  At  the  examination  at  the  University  Hospital  a  slightly 
enlarged  uterus  was  found  and  on  the  left  side  a  large  mass  pressing  the 
uterus  to  the  right  side.  There  were  certain  suspicious  signs  which  made 
the  diagnosis  of  pregnancy  possible,  and  in  connection  with  such  high  tem- 
perature and  the  general  condition  led  to  the  thought  of  a  macerated  fetus 
in  one  horn  or  in  the  left  tube.  However,  we  did  not  exclude  the  possi- 
bility of  a  necrotic  myoma  with  a  twisted  pedicle.  Operation  showed  an 
extra  uterine  pregnancy,  the  fetus  four  months  old  and  macerated.  The 
fetus  and  placenta  and  most  of  the  sac  were  removed,  and  the  remainder  of 
(he  sac  was  sewed  into  the  abdominal  wound.  The  sac  sewed  to  the  abdom- 
inal wall  has  loosened  and  the  uterus  is  now  as  movable  as  normally. 

Dr.  W.  C.  G.  Kirchner  said  ectopic  pregnancy  was  not  frequently  met 
with  at  the  City  Hospital.  This  was  possibly  due  to  the  class  of  cases  going 
to  the  hospital.  These  patients  most  frequently  had  been  attacked  by 
sudden  pain  and  often  there  was  some  bulging  of  the  cul-de-sac.  Neither 
could  he  recall  any  case  in  which  the  condition  was  on  the  left  side.  The 
last  patient  was  a  young  colored  woman  who  gave  a  clear  history  of  pyo- 
salpinx.  The  cul-de-sac  was  bulging  and  she  came  to  the  hospital  ten  days 
after  the  attack.  The  abdominal  muscles  were  rigid  and  there  were  symptoms 
of  peritonitis.  The  lower  portion  of  the  abdominal  cavity  was  found  filled 
with  blood.  Both  tubes  were  removed  and  the  patient  recovered.  He  asked 
Dr.  Dixon  about  the  temperature  record  and  those  conditions  and  symptoms 
which  aided  in  making  the  diagnosis. 

Dr.  Dixon,  in  closing,  said  the  number  of  tubal  pregnancies,  according  to 
Sutton,  were  not  so  rare  as  supposed.  He  also  relates  the  occurrence  of  a 
twin  tubal  pregnancy,  both  tubes  having  been  removed  at  the  same  time. 
As  to  the  ruptured  tube,  the  theory  maintained  by  Dr.  Blair  was  the  com- 
monly accepted  one.    The  temperature  in  most  of  the  cases  Dr.  Dixon  had 
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seen  was  subnormal.  One  patient  was  so  comatose  that  he  had  operated 
upon  her  without  an  anesthetic.  He  had  given  a  hypodermoclysis  of  normal 
salt  solution  under  each  breast  and  left  a  quart  of  the  solution  41  the  cavity, 
and  within  two  weeks  she  had  been  able  to  return  home.  The  mortality  was 
high,  though  he  did  not  know  the  percentage.  Death  from  rupture  of  the 
tube  was  not  so  frequent,  some  claimed,  as  was  generally  supposed.  Al- 
though the  patient  might  bleed  until  unconscious  and  pulseless,  she  rallied 
and  often  lived,  an  abdominal  pregnancy  resulting.  Operation  should  be 
done  as  soon  as  the  diagnosis  is  made.  If  the  patients  were  very  weak  and 
in  the  hospital,  it  was  often  advised  to  let  them  recuperate,  as  they  did  not 
often  die  from  the  bleeding.  A  ruptured  tubal  or  ovarian  pregnancy  was 
the  cause  of  the  abdominal  pregnancies.  The  diagnosis  of  tubal  pregnancy 
with  rupture  was  comparatively  easy.  There  was  usually  a  history  of  having 
missed  one  term  or  more,  with  a  continuous  rlow  lasting  ten  days  or  more, 
then  a  sudden  pain,  extending  into  the  rectum,  accompanied  with  nausea, 
fainting,  weak,  irregular  pulse  and  clammy  skin.  The  difference  between  this 
and  appendicitis  was  the  missed  menstrual  period  and  the  absence  of  tem- 
perature. The  rigidity  of  the  abdominal  muscles  does  not  cut  the  figure  it 
was  supposed  to.  He  considered  the  second  case  even  more  interesting 
than  the  first.  This  patient  had  menstruated  October  20th  to  the  26th,  was 
married  November  8th,  and  on  the  23d  was  taken  with  this  violent  pain, 
with  the  evidence  of  a  rupture.  In  this  case  the  abdominal  cavity  was  full 
of  blood. 
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companying line  drawing  certainly  shows  exactly  what  and  how  it  should  be  clone. 
The  more  than  one  thousand  very  good  diagrammatic  drawings  give  in  detail 
the  procedures  and  operations  without  obscuring  their  purpose  by  unnecessary 
surroundings. 

In  our  belief  this  volume  will  be  of  special  interest  and  value  to  the  general 
practitioner  who  wishes  to  refresh  his  memory  or  intends  to  acquaint  himself 
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This  volume  must  be  accorded  a  distinct  place  in  gynecologic  literature.  It 
certainly  does  not  belong  to  that  class  of  rather  typical  textbooks,  in  which  the 
author  presents  his  subject  in  the  form  of  positive  statements,  conveying  to  the 
student  the  erroneous  impression  that  every  disease  has  its  characteristic  symp- 
toms and  runs  its  prescribed  course,  or  in  which  the  writer  quotes  extensively 
from  the  works  of  others  but  fails  to  mention  their  names. 

Macnaughton-Jones'  book  is  the  combined  result  of  an  extensive  personal  ex- 
perience with  gynecologic  work,  of  a  profound  knowledge  of  modern  literature 
and  an  intimate  personal  acquaintance  with  all  the  leading  gynecologists  of 
Europe  and  their  clinics.  It  is  probably  due  to  this  latter  fact  that  this  volume, 
more  than  any  other  known  to  us,  contains  so  much  valuable  information  con- 
cerning the  latest  operative  procedures  and  instruments  employed  in  the  best 
clinics  of  the  world.  The  writer's  extensive  quotation?  from  recent  literature, 
containing  often  the  accounts  of  very  rare  conditions,  must  prove  confusing  to 
the  student,  but  make  this  book  interesting  and  valuable  to  the  practitioner, 
especially  to  the  gynecologic  specialist.  It  is  obvious  that  this  ninth  edition  of 
the  well-known  work  must  be  designated  "up-to-date,"  since  it  contains  a  strik- 
ingly large  number  of  references  from  the  literature  of  1902  and  1903.  The 
majority  of  the  637  illustrations  rank  among  the  best  we  have  ever  seen. 

Progressive  Medicine,  Vol.  IV,  December,  1905.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo,  3G7  pages, 
41  engraving?,  and  5  full-page  colored  plates.  Per  annum,  in  four  cloth- 
bound  volumes,  $9.00;  in  paper  binding,  $6.00.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia. 

This  volume  contains  the  following  articles:  Genito-Urinary  Diseases  by  Win. 
T    Belfleld;   Diseases  of  the  Kidney  by  John  Rose  Bradford;  Therapeutics  by 
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H.  R.  M.  Landis;  Diseases  of  The  Digestive  Tract  by  J.  Dutton  Steele;  Fractures, 
Dislocations  and  Amputations  by  Joseph  C.  Bloodgood. 

With  this  volume,  Progressive  Medicine  completes  its  seventh  year  of  publi- 
cation. The  work  has  from  its  inception  embodied  an  earnest  effort  to  present 
a  contemporary  record  of  the  best  that  is  being  thought  and  done  in  medicine, 
both  from  a  scientific  and  a  practical  standpoint. 

A  Compend  of  Medical  Latin.  Designed  expressly  for  Elementary  Training  of 
Medical  Students.  By  W.  T.  St.  Clair,  A.  M.  Second  Edition,  revised. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1904. 

This  little  volume,  published  in  the  quiz-compend  series,  is  a  most  valuable 
and  timely  publication.  It  is  a  brief  but  none  the  less  thorough  exposition  of 
Elementary  Latin  Grammar,  with  particular  application  to  forms  employed  in 
Medical  Latin,  and  using  in  its  examples  the  vocabulary  of  medicine. 

The  International  Medical  Annual.  A  Year  Book  of  Treatment  and  Practition- 
ers' Index.   1905.    Twenty-third  year.   Treat  &  Co.,  New  York,  1905.  Price  $3. 

This  volume  gives  in  an  alphabetical  arrangement  brief  synopses  of  the  ad- 
vances in  Materia  Medica  and  Therapeutics,  and  in  methods  of  treatment.  It 
is  provided  with  a  number  of  good  plates  and  diagrams 

A  Textbook  of  Clinical  Diagnosis  by  Laboratory  Methods.  By  L.  Napoleon 
Boston,  A.  M.,  M.  D.  Second  Edition.  W.  B.  Saunders  &  Co.,  Philadelphia 
and  London, 1905. 

The  first  edition  of  this  work  appeared  last  year  and  was  then  reviewed  in 
some  detail  in  these  columns.  Now,  eight  months  later,  a  second  edition  has 
been  issued.  But  slight  changes  have  been  made.  At  the  end  some  seventeen 
pages  of  new  matter  have  been  added,  covering  the  more  important  advances. 
The  book  is  clearly  written  and  well  illustrated.  The  more  elementary  labora- 
tory procedures  are  well  described,  rendering  the  volume  a  useful  one  to  put  into 
the  hands  of  students.  The  more  advanced  laboratory  worker  will  find  other 
books  more  to  his  mind. 

The  Diagnostics  of  Internal  Medicine.  By  G.  R.  Butler,  Sc.  D.,  M.  D.  Second 
Edition.    D.  Appleton  &  Co.,  New  York  and  London,  1905. 

The  writer  has  divided  his  book  into  two  main  portions:  The  first  half  con- 
tains a  description  of  the  various  signs  and  symptoms  met  with  in  clinical  work, 
together  with  an  analysis  of  their  diagnostic  significance;  the  second  part  is  de- 
voted to  the  pathologic  conditions  themselves  particularly  from  the  point  of 
view  of  their  diagnosis.  The  volume  .which  is  handsomely  gotten  up  and  beau- 
tifully illustrated  seems  especially  suited  to  the  needs  of  the  recent  graduate  who 
will  here  find  many  a  hint  to  aid  him  in  his  diagnostic  work.  The  medical 
student  to?  will  find  the  volume  useful. 

Nothnagel's  Practice.  American  Edition.  Diseases  of  the  Kidneys  and  of  the 
Spleen,  and  Hemorrhagic  Diseases.  By  Dr.  H.  Senator  and  Dr.  M.  Litten. 
Edited  with  additions  by  James  B.  Herrick.  Authorized  translation  from 
the  German  under  the  editorial  supervision  of  Alfred  Stengel.  W.  B.  Saun- 
ders &  Co.,  Philadelphia  and  London,  1905. 

Senator  is  known  for  his  logical  reasoning,  his  systematic  arrangements  of 
facts,  his  conservatism  and  his  profound  knowledge  of  those  subjects  upon  which 
he  lectures.  In  his  work  on  diseases  of  the  kidney  he  has  combined  all  of  this 
with  a  most  careful  review  of  the  literature  on  the  subject  and  has  thus  gotten 
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together  probably  the  most  concise  and  complete  work  ever  written  on  diseases 
of  the  kidney.  The  general  portion  of  the  work  is  especially  commendable,  in 
which  he  devotes  a  chapter  to  each  of  the  following  subjects:  Albuniinura.  Mucin- 
uria,  Urinary  tube  casts.  Hematuria,  Hemoglobinuria,  Lipuria,  Oxaluria,  Phos- 
phaturia.  Dropsy  and  Uraemia.  These  subjects  are  handled  in  a  masterful 
way  and  all  that  is  definitely  known  concerning  them  is  presented  here  in  his 
characteristic  style.  The  special  portion,  in  which  the  individual  diseases  are 
considered,  shows  the  results  of  years  of  personal  experience  in  diseases  of  the 
kidney. 

The  second  half  of  the  work  is  devoted  to  diseases  of  the  Spleen  and  Hemor- 
rhagic diseases  by  Dr.  M.  I.itten.  Some  330  pages  are  devoted  to  a  careful  con- 
sideration of  a  subject  altogether  too  little  understood  by  the  majority  of  phy- 
sician =.  The  chapters  on  the  Leukaemias  are  worthy  of  special  mention  and 
careful  perusal.  Under  Hemorrhagic  diseases  the  author  treats  of  Scurvy,  In- 
fantile Scurvy.  Hemophilia  and  Morbus  Maculosus  Werlhofii. 

Tin:  Surgical  Diseases  of  tiii;  Gknito-Uuixaky  Tract,  VENEKEAL  AM)  SKXl'AI. 
Diseases.  A  textbook  for  Students  and  Practitioners.  By  G.  Frank  Lydston, 
M.  D.,  Professor  of  the  Surgical  Diseases  of  the  Genito-Urinary  Organ-; 
and  Syphilology  in  the  Medical  Department  of  the  State  University  of  Illi- 
nois (the  College  of  Physicians  and  Surgeons).  Second  Revised  Edition. 
Illustrated  with  233  Engravings  and  7  Colored  Plates.  6^x9%  inches. 
Pages  xv.  1008.  Extra  Cloth,  $5.00  net.  Sheep  or  Half-russia,  $C>.00  net. 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 

The  thorough  manner  in  which  the  author  considers  his  subjects  is  only 
equaled  by  the  attractiveness  of  his  style  of  writing.  The  arrangement  of  the 
book  is  most  clear  and  excellent.  Dr.  Lydston  has  incorporated  in  the  work 
not  only  the  results  of  his  wide  experience  in  actual  practice,  but  also  all  of  im- 
portance that  could  be  gleaned  from  the  writings  of  others. 

» 

New  Methods  of  Treatment.    By  Dr.  Laumonier.    Translated  by  H.  W.  Syers, 
M.  A.,  M.  D.    Chicago:    W.  T.  Keener  &  Co.,  1904. 

1  aumonier's  book  is  entertainingly  written  and  is  especially  interesting  as  rep 
resenting  a  typical  French  point  of  view  in  Therapeusis.  Much  space  is  de- 
voted to  a  discussion  of  the  Cacodylates  and  other  drugs  towards  which  the 
French  seem  especially  to  incline,  whereas  little  is  said  of  the  multitude  of 
new  German  synthetic  products  and  the  hygienic,  dietetic  and  balneologic 
methods  of  treatment  are  hardly  even  mentioned.  The  volume  is  disfigured  by 
a  number  of  errors,  as  for  instance,  on  p.  181,  where  a  formula  is  given 
containing  only  half  as  much  bromide  of  strontium  as  was  apparently  intended. 
There  is  an  adequate  index. 

Methods  of  Morbid  Histology  and  Clinical  Pathology'.    By  T.  Walker  Hall 
and  G.  Herxheimer.    1905,  J.  B.  Lippincott  Co.,  Philadelphia. 

Inscribed  to  the  memory  of  Carl  Weigert,  the  teacher  of  one  of  the  authors, 
who  is  himself  a  well-known  and  reputed  microscopist,  this  book  appeals  a 
priori  to  the  mind  of  workers  that  know  what  thorough  and  classic  results  the 
Weigert  school  ha?  obtained.  But  even  if  this  sentiment,  or  prejudice,  should 
not  obtain,  it  must  appeal  to  everyone  occupied  with  histologic  and  pathologic 
studies.  Although  the  authors,  in  their  preface  announce  that  the  book  is  in- 
tended for  students  and  pathologists,  the  reviewer  does  not  know  whether  the 
student  would  not  do  just  as  well  with  one  of  the  well  known  compends.  But 
no  pathologist  should  miss  this  work,  not  because  he  is  constantly  called  upon 
to  consider  the  chemical  and  physical  ratios  of  the  methods  discussed,  as  the 
remarks  are  too  short  and  incomplete  for  this,  but  because  he  finds  in  this 
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book  a  great  number  of  methods  not  published  in  the  other  compends  and 
nevertheless  of  very  great  importance;  they  are  otherwise  accessible  only  by 
resorting  to  the  original  articles.  The  different  procedures  that  Herxheimer 
himself  has  worked  out  for  the  demonstration  of  the  finer  structure  of  epithelial 
cells  we  find  here  collected,  and  in  the  same  way  others  that  have  not  yet 
reached  the  lethargy  of  the  textbook-like  methods  of  the  other  books  on  the 
subject,  not  even  excepting  that  of  Schmorl.  We  say  this  to  invite  the  atten- 
tion of  pathologists  to  this  book,  while  we  do  not  want  to  say  that  it  is  one- 
of  the  best  works  on  the  subject  for  the  student  also. 

L'i.bek  die  Traumatisciie  Entstehung  innereb  Kkankheiten.  Von  Dr.  Hans 
Klatt,  WuTzburger-Abhandlungen  aus  dem  Gesamtgebiet  der  praktischen 
Medizin.     A.  Stuber's  Verlag   (C.  Kabitzsch).  Wurzburg,  1905. 

The  little  monograph  discusses  entertainingly  the  traumatic  production  of 
internal  diseases.  As  is  well  known  a  local  tuberculosis  may  follow  trauma; 
a  latent  syphilis  may  manifest  itself  at  the  sight  of  an  injury;  the  connection 
between  injury  and  cancer  is  often  close;  diabetes,  gout,  leucemia  and  many 
other  diseases  have  seemed  to  follow  a  trauma.  The  writer  lays  especial  stress 
upon  the  connection  between  injury  and  many  nervous  diseases.  The  booklet 
will  be  read  with  interest.  A  number  of  misprints,  however,  disfigure  its  pages 
and  the  absence  of  an  index  diminishes  its  value. 


Medical  Jurisprudence.  A  Manual  for  Students  and  the  Practitioner.  By 
Edwin  Welles  Dwight.  The  Medical  Epitome  Series.  Edited  by  V.  E. 
Petersen.    Lea  Bros.  &  Co.,  Philadelphia  and  New  York. 

This  little  bock,  like  its  companions,  can  be  recommended  for  the  purpose  of 
quick  orientation  on  data  in  medical  jurisprudence.  Necessarily  the  statements 
are  short  and  presuppose  a  certain  knowledge  of  the  subject  that  a  student  can- 
not posssss.    It  will  be  a  useful  guide  for  the  practitioner,  not  for  the  student. 

Nervous  and  Me.ntai.  Diseases.  By  Archibald  Chun  h.  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in  Northwestern 
University  Medical  School,  Chicago;  and  Frederick  Peterson,  M.  D.,  Presi- 
dent of  the  State  Commission  in  Lunacy,  New  York;  Clinical  Professor  of 
Neurology  and  Psychiatry,  Columbia  University.  Fifth  Edition,  revised 
and  enlarged.  Octavo  volume  of  937  pages,  with  311  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Company.  1905.  Cloth,  $5.00  net; 
Half  Morocco,  $6.00  net. 

Inasmuch  as  this  book  has  been  written  as  a  text-book  for  the  student  and  the 
general  practitioner  it  should  be  criticised  only  from  this  point  of  view.  That 
part  devoted  to  Psychiatry  can  not  be  said  to  satisfy  the  demand  which  a  stu- 
dent or  practitioner  might  well  make  of  a  book  of  this  kind.  Certainly  the 
scholarly  discussion  by  A.  Myer  on  the  present  problems  of  Psychiatry  is  fairly 
heavy  food  for  a  student  to  digest.  Whatever  else  a  student  needs  in  a  text-book 
it  certainly  is  not  discussion  and  it  certainly  is  presentation  of  clinical  facts. 
There  is  no  subject  which  can  be  made  more  attractive  to  a  student  than  mental 
diseases  and  no  subject  which  unfortunately  is  made  less  so  to  him  and  the  rea- 
son is  that  text-books,  and  teachers  for  that  matter,  insist  upon  dwelling  on  the 
difficulties  in  the  classification  of  the  subject  rather  than  upon  the  insane  in- 
dividual. This  is  the  vital  thing  to  the  student  and  a  writer  of  a  text-book 
meant  for  the  student  ought  to  appreciate  this  fact.  The  neurological  part  of 
the  book  is  well  presented  though  the  omission  of  a  great  deal  of  the  later  work 
on  multiple  sclerosis  and  Tic,  to  name  only  two  examples,  might  be  altered  in 
the  next  edition.  That  the  book  has  gone  through  so  many  editions  shows 
that  it  meets  a  certain  want  and  there  must  be  something  in  it  that  appeals  to 
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the  student  for  whose  needs  it  is  written.  There  is  no  reason  as  far  as  the 
writer  of  this  review  can  see,  why  a  text-book  written  for  students  and  the 
general  practitioner  should  not  present  the  subject  as  accurately  and  as  carefully 
and  with  all  there  is  to  be  known  as  if  this  same  book  were  to  be  read  by  the 
specialist. 

Anatom isi  her  Atlas  in  Stereoskopischeh  Rontuknhii.dern.  By  Dr.  Ernst  Som- 
mer.  Wurzburg:.  A.  Stuber.  1906.  10  marks. 

The  normal  anatomy  of  the  bones  and  joints  is  illustrated  in  this  work  by 
20  anatomical  plates.  A  diagram  is  placed  at  the  top  of  the  plate,  on  which 
is  indicated  the  anatomical  description  of  the  special  region  to  be  described. 
Below  this  is  placed  a  stereoptican  skiagraph,  which  eleary  shows  the  normal 
structure  and  appearance  of  the  bones  and  articulations. 

This  work  is  not  only  of  great  value  to  the  anatomist,  but  is  equally  valuable 
to  the  surgeon  and  radiologist. 

K;  lation  <>r  Diseases  ok  the  Skin  to  Internal  Disorders,  with  Observations 
Oil  Diet,  Hygiene  and  General  Therapeutics,  by  L,  Duncan  Buckley,  A.  M., 
M.  D.  Rebman  Co.,  London  and  New  York. 

Dr.  Bulkley's  life  work  has  been  more  or  less  along  this  line,  namely,  the 
subject  of  general  medicine  to  diseases  of  the  skin,  and  a  book  from  him  on 
this  subject  is  of  great  value.  This  little  volume  consists  of  175  pages  and  is 
compiled  from  lectures  delivered  at  the  New  York  Skin  and  Cancer  Hospital. 

Manuel  Elementaire  de  Dermatologie  Topographique  Reg  ion  ale,  by  It.  Sab- 
ouraud.    Masson  and  Co.,  publishers.  Paris,  1905. 

Sabouraud,  who  is  one  of  the  leading  French  dermatologists,  gives  in  this 
volume  a  concise  but  complete  description  of  the  various  diseases  of  the  skin 
which  affect  the  different  regions  of  the  body.  This  arrangement  renders  it 
■\ery  convenient  for  reference.  For  instance,  his  first  chapter  comprises  those 
diseases  which  affect  the  face  and  head,  and  as  the  illustrations  are  numerous 
and  excellent,  an  obscure  case  can  be  readily  classified  by  the  student  or  the 
general  practitioner  upon  close  perusal  of  the  text  by  referring  to  the  region 
affected.  The  book  shows  throughout  an  immense  amount  of  work,  as 
it  is  far  more  difficult  to  arrange  a  book  in  this  manner  than  in  the  usual  one, 
cross  references  being  constantly  necessary.  It  is  to  be  hoped  that  some  one 
will  translate  this  valuable  volume  into  English  as  it  would  be  of  great  as- 
sistance to  the  profession  at  large. 

Treatise  on  Diseases  of  the  Skin  for  the  Use  of  Advanced  Students  and 
Practitioners,  by  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.  Fourth  edition,  thor- 
oughly revised,  with  258  illustrations  in  the  text  and  32  full  page  litho- 
graphic half-tone  plates.    \V.  B.  Saunders.    1905.    Philadelphia  and  London. 

The  popularity  of  this  book  is  indicated  by  its  fourth  edition.  In  this  edition 
the  writer  has  brought  chapters  upon  the  Roentgen  rays,  high  frequency  cur- 
rents and  the  various  light  treatments  up  to  date  and  many  of  the  chapters 
upon  other  subjects  have  been  retouched  or  replaced  by  new  ones.  The  literature 
especially  has  been  brought  up  to  date  by  foot  notes,  thus  increasing  the  value 
of  the  work  in  various  ways. 

A  Manual  of  the  Diseases  of  Infants  and  Children.  By  John  Ruhrah,  M.  D.. 
Clinical  Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.    Pp.  404.  Philadelphia:  W.  B.  Saunders  &  Co.,  1905. 

This  manual  has  been  designed  for  the  use  of  the  medical  student,  as  a  vol- 
ume of  ready  reference.    Following  the  classifications  as  seen  in  the  larger 
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text  books,  the  author  has  summarized  existing  knowledge  on  the  various  sub- 
ject;-, relying  both  on  the  literature  as  well  as  on  his  own  varied  knowledge 
in  his  presentations.  The  clanger,  always  present  in  books  of  this  sort,  that 
clearness  will  be  sacrificed  to  conciseness  would  appear  to  have  been  almost, 
wholly  eliminated.  The  chapter  on  infant  feeding  is  remarkably  complete. 
One  feature  of  value  is  the  insertion,  of  references  to  the  literature,  this  being 
supplemented  by  a  short  chapter  on  the  methods  of  looking  up  such  references. 
As  a  whole,  the  book  is  a  distinctively  valuable  contribution,  which  will  be  ap- 
preciated not  only  by  the  student,  but  also  by  the  physician  desiring  a  volume 
of  ready  reference  on  Pediatrics. 

Baby  Incubators.  A  Clinical  Study  of  the  Premature  Infant  with  Special  Ref- 
erence to  Incubator  Institutions  Conducted  for  Show  Purposes.  By  John 
Zahorsky,  M.  D.,  Clinical  Professor  of  Pediatrics,  Medical  Department,  Wash- 
ington University,  St.  Louis.    Courier  of  Medicine  Co.,  St.  Louis,  1905. 

This  little  book  is  an  elaboration  of  a  series  of  articles  on  the  subject  of  pre- 
mature infants,  detailing  the  author's  experiences  with  the  incubator  institute 
at  the  World's  Fair  in  St.  Louis.  In  connection  with  question  of  public  incu- 
bators, the  author  discusses  with  much  wealth  of  detail,  the  problems  of  the 
raising  of  premature  infants,  with  full  consideration  of  apparatus,  methods, 
etc.  The  book  is  a  valuable  addition  to  the  literature  of  the  subject.  It  is  well 
supplied  with  charts,  tables  and  illustrations. 

Lehrbuch  der  Sauglingskrankiieiten,  von.  Dr.  Med.  et  Phil.  Heinrich  Finkel- 
stein.  Privatdocent  und  Oberarzt  am  Wainehaus  und  am  Kinderasyl  der 
Stadt  Berlin.  Vol.  I.  Berlin,  Fischer's  Medicin.  Buchhandlung  H.  Korn- 
feld,  1905.    New  York:   G.  E.  Stechert  &  Co.,  $2.50. 

This  book  is  one  of  the  most  important  contributions  to  pediatric  literature 
of  recent  years.  Dr.  Finkelstein  takes  rank  as  one  of  the  first  pediatrists  of 
Germany,  and  his  book  embodies  the  results  of  his  own  exhaustive  studies  of 
the  diseases  of  infancy,  based  upon  a  literally  enormous  clinical  experience. 
Added  to  this  are  the  critical  analyses  of  the  literature  on  the  various  subjects, 
with  full  literary  references.  The  chapter  on  hygiene  and  development  for 
instance  is  really  a  cyclopedic  article,  with  the  facts  stated  in  a  clear  scientific 
style,  which  makes  its  reading  delightfully  pleasant  as  well  as  profitable.  The 
diseases  of  the  newly  born  are  considered  in  detail,  so  too  the  general  systemic 
infections,  sepsis,  hemorrhagic  diseases,  syphilis  and  tuberculosis.  The  last 
chapter  of  this  volume  is  devoted  to  a  thorough  discussion  of  the  diseases  of 
the  central  nervous  system  in  infancy^ 

To  those  who  read  German,  this  book  will  he  invaluable  as  a  standard  refer- 
ence work  on  the  diseases  of  infancy,  and  the  work  is  sure  to  receive  in  other 
countries  the  same  enthusiastic  reception  that  has  been  accorded  it  in  Germany. 

The  Principles  of  Bacteriology.  A  practical  Manual  for  Students  and  Phys- 
icians. H.  A.  C.  Abbott.  7th  Edition.  1905.  Lea  Brothers  &  Co.,  Phil- 
adelphia and  New  York. 

The  new  edition  of  this  well  known  and  appreciated  book  is  changed  in  com- 
parison to  the  older  editions  by  the  addition  of  the  results  of  the  latest  bacterio- 
logic  work.  An  addition,  too,  is  the  treatise  on  infection  or  immunity,  that  is 
easy  sailing  to  the  initiated  person,  but  will  offer  great  difficulties  to  the  student 
coming  fresh  into  the  subject.  A  more  elementary  representation  of  the  subject 
and  a  smaller  number  of  details  would  have  served  the  purpose  easier  and  with 
the  same  effect.  For  the  reader  who  is  not  a  specialist,  this  is  probably  about 
all  he  can  acquire  about  the  problems  dealt  with.  This  is  not  said  as  a  detriment 
to  the  book,  but  as  a  point  that  does  not  fit  in  the  otherwise  clear  and  lucid 
way  of  demonstration  used  in  it. 
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DESERT  THIRST  AS  DISEASE. 
By  W  J  McGee,  LL.  D. 

Director  Saint  Louis  I'ulilie  Museum. 

I. — A  Cask  ch?  Thirst. 

The  principal  scene  of  the  case  is  a  typical  auguaje  (i.  e.,  "water") 
of  southwestern  Arizona,  known  since  the  days  of  Paclre  Kino  (who 
apparently  passed  that  way  in  the  expedition  of  1701  which  proved  that 
California  is  not  an  island,  and  located  the  "Tinaxa"  on  his  map  of 
1702)  as  Tinajas  Altas,  or  "high  tanks."  The  water  lies  in  a  number 
of  potholes  or  water-pockets  in  a  gorge  cleaving  the  northeastern  side 
of  Sierra  Gila ;  it  is  chiefly  a  residuum  of  the  light  midsummer  or  mid- 
winter rains,  though  the  deeper  pools  are  partly  supplied  by  seepage 
from  the  granite  ledges  and  precipices  rising  ruggedly  several  hundred 
feet  above  the  gorge-bottom.  The  locality  is  about  75  miles  southeast 
of  Yuma,  40  miles  south  of  Gila  River,  and  three  or  four  miles  north 
of  the  Mexican  boundary  at  a  point  50  miles  east  of  the  mouth  of  Rio 
Colorado.  The  nearest  house — the  Southern  Pacific  station  at  Wellton — 
is  some  30  miles  northward  in  an  air  line,  over  broad  sandwastes  with 
scattered  sierritas  and  buttes ;  water  is  obtainable  at  the  Fortuna  mine, 
35  miles  northwestward  in  Sierra  Gila,  and  sometimes  in  other  water- 
holes  in  the  granites  seven  miles  southward  and  twenty  miles  eastward; 
the  abandoned  Tule  Well  is  23  miles  eastward,  and  the  nearest  certain 
water  in  that  direction  is  in  Rio  Sonoyta  sandwash  at  Agua  Salada, 
some  80  miles  away,  or  Agua  Dulce,  ten  miles  further.  The  region 
was  never  permanently  inhabited  by  the  aborigines,  though  temporarily 
occupied  by  the  Papago  Indians  at  the  times  of  the  cactus-fruit  har- 
vests, and  apparently  by  the  Cocopa  and  Maricopa  Indians  as  a  way- 
station  on  a  severe  and  secret  route  of  intercommunication ;  and  hun- 
dreds of  mortars  are  ground  into  the  granites  about  the  tinajas,  while 
other  relics  occur.  For  the  two  half-centuries  (1750-1848)  during  which 
California  was  a  flourishing  Mexican  province,  Tinajas  Altas  was  re- 
puted the  sole  sure  "water"  between  Rio  Sonoyta  at  Santo  Domingo 
or  Ouitobaquito  and  Rio  Colorado  at  Yuma  on  that  desperately  hard 
overland  route  known  as  El  Camino  del  Diablo,  which  joined  the  royal 
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roads  of  Sonora  and  Sinaloa  with  the  easier  HI  Camino  Real  along 
which  the  old  missions  of  southern  California  were  strung;  and  during 
the  days  of  the  Argonauts,  from  '40,  to  the  middle  '50s,  the  same  route 
was  the  hardest  part  of  the  Old  Yuma  Trail  trod  by  American  Pioneers  in 
their  long  trek  to  the  land  of  gold.  From  the  single-house  settlement 
of  Ouitobaquito  to  the  town  of  Yuma  the  way  is  houseless,  and  appar- 
ently never  had  a  fixed  habitation  save  a  small  adobe  at  Tule  Well ; 
yet  the  passage  of  pioneers  over  the  desert  stretches  was  so  steady 
and  long-continued  that  hardly  a  mile  of  the  200  from  Santo  Domingo 
to  Yuma  remains  unmarked  by  one  or  more  cruciform  stone-heaps 
attesting  death  by  the  wayside ;  death  commonly  in  its  crudest  form — 
by  the  torture  of  thirst.  Most  of  the  movement  was  westward,  and 
he  worst  reach  lay  between  Tule  Well  and  Tinajas  Altas ;  along  this 
way  the  cross-shape  stone-heaps,  each  telling  its  mute  tale  of  tragedy, 
thicken  until  within  gunshot  of  the  nearly  perennial  water,  where  are 
over  60  marked  graves  —  and  how  many  unmarked  none  know  —  lie 
mostly  on  a  single  little  mesa  in  plain  sight  of  the  pools ;  for  again 
and  again  exhausted  strugglers  fell  at  the  foot  of  the  gentle  up-slope, 
or  failed  to  find  water  in  the  lowest  pool  and  were  unable  to  climb  the 
rocks  to  the  higher  reservoirs :  when,  if  the  next  followers  were  pious 
folk — as  were  most  of  the  Mexican  pioneers, — the  stark  bodies  were 
laid  in  shallow  graves  laboriously  sealed  with  the  sign  of  the  cross. 

Such  was  the  site  of  my  camp  from  May  20  to  August  28,  1905 — 
a  tentless  camp,  with  a  living  population  of  one  when  Papago  Jose  was 
gone  for  a  week  or  less  at  a  time,  of  two  when  either  he  or  the  young 
histrion  Harrison  Ford  was  present  (during  the  few  weeks  of  his 
stay),  and  three  with  both;  or  of  half  a  dozen  for  a  few  hours  at  a 
time  when,  as  happened  twice  or  thrice,  prospecting  parties  passed  that 
way :  a  camp  devoted  to  meteorologic  observation  and  study  of  the 
effects  of  light  on  desert  life. 

Just  before  noon  of  Monday,  August  14,  Pablo  Valencia  and  Jesus 
Rios  drifted  into  camp  horseback  en  route  to  the  "lost  mines"  redis- 
covered by  the  former  some  months  before.  They  were  supplied  with 
pinole  (parched-wheat  meal),  bread,  cheese,  sugar,  coffee,  and  tobacco 
for  a  week's  subsistence,  with  two  2-gallon  and  two  1 -gallon  canteens, 
and  had  also  a  dozen  pounds  of  pressed  alfalfa  and  twice  as  much 
rolled  barley  for  the  horses.2    Jesus  is  65,  a  former  vaquero  and  nearly 

2  They  were  outfitted  at  Yuma  by  Jim  Tucker,  miner  and  rancher;  they  left 
there  in  the  saddle  after  noon  on  August  12,  having  shipped  a  hale  of  hay  and 
a  bag  of  barley  with  some  of  their  food  and  canteens  to  Wellton;  camping  on 
the  banks  of  the  Gila  north  of  Blaisdell,  they  started  early  Sunday  morning 
and  reached  Wellton  about  midafternoon.  where  they  took  their  freight  and 
fed  and  watered  freely,  leaving  part  of  the  feed  for  the  return.  They  started 
for  Tinajas  Altas  Monday  morning  "at  the  time  of  the  morning  star"  (say 
three  o'clock)  and  covered  the  thirty-odd  miles  in  a  little  over  eight  hours. 
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typical  Mexican,  claiming  familiarity  with  the  country,  but  erratic  and 
inconsequent  and  little  dependable  in  statements  of  fact  or  in  any  other 
way;  he  rode  his  own  grass-fed  horse,  which  shrank,  bronco-like,  from 
barley.  'Pablo  is  about  40,  of  remarkably  fine  and  vigorous  physique — 
indeed,  one  of  the  best-built  Mexicans  known  to  me.  In  earlier  life 
he  was  a  sailor  on  Pacific  vessels  and  afterward  a  wandering  pros- 
pector and  miner;  he  was  tiding  over  the  summer  of  1905  by  growing 
watermelons  on  a  ranchita  near  Gila  City.  He  measures  about  5  feet 
7  inches,  weighs  normally  some  155  pounds,  and  is  notably  deep- 
chested  and  round-bodied,  with — for  a  Mexican — exceptionally  robust 
limbs;  he  is  reputed  a  large  eater  and  heavy  sleeper,  and  is  of  phleg- 
matic disposition,  given  to  drowsing  in  the  shade  rather  than  working 
in  the  sun — yet  between  periods  of  repose  he  is  of  energetic  and  pertina- 
cious habit,  walking  barefoot  or  in  sandals  (in  preference  to  riding) 
with  a  quick  and  strong  up-springing  gait  carrying  him  by  all  but  the 
best  horses,  openly  scorning  hunger  and  thirst  and  boasting  ability  to 
withstand  far  beyond  ordinary  men  these  habitual  inconveniences  of 
the  range.  In  a  word,  he  is  a  particularly  fine  type  of  the  animal  genus 
Homo — a  most  matter-of-fact  man  of  action  in  his  little  world,  albeit 
lightly  burdened  with  acute  sensibility,  imagination,  or  other  mentality ; 
indeed,  an  ideal  man  to  endure  stressful  experience.  He  rode  Jim 
Tucker's  best  horse — an  animal  of  exceptional  bottom,  well  inured  to 
desert  work. 

While  their  horses  ate,  Pablo  and  Jesus  lunched  with  Jose  and  me, 
feasting  on  jerked  cimarron  (mountain-sheep  meat),  in  addition  to  their 
own  comestibles.  Against  my  advice  (which  was  to  leave  at  1  A.  m. 
Tuesday,  the  moon  being  about  the  full),  they  set  out  for  their  El 
Dorado  about  five  o'clock ;  but  in  half  an  hour  they  returned,  having 
decided  to  wait  until  morning  on  the  ostensible  ground  that  the  horses 
had  drank  but  little,  though  in  reality  because  my  judgment  had  finally 
worked  in.  Next  morning  Jose  stirred  up  Jesus,  and  the  two  pulled 
Pablo  from  his  saddle-blanket  for  breakfast ;  and  they  got  off  at  day- 
light. This  was  the  real  beginning  of  the  journey — about  3  145  Tues- 
day morning,  August  15. 

Soon  after  midnight  Jesus  came  in  alone,  with  both  horses,  report- 
ing that  Pablo  had  sent  him  back  from  a  point  about  35  miles  south- 
eastward to  re-water,  he  himself  going  forward  on  foot  with  a  2-gallon 
canteen  and  a  stock  of  pinole,  under  an  agreement  —  an  inane  if  not 
insane  one  in  desert  life — to  rendezvous  24  to  30  hours  later  not  on 
the  trail  but  on  the  farther  side  of  a  nearby  sierra.  Jesus  drank,  ate, 
watered,  fed,  and  struck  the  trail  again  (with  five  gallons  of  water, 
taking  one  of  my  canteens)  about  3:30  a.  m.  on  the  16th.  Next  morn- 
ing about  7  he  again  came  in  alone  with  both  horses,  reporting  that  his 
own  animal  had  broken  down  after  a  short  distance  and  that  he  had 
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ridden  the  Tucker  horse  by  a  better  route  both  to  the  rendezvous  and 
to  where  he  had  left  Pablo  at  the  edge  of  the  sand-hills ;  and  that  he 
had  been  unable  to  find  either  the  lost  man  or  his  trail.  He  explained 
that  Pablo  had  probably  gone  on  to  Agua  Salada  (as  he  had  advised 
all  along,  misstating  the  distance,  etc.),  and  proposed  after  resting 
to  return  to  Wellton  and  Yuma.  He  was  indeed  exhausted,  having 
ridden  some  150  miles  in  about  52  consecutive  hours;  while  his  horse 
was  practically  broken  down,  and  the  Tucker  animal  tired.  On  put- 
ting together  all  statements  from  both  Pablo  and  Jesus,  I  was  in  doubt 
as  to  whether  or  not  Pablo  had  gone  on  toward  Rio  Sonoyta,  though 
this  seemed  probable ;  yet  I  thought  he  ought  to  have  another  chance 
for  his  life,  and  so  held  Jesus  at  Tina j as  Altas  and  sent  Jose  (  an  expert 
trailer  among  his  tribe  of  trailers)  out  on  the  Tucker  horse  to  find 
Pablo's  track,  giving  him  full  instructions  as  to  routes,  places  for  smoke 
signals,  etc.  (for  I  knew  the  region  better  than  he),  and  directing  him 
to  go  to  the  limit  of  his  horse's  endurance  and  then  to  his  own  limit 
beyond.  Jose  carried  a  feed  of  barley,  a  couple  of  pounds  of  pinole 
and  dates  for  himself,  and  two  extra  canteens;  he  got  off  about  10 
o'clock  Thursday,  August  17.  Stopping  only  to  send  up  smokes,  he 
followed  old  Jesus'  ill-chosen  trails  and  easily  located  the  point  at  which 
Pablo  had  left  him  on  the  15th;  thence  he  followed  the  foot-trail  with 
difficulty  in  the  darkness  of  the  early  night.  Reaching  the  sand-hills 
about  moonrise,  he  left  the  horse  and  labored  through  the  dunes  seven 
miles  further — then  returned  as  he  came,  making  signal  fires  here  and 
there.  Picking  up  the  horse  in  the  dawn  and  giving  him  a  half-gallon 
of  water  from  his  hat,  he  arrived  at  camp  in  speechless  exhaustion  just 
before  noon  Friday,  the  18th.  I  was  convinced  that  further  effort  would 
be  bootless,  since  it  seemed  probable  that  even  if  Pablo  had  not  gone  on 
to  Agua  Salada  en  route  to  Santo  Domingo  he  could  hardly  still  sur- 
vive, for  he  had  already  been  out  over  three  days  with  only  one  day's 
water — and  most  of  those  who  die  from  desert  thirst  expire  in  less  time ; 
so  although  Jesus  and  his  horse  were  still  unrestored  and  the  Tucker 
animal  had  been  moving  almost  steadily  for  80  hours  and  over  225 
miles,  I  packed  Jesus  off  toward  Wellton  and  Yuma  to  report  his  vir- 
tual abandonment  of  the  man  he  had  undertaken  to  guide  and  protect — 
supplementing  his  prospective  oral  report  with  a  special  delivery  letter 
to  El  Padron  (Jim  Tucker),  to  be  mailed  at  Wellton  in  time  for  the 
2  o'clock  train  Saturday  morning.3 

So  ended  the  first  episode  in  the  Pablo  Valencia  event,  in  the  after- 

3  Jesus  started  about  four  o'clock  P.  M.  on  August  18  and  should  have  reached 
Wellton  between  one  and  two,  thus  getting  the  letter  into  Tucker's  hands  early 
the  next  morning,  and  he  should  have  himself  arrived  in  Yuma  early  Sunday 
morning,  August  20;  but  he  slumped  characteristically  on  the  Wellton  stretch, 
and  made  a  needless  camp  beyond,  so  that  he  and  the  letter  arrived  about  the 
same  time  on  Monday  afternoon. 
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noon  of  August  iS.  I  remained  uneasy  a  day  or  two  longer,  and  next 
day  and  the  day  after  climbed  a  neighboring  peak  750  feet  high  and 
walked  out  a  few  miles  on  the  trail  to  seek  for  sign ;  then  Jose  and  I 
fell  into  normal  camp  routine. 

In  the  graying  dawn  of  Wednesday,  August  23,  the  grasp  of  sleep 
on  me  relaxed  in  a  vivid  dream  recalling  a  picture  often  presented  in 
the  ganaderos  (half-wild  eattle  ranges)  of  western  Sonora — the  pic- 
ture of  an  orderly  lile  of  stock,  led  by  a  stalwart  bull  and  trailing  down 
to  yearlings  in  the  rear,  the  leader  iterating  his  grave  grumbling  roar 
of  assurance  to  the  herd  which  at  last — as  on  the  range — rose  in  quick 
crescendo  into  the  ear-piercing  bellow  of  challenge  and  defiance  to  all 
other  kine.  I  awoke  at  the  dream-sound  to  realize  its  actuality,  and 
turned  my  head  half  expecting  to  see  the  herd;  instead,  there  stood 
Jose,  just  arisen  from  his  blanket,  looking  down  the  arroyo.  Seeing  my 
movement,  he  asked:  "What  is  it?  I  thought  it  was  one  of  them  roar- 
ing, lions,  like  in  the  Zoo."  Now  fully  awake,  I  replied:  "It  must  be 
Pablo;  take  the  canteen."  Though  wholly  incredulous,  he  mechanically 
seized  a  canteen  and  a  strip  of  manta  which  with  his  coat  made  a 
pillow,  and,  after  a  call  in •  reply,  ran  down  the  trail.  [  soon  followed, 
carrying  another  canteen  and  a  medicine  case ;  and  on  the  arroyo  sands, 
under  an  ironwood  tree,  at  the  foot  of  the  Mesita  de  los  Muertos  with 
its  two-score  cross-marked  graves,  came  on  the  wreck  of  Pablo,  with 
Jose  already  ministering  unto  him. 

Pablo  was  stark  naked;  his  formerly  full-muscled  legs  and  arms  were 
shrunken  and  scrawny :  his  ribs  ridged  out  like  those  of  a  starveling 
horse ;  his  habitually  plethoric  abdomen  was  drawn  in  almost  against 
his  vertebral  column  ;  his  lips  had  disappeared  as  if  amputated,  leaving 
low  edges  of  blackened  tissue ;  his  teeth  and  gums  projected  like  those 
of  a  skinned  animal,  but  the  flesh  was  black  and  dry  as  a  hank  of  jerky; 
bis  nose  was  withered  and  shrunken  to  half  its  length,  the  nostril-lining 
showing  black  ;  his  eyes  were  set  in  a  w  inkless  stare,  with  surrounding 
skin  so  contracted  as  to  expose  the  conjunctiva,  itself  black  as  the 
gums ;  bis  face  was  dark  as  a  negro,  and  his  skin  generally  turned  a 
ghastly  purplish  yet  ashen  gray,  with  great  livid  blotches  and  streaks  ; 
his  lower  legs  and  feet,  with  forearms  and  hands,  were  torn  and 
scratched  by  contact  with  thorns  and  sharp  rocks,  yet  even  the  freshest 
cuts  were  as  so  many  scratches  in  dry  leather,  without  trace  of  blood 
or  serum ;  his  joints  and  bones  stood  out  like  those  of  a  wasted  sickling, 
though  the  skin  clung  to  them  in  a  way  suggesting  shrunken  rawhide 
used  in  repairing  a  broken  wheel.  From  inspection  and  handling,  I 
estimated  his  weight  at  115  to  120  pounds.  We  soon  found  him  deaf 
to  all  but  loud  sounds,  and  so  blind  as  to  distinguish  nothing  save  light 
and  dark.   The  mucus  membrane  lining  mouth  and  throat  was  shriveled, 
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cracked,  and  blackened,  and  his  tongue  shrunken  to  a  mere  bunch  of 
black  integument.  His  respiration  was  slow,  spasmodic,  and  accom- 
panied by  a  deep  guttural  moaning  or  roaring  —  the  sound  that  had 
awakened  us  a  quarter  of  a  mile  away.4  His  extremities  were  cold  as 
the  surrounding  air;  no  pulsation  could  be  detected  at  wrists,  and  there 
was  apparently  little  if  any  circulation  beyond  the  knees  and  elbows ; 
the  heartbeat  was  slow,  irregular,  fluttering,  and  almost  ceasing  in  the 
longer  intervals  between  the  stertorous  breathings. 

The  victim  was,  of  course,  unable  to  articulate  or  to  swallow.  Water 
was  slushed  over  his  face,  head,  chest,  and  abdomen,  and  rubbed  into 
his  limbs  and  extremities,  the  skin  first  shedding  and  then  absorbing  it 
greedily  as  a  dry  sponge — or  more  exactly,  as  this-season's  rawhide : 
dilute  whiskey  was  forced  into  his  mouth  and  rubbed  on  his  chest  with 
prompt  effect  (doubtless  the  greater  because  Pablo  was  a  habitual  tee- 
totaler) ;  and  when  in  half  an  hour  swallowing  motions  began  feebly, 
both  whiskey  and  a  powerful  heart  stimulant  (digitalis-nitroglycerin- 
belladonna  tabloid  triturates)  were  administered  internally.  In  an  hour 
he  drank,  though  most  of  the  water  was  immediately  expelled  from  the 
stomach ;  in  two  hours  he  began  to  partake  of  food — a  bird  fricassee 
with  rice  and  shredded  bacon;  in  some  three  hours  (soon  after  sun- 
rise) he  was  able  with  some  help  to  walk  into  camp.  By  this  time  he 
had  ingested  and  retained  about  2J/2  ounces  of  whisky,  with  5  ounces 
of  water,  and  2  or  3  ounces  of  food :  his  external  tissues  were  saturated 
and  softened,  circulation  was  restored  sluggishly  in  his  extremities,  and 
his  numerous  wounds  begun  to  inflame  or  exude  blood  and  serum. 
Articulation  slowly  returned,  and  in  a  cracked  voice,  breaking  invol- 
untarily from  bass  to  falsetto,  he  began  to  beg  pathetically  for  "agua. 
agua."  and  to  protest  against  the  "dust"  which  we  were  compelling  him 
to  sip ;  he  even  failed  to  recognize  coffee,  which  was  given  in  small 
quantities. 

As  Pablo's  strength  returned  in  the  course  of  the  day,  two  abnormal 
conditions  developed :  the  more  disturbing  at  the  outset  began  with 
local  inflammation  about  the  cuts,  scratches  and  bruises  suffered  in 
creeping  the  last  seven  miles  over  a  cactus-dotted  and  often  stony  plain, 
and  extended  into  a  general  feverish  and  irritable  state  doubtless  inten- 
sified by  the  long-continued  nerve-strain  :  it  was  accompanied  by  pains 
and  inflammation  in  wrists  and  hands,  feet  and  ankles,  and  at  one  stage 
I  feared  loss  of  nails  and  sloughing  of  phalanges,  which  might  have 
ensued  in  a  less  pure  and  invigorating  air.  The  other  disturbing  con- 
dition was  the  passing  of  the  hoarse,  stertorous  breathing  into  a  sort 

4  The  distance  to  which  the  moaning  carried  was  doubtless  due  partly  to  the 
funnel-shape  gorge  in  which  the  sound  was  concentrated,  while  the  audibility 
was,  of  course,  enhanced  by  our  habitude  to  the  desert  stillness,  seldom 
broken  save  by  chattering  of  ravens,  cooing  of  pigeons,  or  whistling  of  quails, 
all  beginning  later  in  the  day. 
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of  spasm,  apparently  affecting  stomach,  diaphragm,  intercostal  muscles, 
and  the  upper  part  of  the  body  generally — a  combined  retching  and 
hiccoughing  so  severe  as  to  rack  the  victim  from  head  to  foot  and  in- 
duce violent  vomiting.  A  preparation  of  bismuth  in  tablets  gave  same 
relief,  and  pepsin-pancreatin  tablets  taken  with  food  were  beneficial ; 
yet  the  spasms  were  so  severe  and  persistent  as  to  threaten  fatal  ex- 
haustion. Toward  evening  urinary  excretion  began  feebly,  at  first  ac- 
companied by  blood  and  mucus ;  it  was  over  two  days  before  movement 
of  the  bowels  began.  The  camp  dietary  was  then  reduced,  but  the  birds 
(California  quail  and  Sonora  pigeons,  shot  fresh  every  morning)  fric- 
asseed with  rice  and  minced  bacon  were  nutritious  and  easily  di- 
gested :  though  we  longed  for  watermelon  for  him.  On  the  third  day 
(Saturday,  August  26)  vision  and  audition  became  normal,  and  Pablo 
began  to  notice  things  in  an  infantile  way,  as  if  the  power  of  apper- 
ception were  awakening ;  he  stared  at  and  evidently  recognized  shrubs 
and  rocks  about  the  camp,  scrutinized  and  curiously  felt  of  his  own 
hands  and  feet,  and  also  clearly  recognized  water;  while  his  mind  be- 
gan to  place  Jose  and  me  in  his  fabric  of  definite  cognition — for  we  had 
been  mere  shadow-objects  before.  He  surprisedly  examined  his  wounds, 
which  were  then  healing  satisfactorily,  and  described  the  spasmodic 
retching  as  due  to  the  forming  of  a  "ball"  in  his  stomach.  On  the 
second  day  he  had  muttered,  half  to  himself,  the  events  of  his  journey ; 
on  the  third,  he  recounted  them  spontaneously  and  in  reply  to  inquiries 
in  such  manner  as  to  yield  a  definite  and  doubtless  fairly  trustworthy 
'  itinerary. 

On  Sunday,  August  27,  came  in  Jim  Tucker  with  four-horse  wagon 
and  extra  saddle  animals,  accompanied  by  two  or  three  men  (all  friends 
of  Pablo)  to  search  for  trails  and  remains;  at  first  the  patient  hardly 
knew  them,  and  shrank  from  them  as  creatures  of  a  nightmare ;  but  they 
showered  him  with  attentions  and  forced  on  him  heaping  plates  of  stew, 
frijoles,  fried  bacon,  and  whole  loaves  of  soggy  Dutch-oven  bread,  with 
the  result  that  the  spasms  were  intensified  and  accompanied  by  effusions 
of  biliary  matter  streaked  with  blood.  For  a  day  Tucker  planned  going 
on  to  the  ''lost  mine,"  leaving  Pablo  with  me;  but  the  relapse  was  so 
serious  and  the  recurrent  spasms  so  severe  that  by  Monday  noon  I  felt 
compelled  to  prescribe  a  return  to  Wellton.  About  4  o'clock  the  spasm- 
racked  wreck  was  bedded  in  the  wagon;  about  11  p.  m.,  when  a  halt 
was  made  to  rest  the  team — for  the  nearly  trackless  sands  dragged  heav- 
ily— I  judged  there  was  an  equal  chance  of  getting  the  patient  alive  to 
Wellton;  at  2  we  were  moving  again,  and  about  7  we  drew  into  thd 
clean  sand-wash  in  the  rear  of  the  station.  Twenty  minutes  later  we  had 
raw  eggs,  and  Pablo's  crisis  was  past.  Later  in  the  day  some  water- 
melons were  secured ;  and  next  morning  we  were  in  Yuma.  Pablo  was 
guarded  for  a  few  hours,  but  spent  practically  the  whole  of  August  31 
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deliberately  and  methodically  devouring  watermelons,  with  occasional 
lapses  into  slumber ;  and  in  a  week  he  was  well  and  cheerful,  weighing 
135  pounds  or  more — though  his  stiff  and  bristly  hair,  which  had  hardly 
a  streak  of  gray  a  fortnight  before,  had  lost  half  its  mass  and  turned 
iron-gray. 

The  nature  of  the  case  and  the  severity  of  the  stress  successfully  en- 
countered by  Pablo  Valencia  cannot  fully  be  understood  without  con- 
sidering the  utterly  desert  character  of  the  region — than  which  there  is 
none  worse  in  North  America  save  Death  Valley  and  a  few  other  basins 
not  opening  toward  the  sea, — and  the  torridity  of  the  climate  and  season. 
The  100-day  record  (May  21  to  August  28)  of  temperature  and  hu- 
midity at  Tinajas  Altas  served  to  define  a  vapor-zone  about  Gulf  of  Cali- 
fornia in  which  a  large  part  of  our  storm-centers  find  origin ;  and  al- 
though most  of  Pablo's  route  lay  outside  this  zone  and  in  a  hotter  and 
drier  belt,  the  record  from  the  evening  of  August  14  to  the  morning  of 
August  23  approximately  indicates  the  attendant  climatal  conditions. 
This  record,  with  the  means  for  the  9-day  period  and  also  the  averages 
for  both  August  1-28  and  for  the  100-day  period,  is  appended — from 
which  it  will  appear  that  Pablo  was  favored  by  exceptionally  low  tem- 
perature and  high  humidity ;  yet  the  maximum  temperatures  ranged  from 
88.5  to  103.2  (averaging  95),  and  the  minimum  night  temperatures  from 
78.4  to.  93.2  (averaging  84.2),  i.  e.,  were  always  above  that  somewhat 
variable  yet  most  important  physiologic  value  which  may  be  termed  the 
perspiration-point :  the  point  at  which  the  burden  of  elimination  is  trans- 
ferred either  from  kidneys  and  lymphatics  to  the  skin,  or  from  the 
epidermal  to  the  internal  eliminative  structures,  as  the  temperature- 
measure  is  passed.  Pablo  was  also  exceptionally  favored  by  clouds;  for 
although  the  sky  was  never  wholly  overcast,  the  average  of  •  morning 
and  evening  cloudiness  reached  two-tenths  of  the  total  sky.  He  was  for- 
tunate, too,  in  the  high  relative  humidity  for  a  desert  range;  at  Tinajas 
Altas  the  percentage  of  aqueous  vapor  ranged  from  18  to  over  60  (aver- 
aging 38),  indicating  that  along  his  route  it  probably  oscillated  between 
15  and  55. 

Pablo's  itinerary,  taken  partly  from  his  nearly  meaningless  maunder- 
ings  as  speech  returned,  but  chiefly  from  connected  statements  largely  in 
reply  to  inquiries,  runs  thus : 

Tuesday,  August  15:  Left  Tinajas  Altas  at  3:45,  horseback,  with 
Jesus ;  rode  some  35  miles,  reaching  "sand-hills''  about  one  o'clock ; 
thence  afoot  with  2-gallon  canteen  (full  at  starting),  pinole,  to- 
bacco, serape,  duck  coat,  prospector's  hammer,  canvas  specimen- 
bag,  cigarette  papers,  and  matches,  faring  some  ten  miles  through 
the  sands  before  stopping  to  sleep.  Drank  three  or  four  times,  and 
took  pinole  twice. 
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Wednesday,  August  16:  Starting  with  the  rise  of  the  morning- 
star,  reached  the  ledge  of  which  he  was  in  quest  about  midfore- 
noon ;  after  collecting  specimens,  erected  monuments  and  posted  no- 
tices for  a  mineral  claim,  finishing  this  work  before  midday.  Ate  a 
little  pinole  and  drank  sparingly  (as  he  had  done  before  starting), 
for  the  canteen  was  nearly  empty.  Starting  northward,  began  search 
for  a  road  described  (falsely)  by  Jesus,  and  straggled  rather  aim- 
lessly over  the  sands,  moistening  his  mouth  occasionally  but  not 
swallowing  water,  until  the  canteen  was  empty ;  at  nightfall  reached 
an  arroyo  in  wliich  he  fancied  signs  of  water.  In  the  darkness  of 
the  early  night  (before  moonrise)  abandoned  his  nuggets,  and  soon 
after  threw  away  his  stock  of  pinole  and  his  coat  and  serape.  Fail- 
ing to  find  water,  he  sought  sleep  in  the  sands ;  and  when  awakened 
by  mouth-dryness  obtained  some  relief — after  the  fashion  of  all  Mex- 
icans and  most  Americans  in  like  cases — by  occasionally  filling  his 
mouth  and  gargling  his  throat  with  urine. 

Thursday,  August  17:  Set  out  early,  seeking  trails  and  tinajas, 
and  working  northward ;  unable  to  withstand  the  heat  of  midday,  he 
lay  down  in  an  arroyo  and  ate  calabasitas  (wild  gourds  of  intense 
bitterness),  which  his  stomach  rejected.  Arising  as  the  sun  de- 
clined, he  threw  away  shoes  and  trousers  (with  money,  knife,  and 
tobacco  in  the  pockets),  and  wandered  on  northward,  finding  occa- 
sionally old  trails  which  either  faded  away  in  a  few  miles  or  else 
led  into  sands  or  impassable  rocks — trails  mostly  figments  of  dis- 
ordered fancy.  One  led  to  an  immense  tinaja;  but  it  was  dry.  Dur- 
ing the  day  he  had  frequent  recourse  to  urine,  though  he  nearly  lost 
the  power  to  swallow ;  during  the  night  he  saved  every  drop  of  the 
execretion  in  the  canteen,  which  he  still  carried. 

Friday,  August  18:  In  early  morning  he  walked  a  few  miles,  but 
was  overcome  by  the  torrid  heat  and  crept  under  the  shade  of  a 
paloverde  overhanging  an  arroyo ;  toward  evening  he  arose,  and 
chewed  paloverde  twigs  with  little  effect  save  to  irritate  mouth  and 
throat.  Setting  out  northward  before  sunset  he  found  a  mescal  (a 
variety  of  agave)  and  chewed  the  stipes,  extracting  a  little  moisture ; 
at  sunset  he  caught  a  few  flies  and  spiders,  which  he  chewed  and 
tried  to  swallow.  Still  he  wandered  northwardly,  having  in  mind 
first  the  rendezvous  with  Jesus,  then  the  Old  Yuma  Trail  he  had 
traversed  years  before.  Toward  morning  he  became  convinced  that 
Jesus  had  deliberately  misled  and  abandoned  him  with  murderous 
intent  in  the  plan  of  thus  securing  his  El  Dorado ;  and  his  wrath 
spurred  him  on  with  the  aim  of  knifing  his  deceiver — a  potent  in- 
centive which  carried  him  miles  and  doubtless  saved  his  life.  He 
continued  to  relieve  mouth-thirst  with  urine. 

Saturday.  August  19:  In  early  morning  he  found  mule-wagon 
tracks  and  recognized  the  Old  Yuma  Trail.5  which  he  followed,  but 

5  Here  I  first  locate  him.  Apparently  he  was  then  just  west  of  Tule  Playa 
and  east  of  the  adjacent  sandhill-malpais  ridge — i.  e..  about  27  miles  east  of 
Tule  well  and  50  miles  from  Tinajas  Altas.  This  trail  coincides  closely  with 
the  International  Boundary;  Colonel  D.  Du  B.  Gaillard  gave  a  good  account  of 
it  in  the  Cosmopolitan  Magazine  (October,  1896,  pages  592-603)  about  the 
time  the  last  Boundary  Survey  was  completed;  and  I  described  it,  with  illus- 
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soon  fell  under  the  heat  and  lay  all  day  in  an  arroyo.  In  the  after- 
noon he  saw  one  of  the  large  light-green  scorpions  of  the  region; 
it  looked  luscious,  and  he  captured  it,  ground  off  its  sting  with  a 
stone,  and  devoured  it.  As  before  he  used  urine,  swallowing  a  part 
with  great  difficulty.  Toward  evening  he  resumed  journeying  north- 
ward, often  falling;  near  morning  he  found  (or  thought  he  found) 
Jesus'  trail  where  he  had  wandered  in  search  of  the  hopeless  ren- 
dezvous set  for  the  16th.  Throughout  the  night  he  caught  occasional 
glimpses  of  a  coyote  trailing  him.  During  all  of  Saturday  and 
throughout  this  night  on  the  trail  he  was  buoyed  by  a  new  incentive 
— the  hope  of  reaching  Tule  Well  and  casting  himself  into  the  moist 
mud  at  its  bottom  and  at  the  worst  dying  in  the  dampness  and  cool- 
ness 37  feet  below  ground ;  he  felt  the  notion  half  insane  and  the 
hope  wholly  hopeless,  yet  unto  them  he  clung  as  to  an  inspiration. 
Meantime,  he  constantly  sought  insects  to  chew,  and  continued  using 
his  urine,  now  ''mucho  malo"  (very  bad). 

Sunday,  August  20:  In  early  morning  he  pushed  on  westward, 
often  sitting  down,  sometimes  falling,  and  tried  crawling — with  little 
success.  His  vision  was  vague ;  the  mountains  danced,  and  the  cac- 
tus and  chapparal  clumps  moved  to  and  fro  before  his  eyes;  and  be- 
fore full  day  he  passed  the  first  Tule  Well  guidepost  unseen  (Tule 
Well  is  a  mile  or  two  north  of  the  main  line  of  the  trail)  and  kept 
on  westward  to  the  second  one,  west  of  the  well  —  where  the 
sun  was  growing  strong",  and  he  was  too  weak  to  work  back  along 
the  side  trail.  Regarding  his  passing  of  the  well  as  an  omen  of 
speedy  relief,  he  hung  his  hat  on  the  guidepost,  and,  after  creeping 
to  one  or  two  tinajas — known  to  him  of  old — which  he  found  dry, 
he  lay  all  day  in  the  shade  of  the  rocks,  utilizing  every  drop  of  urine, 
which  now  dripped  scantily  and  involuntarily.  Toward  evening  he 
again  bethought  himself  of  Jesus  and  the  pleasure  of  knifing  him, 
and  was  inspired  to  further  effort ;  but  he  fell  so  often  as  he  strug- 
gled forward  that  he  was  only  at  a  remembered  camp-site  3^2  miles 
west  of  Tule  Well  when  day  broke  again. 

Monday,  August  21 :  On  reaching  at  dawn  the  camp-site,  only 
19  miles  from  Tinajas  Altas,  he  felt  sure  of  relief  and  stretched  him- 
self across  the  trail  so  as  not  to  be  missed  by  rescuers — there  he  dozed 
and  slept,  starting  up  frequently  at  fancied  sounds  of  wheels  and 
hoofs ;  the  buzzards,  which  had  followed  him  for  two  days,  now  came 
almost  within  hand-reach.  The  sleep  and  coolness  (only  91  degrees) 
of  the  day  and  the  short  distance  traversed  the  night  before  had  their 
effect ;  he  felt  stronger,  and  toward  sunset  he  set  out  again  west- 
ward along  the  trail,  buoyed  by  the  certainty  of  at  least  finding  full 
canteens  (of  which  Jesus  had  indeed  left  two,  at  impossible  places). 
The  course  was  down  grade,  along  the  arroyo  and  across  the  black 
malpais  mesita  on  which  the  ancient  graves  lie  thick;  and  his  hope 
was  strong,  though  the  mountains  were  no  longer  seen  in  their 
places  and  he  had  to  feel  the  trail  with  his  hands  every  few  yards 

trations  of  Tinajas  Altas  and  the  graves  on  the  neighboring  mesita,  in  "The 
Old  Yuma  Trail,"  National  Geographic  Magazine,  Volume  XII,  1901,  pages 
103-107,  129-143. 


290 


McGEE. 


to  be  sure  he  went  aright.  He  often  thought  he  saw  Tinajas  Altas 
with  abundant  water  and  food  just  before  him,  yet  was  not  wholly 
cast  down  on  feeling  a  landmark  he  knew  to  be  miles  away ;  so  he 
made,  with  many  rests  and  naps,  twelve  miles. 

Tuesday,  Augus  22 :  In  early  dawn  his  mind  was  reaching  out 
buoyantly  to  Tinajas  Altas  as  but  a  few  steps  away,  when  he  half 
saw,  and  then  fully  felt  all  over,  the  six-mile  guidepost  (about  seven 
miles  from  camp),  and  awoke  to  the  sad  certainty  that  no  canteen 
hung  there,  and  the  still  more  crushing  realization  that  he  could  not 
cover  the  remaining  miles  of  sand — for  his  urine  had  ceased  to  flow 
hours  before,  and  he  felt  his  last  recourse  gone.6  As  the  sun  rose 
he  sought  the  shade  of  a  shrub  and  there  knelt  in  final  prayer  for 
the  dying;  then  he  laid  himself  down  with  feet  and  face  to  the  east- 
ward, made  the  sign  of  the  cross  with  a  pang  over  the  absence  of 
consecrated  water,  and  composed  himself  for  the  end.  There — and 
this  was  his  clearest  concept,  unreal  though  it  be — with  the  rising 
of  the  sun  he  died,  and  his  body  lay  lifeless  under  the  burning  rays, 
though  his  innermost  self  hovered  about,  loth  to  leave  the  material 
husk  about  which  the  buzzards  waited  patiently.  The  sun  swung 
across  the  shimmering  vault,  and  darkness  fell ;  in  the  chill  of  even- 
ing (fortunately  an  exceptionally  cool  night  —  just  above  82  de- 
grees) some  vague  shadow  external  to  his  Ego  stirred  and  then 
struggled  aimlessly  against  chapparal  and  cactus  along  the  most  try- 
ing stretch  of  El  Camino  del  Diablo.  Sometimes  he  felt  half  alive 
and  wrung  by  agony  of  severing  spirit  and  flesh ;  oftener  he  felt  that 
the  naked  body  was  pushed  and  dragged  and  belabored  and  tor- 
tured by  something  outside ;  he  knew  its  voice  tried  to  cry  out  in 
protest  or  call  for  rescue,  but  did  not  feel  the  voice  his  own.  So 
the  night  dragged  on  and  on,  until  at  early  dawn  the  vague  con- 
sciousness knew  itself  near  the  camp  with  the  certainty  of  relief,  and 
was  dimly  surprised  at  the  bellowing  break  in  a  final  call. 

Wednesday,  August  23 :  After  uttering  this  call,  he  crawled  some 
50  yards  down  the  last  descent  to  the  arroyo  below  the  Mesa  of  the 
Forty  Graves.  Of  this  day,  with  its  physical  shock  and  psychical 
break,  Pablo  remembered  nothing  clearly. 

Summarily:  Pablo  was  in  the  desert  just  eight  days  (and  nights), 
with  one  day's  water;  he  rode  in  the  saddle  35  miles  and  walked  or 
crept  between  100  and  150  miles.  For  nearly  seven  days,  or  fully  160 
consecutive  hours,  he  was  wholly  without  water  from  sources  exterior 
to  his  system,  save  the  few  drops  extracted  from  the  scorpion,  agave 
stipes,  and  insects — a  desert  record  without  parallel  known  to  me :  for 
half  the  victims  of  desert  thirst  die  within  36  hours  of  deprivation,  an- 
other quarter  within  48  or  50  hours,  and  nearly  all  known  to  survivors 

''Pablo  thought  he  left  at  the  six-mile  guidepost  his  hat  and  underclothes, 
though  they  were  not  found  on  subsequent  search:  it  is  more  probable  they 
were  left  at  the  western  Tule  Well  guidepost,  where  he  remembered  hanging 
his  hat  as  a  signal.  His  trail  here  showed  that  he  seldom  walked,  and  then 
but  for  a  few  steps,  only  to  fall  again,  and  mostly  crept  wanderingly  amid  the 
thorny  clumps,  though  sticking  fairly  to  the  trail. 
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within  70  to  80  hours  (three  clays  and  nights),  or  hardly  half  of  Pablo's 
stress.  For  some  five  days  (August  16-21)  he  consumed  his  urine;  ordi- 
narily, the  reconversion  of  excreted  liquid  is  hardly  helpful  if  not  wholly 
harmful,  yet  in  Pablo's  case  it  seems  to  have  materially  prolonged  vital- 
ity. For  nearly  nine  days  (August  17-26)  his  bowels  were  inactive,  and 
for  two  days  his  kidneys  failed  to  function.  The  eight-day  siege  lost  him 
35  or  40  pounds  (or  25  per  cent.)  of  his  weight,  chiefly  through  evap- 
oration from  skin  and  membrane ;  he  also  suffered  fully  two-score  cuts, 
scratches,  and  bruises,  each  of  sufficient  severity  to  give  some  shock  to 
the  system;  and  his  mouth,  esophagus,  and  stomach  were  seriously  de- 
ranged by  his  desperate  efforts  to  relieve  the  thirst-torture.  The  most 
striking  feature  of  the  case  was  the  absence  of  wholly  insane  delirium ; 
he  was,  indeed,  affected  by  the  revulsion  against  gold,  as  shown  by  the 
abandonment  of  his  nuggets  and  the  casting  away  of  his  money;  he  was 
possessed  of  hallucinations  as  to  the  wetness  of  sands,  the  moisture  of 
articulates  and  shrubs,  and  the  nearness  of  Tinajas  Altas;  he  was  ob- 
sessed by  the  desire  for  vengeance  against  Jesus,  the  dream  of  casting 
himself  in  Tide  Well,  and  the  delusion  of  death — yet  he  never  lost  his 
trail-sense,  and  apparently  squandered  little  vitality  in  those  aimless 
movements  that  commonly  hasten  and  harden  the  end  of  the  thirst-victim. 


II. — Thirst  in  General. 

In  viewing  thirst  as  a  pathologic  condition,  it  is  needful  to  review 
the  role  of  water  in  normal  physiology.  The  average  human  body  is 
about  one-fifth  solid  matter  and  four-fifths  liquid,  i.  e.,  H2O  or  water. 
This  liquid  forms  the  chief  distributing  or  circulating  agency  of  the 
organism ;  it  is  no  less  essential  to  assimilation  and  metabolism  than  to 
circulation  in  the  artero-venous  and  lymphatic  systems ;  it  forms  the  bulk 
of  the  softer  tissues  and  enters  into  the  composition  of  the  harder,  and 
permeates  or  flows  through  all  structures  either  by  osmosis  or  through 
specialized  vessels.  As  an  agency  connecting  the  individual  with  the 
external,  i.  e.,  with  environment,  water  is  far  more  important  than 
"food,"  more  important  even  than  air;  water  streams  through  the  entire 
organism,  entering  chiefly  through  the  alimentary  system  and  escaping 
through  the  skin  and  membranes  as  well  as  through  the  main  excretory 
channels ;  water  as  liquid  and  vapor  in  connection  with  the  lungs  and 
skin  affords  the  chief  means  of  equalizing  and  controlling  the  tempera- 
ture required  for  organic  existence ;  and  water  is  undoubtedly  the  pri- 
mary requisite  for  that  ionization  to  which  it  is  customary  of  late  to  re- 
duce the  chemistry  of  vital  existence  and  growth.  It  is  in  harmony  with 
the  essential  and  distinctive  role  of  water  in  the  normal  organism  that 
the  average  human  dietary  embraces  4  to  12  (averaging  about  6)  parts 
of  liquid  to  one  part  of  solid  matter — a  mean  ration  for  adults  of,  say, 
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six  pounds  of  liquid  and  one  pound  of  dry  food ;  it  is  in  harmony,  too, 
with  the  demonstrations  of  Dr.  Tanner  and  others  that  with  water  a  fast 
of  forty  days  is  feasible  but  without  liquid  is  fatal  in  far  less  time : 
indeed,  water  is  to  be  regarded  not  so  much  a  mere  solvent  of  food- 
matter  as  an  actual  aliment — and  by  far  the  most  important  aliment  in 
the  animal  economy.7  Accordingly,  in  this  view  of  the  role  of  water 
in  the  normal  body,  thirst,  in  extreme  stages  at  least,  is  seen  to  consti- 
tute and  express  a  general  and  fundamental  derangement  of  the  vital 
system. 

It  may  be  convenient  to  define  three  types  of  thirst,  i.  e.,  (i)  the  Ordi- 
nary Thirst,  experienced  in  humid  lands,  caves,  mines,  etc.,  in  which 
the  air  is  charged  with  aqueous  vapor  and  the  tissues  little  affected  by 
salts  external  to  the  system;  (2)  the  Thirst  of  the  Sea,  experienced  where 
the  air  is  heavily  charged  with  vapor  and  non-potable  liquid  abounds, 
while  the  tissues  are  subjected  to  the  action  of  salts;  and  (3)  the  Desert 
Thirst  experienced  where  water  is  lacking  both  as  liquid  and  as  vapor, 
and  where  free  salts  external  to  the  system  are  (commonly)  absent. 
The  third  of  these  types  is,  of  course,  the  most  distinctive ;  and  it  is  this 
alone  which  I  have  had  opportunity  to  study  in  sufficient  detail  to  war- 
rant discussion.  My  data  embrace  personal  observation  on  a  score  or  more 
of  thirsty  men  at  divers  times  and  in  sundry  places ;  reminiscences  gath- 
ered personally  from  a  dozen  or  more  survivors  of  extreme  thirst,  and 
from  a  considerably  larger  number  of  men  who  have  chanced  to  succor  the 
thirsty ;  portions  of  the  abounding  thirst-lore  in  the  arid  districts  of  Ari- 
zona, California,  Nevada,  New  Mexico,  and  Sonora ;  numerous  news- 
paper and  magazine  accounts — all  more  or  less  pointless  and  inaccurate ; 
a  few  unwittingly  faithful  records  like  that  of  Manley  in  "Death  Valley 
in  '49" ;  conferences  with  men  like  artist  Lungren,  naturalist  Merriam, 
litterateur  Lummis,  et  al.,  who  have  both  seen  and  felt;  and — safest  of 
all — several  personal  experiences,  one  extending  over  half  way  through 
the  successive  stages.8 

It  is  convenient  to  recognize  five  phases  of  desert  thirst,  falling  into 

7  The  role  of  water  in  the  human  system  and  its  place  among  food-substances 
are  discussed  more  fully  in  "Potable  Waters  of  Eastern  United  States,"  Four- 
teenth Annual  Report  of  the  U.  S.  Geological  Survey  (1894),  pages  5-8;  and  in- 
cidentally in  ''The  Seri  Indians,"  Seventeenth  Annual  Report  of  the  Bureau 
of  American  Ethnology  (1898),  pages  180-182.  The  reckoning  of  ratios  of 
solids  to  liquids  both  in  body  and  in  food  varies  with  modes  of  analysis,  the 
interpretation  of  hydrates,  etc.,  so  that  the  values  given  above  are  to  be  re- 
garded as  illustrative  and  merely  approximate  rather  than  definitely  quantita- 
tive. 

8  A  considerable  part  of  the  data  were  summarized  in  1898  in  an  article  en- 
titled "Thirst  in  the  Desert"  in  the  Atlantic  Monthly  (Volume  LXXXI,  pages 
483-488),  originally  designed  as  a  contribution  to  the  physiology  of  thirst  to  be 
presented  before  the  Medical  Society  of  the  District  of  Columbia  (in  recog- 
nition of  the  honor  of  election  as  a  "Member  by  Invitation"),  and  only  through 
chance  diverted  to  a  purelv  literary  medium;  the  quoted  extracts  beyond  are 
from  this  paper. 
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three  successive  stages;  the  first  phase  and  stage  may  be  considered  nor- 
mal, while  the  remaining  stages,  each  comprising  two  phases,  are  dis- 
tinctively abnormal  or  pathologic — the  earlier  being  marked  by  func- 
tional derangement  and  the  later  by  structural  degeneration.  The  phases 
ensue  in  fixed  order  though  the  rate  of  progress  is  variable,  ranging — 
according  to  heat,  air-dryness,  stress  of  exercise,  and  (more  than  all 
else)  inurement  of  the  sufferer  to  desert  life — from,  say,  six  hours  to 
several  days ;  while  certain  features  of  the  later  phases  may  be  more 
or  less  masked  when  the  progress  is  retarded  either  by  favorable  physical 
conditions  or  by  special  fitness  of  the  organism. 

1.  The  Stage  of  Normal  Dryness. — a.  The  normal  system  deprived 
of  water  reacts  mechanically  with  a  sensation  of  dryness  in  mouth  and 
throat,  and  instinctively  in  the  general  craving  for  liquid  denoted  as 
thirst ;  in  conditions  of  extreme  aridity  and  heat  the  sensation  of  dryness 
and  the  instinct  of  thirst  frequently  arise  without  actual  deprivation  in 
persons  not  inured  to  desert  life.  If  not  relieved,  the  initial  condition 
passes  into  general  uneasiness,  discomfort,  or  irritation,  accompanied  by 
rise  of  temperature  and  other  febrile  symptoms.  Commonly  the  condi- 
tion is  alleviated  by  a  moderate  quantity  of  water;  sometimes  fruit  acids 
and  other  sapid  substances  exciting  flow  of  saliva  are  requisite,  for  re- 
lief; and  in  the  practical  life  of  the  range  a  pebble  or  nail  carried  in  the 
mouth  is  often  efficacious.  This  stage— and  phase — may  be  of  little  con- 
sequence save  as  the  beginning  of  a  series ;  it  is  experienced  again  and 
again  by  all  men  of  arid  regions,  and  excites  annoyance  rather  than  ap- 
prehension on  the  part  of  the  patient,  hilarity  rather  than  pity  among 
the  company — it  is  the  clamorous  phase,  or  the  stage  of  complaining. 

2.  The  Stage  of  Functional  Derangement. — b.  In  the  incipient  phase 
of  pathologic  dryness  a  general  febrile  condition  becomes  marked  and 
is  accompanied  by  special  local  symptoms;  saliva  and  mucus  in  mouth, 
throat,  and  nostrils  become  scant  and  sticky,  and  there  is  a  feeling  of 
dry  deadness  of  membranes  extending  to  the  epiglottis  and  even  into 
the  lungs — the  sensation  of  inbreathed  air  changing  from  one  of  re- 
freshing coolness  (the  chief  physical  pleasure  of  life  in  the  desert)  to 
one  of  oven-like  heat ;  the  tongue  may  cling  irritatingly  to  the  teeth, 
or  stick  to  the  roof  of  the  mouth ;  a  lump  seems  to'  rise  in  the  throat 
and  starts  endless  swallowing  motions  to  dislodge  it ;  discomfort  and  pain 
run  from  throat  to  ears  along  the  eustachian  tubes  and  through  the  tis- 
sues ;  the  tympana  may  snap  and  drum  annoyingly,  while  the  ear-open- 
ings itch  and  the  eyes  smart.  There  is  a  feeling  of  fullness  in  face  and 
head  (doubtless  due  to  shrinking  of  the  skin),  usually  accompanied  by 
headache  and  throbbing  pains  in  the  nape  and  down  the  upper  spine ;  the 
hearing  is  disturbed  and  seeing  capricious,  so  that  illusions  and  hal- 
lucinations— especially  the  delectable  pictures  engendered  by  the  desert 
mirage — spring  constantly  unless  checked  by  connected  effort;  irasci- 
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bility,  arises,  and  companions  quarrel  and  separate,  perhaps  to  reunite  for 
the  very  satisfaction  of  further  dispute ;  the  solitary  sufferer  may  solilo- 
quize, largely  in  impassioned  invective- — though  the  voice  becomes 
cracked,  husky  or  hoarse,  and  given  to  unexpected  breaking  into  high 
tenor  or  dropping  into  an  absurd  whisper.  The  intellections  are  insen- 
sibly distorted  more  and  more  as  the  phase  advances;  prejudices  are  in- 
tensified, unreasoned  revulsions  arise  against  persons  and  things,  while 
water  and  wetness  are  subconsciously  exalted  as  the  end  of  all  excel- 
lence ;  the  victim  may  gravely,  after  deliberate  discussion  in  his  quaver- 
ing and  ill-controlled  voice,  discard  hat  or  shoes, — for  it  is  in  this  stage 
that  Mexicans  generally  and  Americans  frequently  begin  to  strip  them- 
selves of  clothing — or  spurn  the  gold  which  he  has  been  seeking  or  the 
tobacco  which  has  been  his  solace,  or  perhaps  burden  himself  with  a  heavy 
cask  or  fragile  demijohn.  The  face  grows  pinched  and  care-marked,  the 
eyes  bloodshot  and  perhaps  tearful,  the  movements  ill-aimed,  the  utter- 
ances capricious,  while  the  temperature  rises  and  the  pulse  quickens : 
the  sufferer  is  a  walking  fever  patient,  passing  or  passed  into  a  delirium 
usually  wild  and  paralyzing  in  the  tenderfoot,  but  concentrated  on  a 
central  instinct  in  the  desert  habitue — the  instinct  of  the  trail,  or  the 
way  to.  water.  The  disordered  state  of  body  and  brain  is  often  re- 
vealed by  ceaseless  talk:  the  sufferer  strains  tongue  and  throat  to  "talk 
and  talk  and  talk,  without  prevision  of  the  next  sentence  or  memory  of 
the  last— and  all  the  talk  is  of  water  in  some  of  its  inexpressibly  capti- 
vating aspects.  A  group  of  ranchmen,  tricked  by  an  earthquake-dried 
spring,  craked  and  croaked  of  rivers  they  had  forded  in  '49,  of  the  ver- 
dure of  the  bluegrass  region  in  which  one  of  them  was  born,  of  a  great 
freshet  in  the  Hassayamp'  which  drowned  the  family  of  a  friend  and 
irrigated  the  valley  from  mountain  to  mesa,  of  the  acre-inches  of  water 
required  to  irrigate  a  field  seeded  to  alfalfa,  of  the  lay  of  the  land  with 
respect  to  flowing  wells,  of  the  coyote's  cunning  in  'sensing'  water  five 
feet  down  in  the  sand,  of  the  fine  watermelons  grown  on  Hank  Wilson's 
ranch  in  Salado  valley ;  now  and  then  articulation  ceased  and  lips  and 
tongue  moved  on  in  silent  mockery  of  speech  for  a  sentence  or  two 
before  the  sound  was  missed,  when  with  painful  effort  the  organs  were 
whipped  and  spurred  into  action  and  the  talk  rambled  on  and  on — all 
talking  slowly,  seriously,  with  appropriate  look  and  gesture,  not  one  con- 
sciously hearing  a  word.  When  I  was  deceived  into  dependence  on  the 
brine  of  a  barranca  in  Encinas  Desert,  thirst  came,  *  *  _*  and  some 
of  the  party  babbled  continuously  of  portable  apparatus  for  well-boring, 
of  keeping  kine  by  means  of  the  bisnaga — a  savagely  spined  cactus  yield- 
ing poisonless  water — and  reveling  in  milk,  of  the  memory  of  certain 
mint  juleps  in  famous  metropolitan  hostelrics  on  the  farther  border  of 
the  continent,  of  the  best  form  of  canteen  (which  should  hold  at  least 
two  gallons — three  would  be  better)  ;  they  were  bright  men.  clear  and 
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straight  and  forceful  thinkers  when  full)  sane:  yet  they  knew  not  that 
their  brilliant  ideas  and  grandiloquent  phrases  were  but  the  ebullition  of 
incipient  delirium,  and  seriously  contracted  for  five  gallons  of  ice-cream 
to  be  consumed  by  three  persons  on  arriving  at  Hermosillo,  and  this 
merely  as  dessert  I"  This  phase  is  well  known  on  the  range,  where  many 
survive  it  and  some  delude  themselves  with  the  notion  that  it  marks  all 
there  is  of  thirst ;  and  scores  of  survivors  have  hit  on  the  same  expres- 
sion to  denote  it :  it  is  the  cotton-moutJi  phase. 

Thirst  in  this  phase  is  best  relieved  by  water — water  swallowed  in 
quarts,  preferably  a  gill  at  a  gulp  with  time  for  breathing  between,  and 
snuffed  anon  into  the  nostrils — water  also  slushed  over  face,  head,  neck, 
and  chest :  and  where  conditions  permit,  hot  coffee  or  soup,  the  nearer 
the  scalding  point  the  better.  Some  desert  rovers  limit  the  quantity — 
wisely  when  the  water  is  salt-charged  or  microbe-laden, — though  there  is 
little  risk  to  the  habitue  if  the  water  be  pure;  the  tenderfoot  may  over- 
charge his  system  and  so  burden  his  heart  and  invite  collapse  next  day. 
When  water  is  scant  (as  always  on  the  range  and  often  in  camp)  it  may 
he  economized  by  a  method  well  known  in  all  arid  regions — that  of  alle- 
viating local  dryness  of  the  buccal  and  other  membranes  by  sipping  and 
sniffing  a  few  drops  at  a  time,  and  allowing  the  general  condition  to  take 
care  of  itself.  Many  vaqueros  and  prospectors  become  artists  in  mouth- 
moistening  and  carry  canteens  only  for  this  purpose  (depending  on  lav- 
ish draughts  at  camp  to  supply  the  general  needs  of  the  system),  and 
unwittingly  follow  the  example  of  desert  plants  in  habituating  their  ex- 
ternal tissues  to  conservation  rather  than  evaporation  of  the  organic 
water ;  the  sipped  liquid  lubricates  the  membranes,  permeates  both  cavi- 
ties and  tissues,  facilitates  automatic  swallowing  of  saliva  and  spitting 
of  effete  mucus,  and  compensates  that  evaporation  accompanying  respira- 
tion which  most  effectively  controls  the  body-temperature — as  demon- 
strated by  the  sweatless  but  panting  dog.  On  the  empirical  practice  of 
the  range  even  expert  medicine  may  hardly  improve ;  and  unless  com- 
plications arise,  dry  medicaments  are  useless — or  worse. 

c.  iThe  later  phase  of  functional  derangement  is  an  intensification  of 
the  earlier ;  saliva  ceases,  and  membrane-mucus  dries  into  a  collodion- 
like film  which  compresses  and  retracts  the  lips,  tightens  on  the  tongue 
until  it  numbs  and  deadens,  shrivels  the  gums  and  starts  them  from  the 
teeth,  and  shrinks  linings  of  nostrils  and  eyelids  giving  irritating  sensa- 
tions of  dust  and  grit ;  tears  fall  until  they  are  gone,  when  the  eyelids 
stiffen  and  the  eyeballs  set  themselves  in  a  winkless  stare ;  the  distal 
tongue  hardens  into  a  senseless  weight,  swinging  on  the  still-soft  root 
and  striking  foreignly  against  the  teeth  with  the  movement  of  riding  or 
walking;  articulate  speech  ends,  though  hoarse  moanings  or  wierdly  un- 
human  bellowings  may  issue  from  the  throat.  Gradually  the  shrinking 
extends  from  membrane  to  skin ;  numbness  creeps  over  the  face,  then  over 
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the  hands  and  under  the  clothes,  imparting  a  dry,  rattling,  hush-like  sen- 
sation so  nerve-trying  that  few  longer  resist  the  impulse  to  cast  off  cloth- 
ing in  automatic  outreaching  for  relief ;  the  feeling  of  fullness  in  the 
head  increases  and  extends  to  the  chest;    the   sufferer  spasmodically 
snatches  at  hat  and  hair  and  tears  the  scalp  with  his  nails,  while  breath- 
ing becomes  labored  and  gasping ;  the  heartbeat  grows  slow  and  heavy, 
and  each  pulsation  brings  kaleidoscopic  gleams  before  the  eyes  and  crack- 
ling and  tearing  noises  in  the  ears,  perhaps  passing  into  singing  sounds 
simulating — and  sometimes  mistaken  for — sweet  music  from  some  un- 
seen source ;  the  head  throbs  painfully,  and  excruciating  twinges  shoot 
from  the  nape  down  the  spine  and  through  neck  and  shoulders;  the 
hearing  is  more  and  more  disturbed  and  the  seeing  distorted  by  the  desic- 
cation of  the  tissues,  and  hallucinations  arise  constantly  to  pass  quickly  in- 
to complete  delirium  in  all  but  the  best-inured,  and  even  in  these  unto  in- 
sanity of  all  senses  save  that  of  the  trail.  When  Doctor  Merriam  was  caught 
on  the  threshhold  of  this  phase  of  thirst  he  was  impressed  by  the  labored 
beating  of  his  heart,  and  gained  a  sense  of  the  gradual  thickening  of 
his  blood  as  its  liquid  portion  evaporated ;  "he  was  unable  to  see,  or  saw  in 
mirage-like  distortion  when  they  were  pointed  out  to  him,  the  familiar 
birds  and  mammals  of  which  he  was  in  search.    A  prospector,  later  in 
the  stage,  tore  away  his  sleeve  when  the  puzzling  numbness  was  first 
felt ;  afterward,  seeing  dimly  a  luscious-looking  arm  near  by,  he  seized 
it  and  mumbled  it  with  his  mouth,  and  greedily  sought  to  suck  the  blood ; 
he  had  a  vague  sense  of  protest  by  the  owner  of  the  arm,  who  seemed  a 
long  way  off,  and  was  astounded  two  days  later  to  find  that  the  wounds 
were  inflicted  on  himself.    Deceived  by  a  leaky  canteen  on  the  plateau 
of  the  Book  Cliffs  of  Utah,  I  held  myself  in  the  real  world  by  constant 
effort,  aided  by  a  bit  of  mirror  an  inch  across  whereby  forgotten  members 
could  be  connected  with  the  distorted  face  in  which  motionlesss  eyes 
were  set;  yet  I  was  rent  with  regret  (keen,  quivering,  crazy  remorse) 
at  the  memory  of  wantonly  wasting — actually  throwing  away  on  the 
ground  ! — certain  cups  of  water  in  boyhood,  and  gloried  in  the  sudden 
discovery  of  a  new  standard  of  value  destined  to  revolutionize. the  com- 
merce of  the  world — the  beneficient  unit  being  the  rational  and  ever- 
ready  drop  of  water.    I  collected  half  a  dozen  double-eagles  from  each 
of  four  pockets,  tossed  them  in  my  hand,  scorned  their  heavy  clumsiness 
and  paltry  worthlessness  in  comparison  with  my  precious  unit,  and  barely 
missed  (through  a  chance  gleam  of  worldly  wisdom)  casting  them  away 
on  the  equally  worthless  sarid."    With  the  advancement  of  this  phase, 
fever  burns  more  and  more  fiercely ;  yet  several  observers  have  con- 
curred in  denoting  it  by  perhaps  the  most  distinctive  local  condition :  it 
is  the  phase  of  the  shriveled  tongue. 

In  this  phase,  too,  the  thirst  is  relieved  only  by  water — water  in  gal- 
lons, applied  inside  and  out,  but  with  caution  as  to  rate  lest  the  desiccated 
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tissues  be  saturated  so  suddenly  as  to  set  up  dangerous  disorganization. 
Save  in  cases  of  the  strongest  constitution,  the  water  should  be  supple- 
mented cither  by  some  febrifuge  (perhaps  aconite)  or,  if  the  sufferer  is 
so  inured  that  his  tissues  are  toughened,  by  a  heart-tonic  to  hold  up  the 
circulation  despite  the  dilution  of  the  blood  as  the  alleviating  water 
finds  its  way  into  veins  and  arteries.  In  the  absence  of  water  little 
can  be  done:  heart-stimulants  or  nerve-sedatives  might  be  beneficial 
if  available,  though  alcohol  usually  docs  more  harm  than  good;  the 
experiment  of  moistening  membranes  of  mouth  and  throat  (and  of  nos- 
trils and  windpipe  and  bronchia  by  inhalation)  with  glycerine — per- 
haps dilute — would  be  worth  trying;  while  unguents  applied  to  the  tight- 
ening skin  of  chest,  neck,  and  head  might  be  beneficial.  The  over-stressed 
system  seems  to  respond  sluggishly  and  slightly  to  ordinary  drugs:  when 
I  left  my  party  in  Seriland  in  the  closing  days  of  1895  and  trudged  over 
the  sierritas  and  sand-wastes  55  miles  to  the  ranch  of  San  Francisco  de 
Costa  Rica  for  water  and  less  essential  supplies,  all  liquids  in  the  medicine 
case  (except  laudanum  and  castor-oil)  were  consumed;  a  brandy  and 
blackberry  compound,  listcrine,  extract  of  witch-hazel,  sweet  oil,  cascara 
extract,  eye-water,  et  al ;  but  no  effects  were  reported — or  detected.  It  is 
in  this  phase  if  not  before  that  most  sufferers  are  led,  either  by  aimless  in- 
stinct or  the  reasoned  desire  of  keeping  membranes  moist,  to  have  recourse 
to  urine — either  their  own  or  the  still  saltier  stale  of  their  stock :  a  des- 
perate device  which  sometimes  saves  life  at  the  cost  of  some  poisoning 
of  the  system,  but  doubtless  hastens  the  end  of  the  inured. 

3.  The  Stage  of  Structural  Degeneration. — d.  The  passage  of  the 
thirst-patient  into  the  earlier  phase  of  this  stage  depends  largelv  on  his 
physical  condition,  especially  his  inurement  to  heat  and  dryness  (as  well 
illustrated  by  the  case  of  'Pablo  Valencia)  ;  the  tenderfoot  makes  the 
transition  quickly  and  completely,  while  the  well-inured  victim  whose 
membranes  and  skin  are  toughened  and  habituated  to  conservation  of 
organic  water  may  resist  the  tissue-disorganization  up  to  and  even  beyond 
dissolution  when  the  air  is  dry  enough  and  the  heat  high  enough — the 
dissolution  in  this  case  being  a  progressive  mummification  of  the  initially 
living  body,  beginning  with  the  extremities  and  slowly  approaching  the 
vital  organs.  In  the  ordinary  case  the  fourth  phase  begins  with  an 
acceleration  of  the  drying  process  due  to  disorganization  of  external 
tissues :  the  collodion-like  coating  on  the  lips  cracks  open  and  curls  up,  and 
the  clefts  push  into  membrane  and  flesh  beneath  so  that  thickened  blood 
and  serum  exude;  "this  ooze  evaporates  fast  as  formed,  and  the  residuum 
dries  on  the  deadened  surface  to  extend  and  hasten  the  cracking ;  each 
cleft  is  a  wound  which  excites  inflammation,  and  the  Assuring  and  fever- 
ing proceed  cumulatively  until,  the  lips  are  everted,  swollen,  shapeless 
masses  of  raw  and  festering  flesh.    The  gums  and  tongue  soon  become 
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similarly  affected,  and  the  oasis  in  the  desert  appears  in  delirium  when 
the  exuding  liquid  trickles  in  mouth  and  throat;  the  shrunken  tongue 
swells  quickly,  pressing  against  the  teeth,  then  forcing  the  jaws  asunder 
and  squeezing  out  beyond  them,  a  reeking  fungus  on  which  flies — com- 
ing unexpectedly,  no  one  knows  whence — love  to  gather  and  dig  busily 
with  a  harsh  grating  sound,  while  an  occasional  wasp  plunks  down  with 
a  dizzying  shock  to  seize  or  scatter  them ;  and  stray  drops  of  blood 
escape  the  flies  and  dribble  down  the  chin  and  neck  with  a  searing  sen- 
sation penetrating  the  numbness :  for  the  withered  skin  is  ready  to  chap 
and  exude  fresh  ooze,  which  ever  extends  the  extravasation.  Then  the 
eyelids  crack  and  the  eyeballs  are  suffused  and  fissured  well  up  to  the 
cornea  and  weep  tears  of  blood ;  and  as  the  gory  drops  trickle  down  the 
shrunken  cheeks  are  welted  with  raw  flesh.  The  sluggishly  exuding 
ooze  seems  infectious ;  wherever  it  touches  there  is  a  remote,  unreal 
prickling,  and  lo,  the  skin  is  chapped  and  dark  red  blood  dappled  with 
serum  wells  slowly  forth.  The  agony  at  the  nape  continues,  the  burden 
of  the  heart-throb  increases,  but  as  the  skin  opens  the  pain  passes  away; 
the  fingers  wander  mechanically  over  the  tumid  tongue  and  lips,  produc- 
ing no  sensation  save  an  ill-located  stress,  when  they,  too,  begin  to  chap 
and  swell  and  change  to  useless  swinging  weights  *  *  *.  The  throat 
is  as  if  plugged  with  a  hot  and  heavy  mass,  which  gradually  checks 
the  involuntary  swallowing  motion,  causing  anon  a  horrible  drowning 
sensation,  followed  by  a  dreamy  gratification  that  the  trouble  is  over. 
The  lightning  in  the  eyes  glances  and  the  thunder  in  the  ears  rolls,  and 
the  pressing  brow-bands  tighten.  The  thoughts  are  but  vague  flashes 
of  intelligence,  though  a  threadlike  clue  may  be  kept  in  sight  by  constant 
attention — the  trail,  the  trail,  the  elusive,  writhing,  twisting  trail  that 
ever  seeks  to  escape  and  needs  the  closest  watching;  all  else  is  gone  until 
water  is  'sensed'  in  some  way  which  only  dumb  brutes  know.  *  *  * 
Rice  remembered  hearing  his  horse  (which,  startled  by  a  rattlesnake, 
had  escaped  him  twenty  hours  before,  and  which  he  had  trailed  in  half- 
blind  desperation)  battering  at  the  cover  of  a  locked  watering-trough  with 
fierce  pawing  like  that  of  a  dog  digging  to  fresh  scent ;  the  vaqueros, 
awakened  by  the  horse,  found  the  man  wallowing,  half-drowned 
in  the  trough ;  he  always  ascribed  the  bursting  of  his  lips  and  tongue 
to  his  earlier  effort  to  get  moisture  by  chewing  stray  blades  of  grass 
(supplemented  by  urine),  and  he  never  consciously  recognized  the  nor- 
mal symptoms  of  the  fourth  phase.  When  my  deer-path  trail  on  the 
Utah  plateau  turned  out  of  the  gorge  over  a  slope  too  steep  for  the  fixed 
eyes  to  trace,  I  followed  the  ravine  to  stumble  into  a  chance  water-pocket 
with  a  submerged  ledge  and  there  soaked  an  hour  before  a  drop  of 
water  could  be  swallowed;  then,  despite  a  half-inch  cream  of  flies  and 
wasps,  squirming  and  buzzing  above  and  macerated  into  slime  below,  I 
tasted  ambrosia !    A  poor  devil  on  the  Mohave  desert  reached  a  neglected 
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water-hole  early  in  this  stage;  creeping  over  debris  in  the  twilight,  he 
paid  no  attention  to  turgid  toads  and  a  sodden  snake  and  the  seething 
scum  of  drowned  insects  until  a  soggy,  noisome  mass  turned  under  his 
weight,  and  a  half-fleshed  skeleton,  still  clad  in  flannel  shirt  and  chapar- 
ejos,  leered  in  his  face  with  vacant  sockets  and  fallen  jaw  :  he  fled,  only 
to  turn  back  later,  as  his  trail  showed,  seeking  the  same  water-hole, 
and  during  his  days  of  delirium  in  the  hands  of  rescuers  raved  unremit- 
ting repentance  of  his  folly  in  passing  the  'last  water'."  A  bronco-thrown 
vaquero  picked  up  by  Don  Pascual  Encinas  after  three  days  of  deprivation 
was  expressively  described  by  the  strenuous  old  "Conquerer  of  the  Seri" 
as  "sweating  blood  and  fighting  buzzards;"  and  his  phrase  may  fitly  be 
applied  to  the  phase  of  desert  thirst  in  which  the  external  tissues  inflame 
and  begin  to  break  down  in  a  blood-sweat;  the  phase  is  not  in  the  books, 
but  it  is  indelibly  burned  into  some  brains. 

In  this  phase  there  can  be  little  alleviation:  for  water,  however  judic- 
iously administered,  brings  hurt  rather  than  healing;  and  even  if  the 
degenerated  tissues  are  reorganized,  the  cerebral  and  neural  structures 
may  scarce  recover  from  the  shock — the  sufferer,  like  the  Encinas  found- 
ling, or  like  press-reported  Hoffman,  sole  survivor  of  the  ill-outfitted 
C.rindell  expedition  of  1905,  remains  little  more  than  a  gibbering  imbecile 
lor  months  if  not  for  life. 

e.  In  the  final  phase  of  desert  thirst  the  external  symptoms  are  little 
changed  :  "The  benumbing  and  chapping  and  suffusion  of  the  periphery 
and  extremities  continue,  and  in  this  way  the  blood  and  serum  and  other 
liquids  of  the  body  are  conveyed  to  the  surface  and  cast  out  on  the  thirsty 
air,  so  that  the  desiccation  of  the  organism  is  hastened  ;  perhaps  the  tumid 
tongue  and  livid  lips  dry  again  as  the  final  spurts  from  the  capillaries  are 
evaporated ;  thirsty  insects  gather  to  feast  on  the  increasing  waste,  and 
the  unclean  blow-fly  hastes  to  plant  its  foul  seed  in  eyes  and  ears  and 
nostrils,  while  the  greedy  vulture  soars  low  and  the  ravening  coyote 
licks  his  chops."  The  internal  or  subjective  symptoms  may  be  inferred 
only  through  extension  of  the  knowledge  of  earlier  stages  and  from 
movements  inscribed  in  the  trail  of  the  victim — for  in  the  desert  per- 
ception is  sharpened  and  scarce-visible  features  in  the  track  of  man  or 
beast  open  a  faithful  panorama  to  the  trained  vision  of  the  trailer :  "the 
wanderer,  striving  to  loosen  the  tormenting  brow-bands,  tears  his  scalp 
with  his  nails  and  scatters  stray  locks  of  hair  over  the  sand ;  the  for- 
bidding cholla,  spiniest  of  the  cruelly  spined  cacti,  is  vaguely  seen  as  a 
huge  carafe  surrounded  by  crystal  goblets,  and  the  flesh-piercing  joints 
are  greedily  grasped  and  pressed  against  the  face  to  cling  like  beggar- 
ticks  to  woolen  garments,  with  the  spines  penetrating  cheeks  and  per- 
haps tapping  arteries ;  the  shadow  of  shrub  or  rock  is  a  Tantalus'  pool 
in  which  the  senseless  automaton  digs  desperately  amid  the  gravel  until 
nails  and  even  phalanges  are  torn  off ;  then  the  face  is  forced  into  the 
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cavity,  driving  the  thorns  further  into  the  flesh,  breaking  the  teeth  and 
braising  the  bones,  until  the  half-stark  and  already  festering  carcass 
arises  to  totter  toward  fresh  torment  *".**.  A  child  in  a  single 
garment  wandered  out  on  Mohave  desert  and  was  lost  before  the  dis- 
tracted mother  thought  of  trailers ;  his  tracks  for  thirty  hours  were 
traced,  and  showed  that  the  infant  had  aged  to  the  acuteness  of  maturity 
in  husbanding  strength  and  noting  signs  of  water,  and  had  then  slowly 
descended  into  the  darkness  and  automatic  death  of  the  fifth  phase  of 
thirst — had  at  last  dug  the  shadow-cooled  sands  with  tender  baby  fingers, 
and  then  courted  and  kissed  the  siren  cactus  even  unto  the  final  embrace 
in  which  he  was  held  by  a  hundred  thorns  too  strong  for  his  feeble 
strength  to  break." 

In  this  final  phase  there  is  no  alleviation,  no  relief  save  the  end ;  for  it 
is  the  ghastly  yet  possibly  painless  phase  of  living  death,  in  which  senses 
cease  and  men  die  from  without  inward — as  dies  the  desert  shrub  whose 
twigs  and  branches  wither  and  blow  away  long  before  bole  and  root 
yield  vitality. 

As  I  passed  through  Yuma,  August  31,  1905,  press  dispatches  were 
announcing  a  fatality  from  thirst  in  Death  Valley,  incidentally  noting  that 
it  was  the  thirty-fifth  of  the  season  in  that  valley  alone;  unnumbered 
others  occurred  elsewhere  during  the  same  season,  including  a  straggler 
whose  remains  were  found  two  months  later  by  the  Jim  Tucker  and 
Pablo  Valencia  above  mentioned.  Does  it  not  behoove  the  makers  of 
medical  science  to  assume  seriously  the  duty  of  devising  preventive 
and  remedial  measures  against  a  death-cause  so  frequent,  so  widespread, 
so  distressful,  and  so  intimately  connected  with  those  organic  functions 
and  structures  on  which  they  speak  with  authority ;  and  does  not  the  be- 
hoof rest  especially  on  the  medical  men  of  the  Key  City  of  the  Southwest 
—Saint  Louis? 


SHOULD  EDUCATION  IN  SEXUAL  MATTERS  BE  GIVEN  TO 
YOUNG  MEN  OF  THE  WORKING  CLASSES  ? 

By  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  New  York. 

Few  will  deny  that  a  certain  amount  of  education  or  enlightenment 
along  some  medical  lines  is  advantageous  to  the  general  public.  Un- 
doubtedly the  information  which  has  been  given  in  later  years  in  regard 
to  the  first  aid  to  the  injured,  and  those  drowned,  has  saved  many  lives, 
and  that  in  regard  to  tuberculosis  is  gradually  working  out  benefits  which 
will  continue  to  increase  as  time  goes  on.  Adequate  knowledge  concern- 
Read  before  the  Society  for  Sanitary  and  Moral  Prophylaxis,  New  York. — 
Charities  and  (he  Commons,  Feb.  24,  1906. 
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ing  diet  and  hygiene  cannot  but  result  in  good  among  all  classes  of  the 
community,  and  personal  hygiene  is  not  the  least  important. 

The  question  has  recently  arisen  and  has  been  studied  by  certain  con- 
gresses abroad',  notably  those  held  in  Brussels,  and  more  recently  by  the 
Society  of  Sanitary  and  Moral  Prophylaxis  in  New  York,  as  to  how  far 
education  in  sexual  matters  will  tend  to  the  diminution  of  venereal  dis- 
eases, which  have  been  called  The  Great  Black  Plague,  as  these  are  well- 
known  to  be  productive  of  serious  results  both  to  the  guilty  or  unfortun- 
ate individual  and  to  unnumbered  others,  wholly  innocent.  Is  it  not  time 
that  serious  consideration  should  be  given  to  the  best  means  for  check- 
ing a  class  of  maladies,  however  they  are  first  acquired,  which  are  pro- 
ductive of  such  great  loss  to  the  state  in  the  way  of  death,  wrecked  lives, 
disablement  and  consequent  degradation,  to  say  nothing  of  marital  misery 
and  broken  homes?  As  one  who  has  seen  hundreds,  yes  thousands,  of  per- 
sons thus  afflicted,  in  public  clinics  and  hospitals,  I  must  answer  emphatic- 
ally, yes. 

The  question  arises,  what  can  be  done?  Not  to  attempt  anything,  ami 
to  leave  matters  just  as  they  are  means  only  an  increasing  spread  of  this 
class  of  troubles,  until  this  country  is  as  thoroughly  infected  as  are  many 
other  localities  in  the  world. 

The  various  systems  of  police  regulation  and  medical  inspection  which 
have  been  tried  in  various  cities  in  Europe  have  not  yielded  the  results 
which  had  been  hoped.  Very  properly,  thoughtful  persons  have  devel- 
oped the  idea  that  efficient  education  and  enlightenment  would  aid  in 
more  or  less  eliminating  this  source  of  social  danger  and  result  in  great 
advantage  to  the  community.  The  subject  of  the  proper  education  of  the 
more  intelligent  and  educated  classes  has  already  been  considered,  and 
the  question  how  far  education  in  sexual  matters  should  be  given  to 
the  working  classes  is  well  worthy  of  consideration. 

Every  argument  for  instruction  to  the  more  enlightened  students  in 
high  schools,  colleges  and  seminaries  applies  here  with  a  thousandfold 
more  force.  » 

Prostitution,  as  ordinarily  recognized  or  rather  as  it  flaunts  itself  before 
the  public,  refers  generally,  I  believe,  to  the  more  educated,  or  at  least 
to  the  more  affluent  classes  of  society ;  but  it  is  a  mistake  to  think  that 
the  evil  is  at  all  confined  to  them.  Far  below  the  gilded  haunts  of  vice  of 
the  Tenderloin  district  lies  the  "red  light"  area  of  the  great  East  Side, 
to  which  so  much  attention  was  directed  by  the  public  press  some  time 
ago.  And  far  below  this  are  the  unspeakably  low  resorts  of  the  water 
edge,  where  sailors  and  others  are  enticed  and  degraded  and  criminals 
of  both  sexes  are  fostered  and  made. 

Social  workers  will  certainly  fall  far  short  of  their  duty  if  they  fail 
to  extend  a  helping  hand  to  the  submerged  tenth,  and  even  to  the  criminal 
in  his  cell  or  the  culprit  in  the  reformatory  or  penitentiary.    For  venereal 
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diseases,  with  their  manifold  and  direful  results,  so  frequently  reaching 
to  and  working  havoc  among  those  who  are  perfectly  innocent,  will  never 
be  checked  until  in  some  way  even  the  lowest  levels  of  society  are  influ- 
enced toward  their  prevention. 

It  is  not  necessary  to  enter  upon  any  extended  medical  statements  in 
regard  to  the  ravages  inflicted  by  venereal  diseases  upon  innocent  victims. 
But  as  a  physician,  who  for  many  years  has  observed  and  studied  this 
phase  of  the  subject.  I  must  say  a  few  words  to  make  later  statements 
and  arguments  more  effective. 

While  these  diseases  are  undoubtedly  communicated  more  frequently 
by  means  of  sexual  transgressions,  medical  records  demonstrate  absolutely 
that  thousands,  tens  of  thousands,  yes  hundreds  of  thousands,  have  ac- 
quired them  quite  as  innocently  as  the  child  contracts  measles,  scarlet 
fever  or  whooping  cough ;  that  is,  wholly  apart  from  any  sexual  or  other 
transgression.  Indeed,  no  one  can  be  absolutely  sure  of  escaping  infec- 
tion in  a  perfectly  innocent  manner.  This  may,  perhaps,  to  laymen  seem 
a  strong  statement,  but  I  am  confident  that  every  physician  who  is  at  all 
acquainted  with  the  subject  will  bear  me  out  in  the  assertion. 

Syphilis  is  known  to  be  extremely  infectious  during  its  early  periods, 
not  only  from  the  first  local  sore,  or  chancre,  but  also  from  raw  surfaces 
on  the  mucous  membranes,  known  as  mucous  patches,  which  are  often 
unnoticed  and  hardly  suspected  by  the  patient.  To  show  how  danger- 
ous the  disease  may  be,  I  may  mention  that  one  eminent  syphilographer 
has  recorded  the  fact  that  one  single  spyhilitic  woman  who  had  come 
under  his  observation  had  succeeded  in  infecting  with  syphilis  no  less 
than  three  hundred  men  within  a  period  of  ten  months.  Imagine  one 
small-pox  patient  being  allowed  to  give  the  disease  freely  to  three  hundred 
individuals !  But  this,  of  course,  is  only  the  beginning,  and  these  three 
hundred  infected  individuals  go  on  giving  the  disease  to  others,  and  often 
in  the  most  innocent  manner. 

It  has  been  shown  repeatedly  that  in  private  practice  fully  fifty  per  cent 
of  the  married  women  who  have  syphilis  have  contracted  it  innocently 
from  their  husbands.  If  to  this  item  of  the  ravages  of  syphilis  is  added 
the  large  number  of  innocent  children  who  have  inherited  the  disease,  and 
also  the  many  thousands  who  have  been  accidentally  infected  on  various 
parts  of  the  body,  often  in  the  most  surprising  and  unexpected  manner, 
we  see  that  this  is  indeed  a  disease  which  should  no  longer  be  ignored, 
and  in  regard  to  which  ignorance  might  even  be  called  a  crime. 

Through  ignorance  syphilis  has  spread  to  an  alarming  extent  in  Rus- 
sia, where  it  is  so  common  among  the  peasantry  that  it  has  long  been 
regarded  as  a  scourge  in  the  widest  sense  of  the  word ;  in  some  villages 
at  least  one-quarter  of  the  inhabitants  are  infected.  It  is  estimated  that 
fully  seventy-five  per  cent  of  this  is  acquired  innocently  in  family  life 
and  not  through  prostitution ;  though  in  each  instance  the  disease  started, 
possibly  or  probably,  in  some  one  who  had  acquired  it  immorally. 
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Gonorrluca  also  has  a  frightful  history  sociologically,  and  the  public, 
certainly  the  youthful  public,  are  less  informed  as  to  its  ultimate  dangers, 
and  more  careless,  if  possible,  in  regard  to  guarding  against  them,  than 
they  are  in  respect  to  syphilis.  Many  consider  the  trouble  as  "no  worse 
than  a  bad  cold,''  and  yet  close  observation  has  clearly  demonstrated 
that  the  poison  of  gonorrhoea  may  be  long  latent,  and  that  it  can  be,  and 
often  is,  the  cause  of  an  enormous  amount  of  disease,  suffering  and  dis- 
ablement, very  frequently  to  innocent  persons. 

Reliable  estimates  have  been  made  showing  that  fully  twenty  per  cent 
of  all  blindness  is  due  to  gonorrhceal  infection  of  the  newborn.  Also  that 
fifty  per  cent  of  all  involuntarily  childless  marriages  are  caused  by  gonor- 
rhoea in  the  female,  and  of  these  forty-five  per  cent  are  due  to  marital 
infection  by  men.  Finally,  that  eighty  per  cent  of  all  deaths  from  pelvic 
diseases  in  women  are  due  to  the  results  of  gonorrhoea. 

Is  it  any  wonder,  then,  that  the  medical  profession,  who  have  long  been 
cognizant  of  such  facts — which  of  late  years  have  been  accumulating  with 
scientific  accuracy — should  have  made  various  attempts  to  arouse  the 
public,  in  order  that  the  masses  may  be  enlightened  and  guarded  against 
this  "great  black  plague"  of  venereal  diseases,  as  they  arc  now  in  a  meas- 
ure instructed  to  guard  against  the  "great  white  plague,"  tuberculosis? 

Both  of  these  great  enemies  of  mankind  have  heretofore  been  ignored 
through  ignorance,  and  neglected  through  negligence. 

If  all  could  sit,  as  in  earlier  days  I  have  sat,  day  after  day  in  a  venereal 
clinic  in  one  of  the  hospitals  or  dispensaries,  and  could  see  the  ignorance, 
carelessness  and  even  recklessness  exhibited  by  many  from  the  poorer 
classes  coming  there  with  syphilis  and  gonorrhoea  during  their  most  in- 
fective stages,  and  could  see  their  utter  neglect  of  sanitary  precautions 
and  the  indifference  often  shown  in  regard  to  spreading  the  disease,  there 
would  be  no  question  but  that  a  campaign  of  education  and  enlighten- 
ment is  advisable  and  necessary  to  the  great  body  of  young  men  of  the 
working  classes. 

Not  only  have  I  found  such  patients  utterly  ignorant  of  any  possible 
dangers  to  innocent  members  of  their  families,  but  I  have  experienced  the 
greatest  difficulty,  in  the  short  time  possible  in  the  clinic,  in  making  them 
understand  the  precaution  which  should  be  taken  to  prevent  such  ac- 
cidents. 

It  is  not  necessary  to  go  further  into  the  consideration  of  the  medical 
aspects  of  venereal  infection,  or  rather  the  results  occurring  from  infec- 
tion by  diseases  which  are  usually  classed  as  venereal,  but  it  might  be  well 
to  emphasize  some  of  the  sociological  features  connected  therewith.  The 
losses  resulting  to  the  community  are  great.  Vast  numbers  of  patients 
thus  afflicted  throng  the  clinics  and  fill  the  hospital  beds  in  this  country 
and  Europe,  and  the  loss  of  time,  and  consequently  of  earnings,  can  hardly 
be  computed.    In  all  this  it  is  to  be  remembered  that  it  is  not  only  the 
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acute  or  early  stages  which  produce  incapacity  and  interfere  with  em- 
ployment, but  that  the  later  results  of  neglected  cases,  in  both  men  and 
women,  are  often  most  disastrous  to  health  and  strength.  The  misery 
which  so  often  comes  to  the  innocent  wife  should  alone  be  sufficient  to 
call  for  the  utmost  endeavors  to  diminish,  at  least,  the  ravages  of  this 
class  of  diseases.  Unfortunately  the  acquirement  of  venereal  diseases  in 
the  ordinary  way  is  intimately  connected  with  the  abuse  of  liquor.  For, 
as  a  patient  recently  remarked  to  me  in  my  office,  "Every  one  knows  that 
without  liquor  there  would  be  much  less  venereal  disease."  But  in  spite 
of  this  bad  handicap  to  the  success  of  the  educational  efforts,  it  can  not 
be  doubted  but  that  with  patient  and  intelligent  labor  much  good  can  be 
accomplished. 

Of  the  desirability  of  giving  enlightenment  to  the  mass  of  young  men 
and  women,  which  shall  in  some  way  aid  in  checking  the  "great  black 
plague,"  I  think  there  can  no  longer  be  any  question.  For  at  the  present 
time  the  youth  of  the  country,  in  all  classes  of  society  are  left  in  absolute 
ignorance,  and  gain  what  information  they  have  in  regard  to  sexual  mat- 
ters from  depraved  associates,  and  are  most  naturally  led  by  them  into 
evil  habits.  In  regard  to  the  nature  and  danger  of  venereal  diseases  they 
are  left  entirely  in  the  dark.  Recently  at  the  George  Junior  Republic  a 
good  friend  had  an  earnest  talk  with  one  of  the  boys  on  the  subject  of 
sexual  vice  and  dangers.  The  boy  was  greatly  interested  and  took  it  very 
seriously  and  gratefully,  expressing  much  wonder  that  no  one  had  ever 
addressed  him  thus  on  the  subject  before. 

It  is  recognized  that  the  subjects  under  consideration  are  most  difficult 
and  delicate  ones  to  handle,  but  all  who  have  given  much  attention  to 
them  will  agree  that  human  thought  and  ingenuity  should  overcome  the 
difficulties  and  find  means  for  giving  the  enlightenment  required  and 
desired.  The  question  now  before  us  is  only :  Should  this  help  be  given 
to  the  young  men  of  the  working  classes  ?  and  I  think  that  enough  has 
been  said  to  show  that  there  is  urgent  need  of  this ;  how  it  shall  be  ac- 
complished is  another  matter,  worthy  of  serious  study  and  earnest  purpose. 


EDUCATION  IN  SEXUAL  HYGIENE  FOR  YOUNG  WORKING 

WOMEN. 

Margaret  A.  Cleaves,  M.  D.,  New  York. 

Innocence  and  ignorance  are  not  necessarily  one  and  the  same  thing,  al- 
though they  are  so  regarded  by  many  people  of  intelligence  and  broad 
culture.    That  there  is  an  instinctive  shrinking  on  the  part  of  girls  and 
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women,  whatever  their  class,  from  any  discussion  of  sexual  matters  goes 
without  saying.  This  fact,  however,  has  no  bearing  on  the  question  of  the 
necessity  of  education  in  these  matters  for  all  classes. 

To  the  question  whether  young  women  of  the  working  classes  should 
receive  such  education  there  can  be  but  one  answer.  Knowledge  in  these 
matters  is  essential  if  they  are  to  preserve  intact  their  health,  their  procrea- 
tive  power  and  their  purity.  Ignorance  is  perhaps  the  most  serious  among 
the  factors  which  work  together  to  bring  many  working  girls  to  ruin. 
The  inducements  in  the  way  of  dress,  jewelry  and  amusements  which  are 
used  to  overcome  the  scruples  instinctivetoevery  woman  would  have  far  less 
weight  if  the  consequences  of  indulgence  were  clearly  understood.  Every 
physican  whose  practice  has  brought  him  in  contact  with  working  girls  can 
recall  case  after  case  in  which  ignorance  and  credulity  have  been  traded 
upon  with  disastrous  results  to  the  girls.  Many  instances  might  be  cited, 
from  the  writer's  experience,  in  which  the  assurance  has  been  given,  and 
believed,  that  by  permitting  sexual  intercourse  various  physical  disorders 
would  be  cured.  Had  the  girls  in  these  cases  been  taught  in  the  proper 
manner  the  fundamental  principles  of  sexual  physiology  they  would  have 
known  that  the  ills  about  which  they  were  concerned  could  not  be  relieved 
in  this  way,  but  that  instead  they  were  running  the  risk  of  being  com- 
mitted for  life  to  shame,  loathesome  disease  and  poverty. 

Granting,  therefore,  the  necessity  for  education  in  these  matters,  the 
question  requiring  consideration  is  how  such  education  can  be  given. 

From  the  medical  woman's  point  of  view  all  young  women,  no  matter 
what  their  class,  should  receive  such  physiological  education  as  would 
enable  them  to  understand  their  special  anatomical  conditions  and  phys- 
iological functions  and  the  relation  of  these  special  organs  and  functions 
to  reproduction.  This  information  should  not  be  hurled  at  the  individual 
or  individuals  as  though  the  physiology  of  the  sexual  organs  was  of  para- 
mount importance,  nor  should  it  be  given  with  bated  breath  as  though 
it  were  a  matter  not  to  be  thought  or  spoken  of.  It  should  follow  upon 
a  consideration  of  general  physiology  and  be  presented  so  as  to  form  but 
an  integral  part  of  the  whole.  This  can  be  done  in  a  simple,  forceful,  dig- 
nified manner  that  will  carry  no  suggestion  of  evil,  but  on  the  other 
hand  help  to  unfold  one  of  the  most  beautiful  pages  of  nature's  book, 
i.  e.,  the  relation  of  these  functions  under  normal  conditions  to  the  grand 
creative  plan.  To  even  the  untrained  intelligence  an  idea  of  the  unity 
and  grandeur  of  this  plan  and  its  relation  to  the  entire  physical  world 
can  be  conveyed.  From  a  biologic  point  of  view  the  reproductive  func- 
tion is  the  most  important  function  of  the  human  body,  and  yet,  almost 
without  exception,  it  is  a  subject  that  is  not  only  ignored  by  parents 
and  instructors  of  the  young,  but  in  the  case  of  the  young  women  of  the 
working  classes,  nearly  every  avenue  through  which  they  could  be  reach- 
ed has  its  cerberean  guardian  crying  "hands  off."    "You  can  only  touch 
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upon  those  subjects  in  the  rarest  instances,"  it  is  said ;  or,  "this  is  not  the 
place  for  the  work  of  a  society  having  for  its  aims  sanitary  and  moral 
prophylaxis." 

These  objections,  however,  must  not  be  regarded  as  insuperable  ob- 
stacles to  necessary  hygienic  and  physiologic  teaching.  On  the  contrary 
they  should  but  serve  as  a  stimulus  to  a  crusade  against  ignorance  and 
prejudice  and  as  a  beacon  to  light  the  way  to  the  correct  teaching  of 
sexual  physiology. 

Education  must  begin  with  the  young.  Simultaneously  with  this  edu- 
cation, or  when  it  is  under  way,  the  education  of  parents  and  teachers  must 
be  undertaken.  The  importance  of  the  matter  precludes  the  possibility  of 
depending  upon  the  education  of  parents,  first,  for  not  only  is  it  a  matter 
of  their  education,  but  of  combating  their  prejudices  and  perverted  ideas. 
Where  shall  this  education  be  given  and  by  whom?  Fundamentally  every 
influence  should  be  brought  to  bear  to  secure  needful  instruction  from 
parents.  In  addition  to  the  teaching  of  physiology  in  the  public  schools, 
which  is  largely  perfunctory  and  without  that  broad  knowledge  which 
tends  to  make  simple  and  luminous  bare  pysiological  facts,  and  which 
stops,  so  far  as  girls  are  concerned,  with  a  bare  mention  of  the  pelvic- 
organs  and  the  fact  of  menstruation,  but  not  of  their  relation  to  the 
phenomena  of  reproduction,  there  should  be  added  a  talk  on  sexual  phys- 
iology from  an  authoritative  source.  Instruction  in  physiology  is  given 
in  the  fourth  grammar  grade  and  to  girls  from  thirteen  to  sixteen,  just 
when  physiologically  the  necessity  arises  for  the  possession  of  this  knowl- 
edge to  the  end  of  safeguarding  their  health  and  preserving  their  purity. 
But  the  simplest  physiological  facts  are  imparted  in  such  a  manner  that 
the  child  is  left  to  puzzle  over  the  meaning  of  words  and  to  associate  a 
term  with  the  thought  that  it  is  something  which  they  are  not  intended 
to  understand.  Duodenum,  for  example,  was  used  by  a  teacher  in  such 
a  way  that  the  term  was  kept  in  the  mind  of  a  young  working  girl  from 
her  grammar  school  days  to  the  age  of  twenty,  when,  believing  it  bore 
some  suggestive  significance,  she  asked  me  what  it  meant.  Likewise  in- 
struction as  to  the  anatomy  and  physiology  of  the  reproductive  organs 
is  given  in  a  manner,  if  given  at  all,  that  has  no  bearing  upon  the  phe- 
nomena of  life,  and  either  is  without  significance  or  suggestive  of  a 
wrong  and  hidden  meaning. 

This  is  all  unnecessary.  Much  more  fortunate  was  a  patient  of  mine, 
who  from  their  infancy  and  childhood  had  entire  charge  of  the  three 
orphan  daughters  of  her  sister.  In  describing  the  shape,  size,  position 
and  supports  of  the  reproductive  organs,  their  physiological  function  and 
relation  to  reproduction,  it  was  done  in  so  dainty  a  manner  and  with 
such  graceful  imagery  that  one  of  them  exclaimed :  "Oh,  I  know,  Auntie, 
just  like  an  oriole's  nest."  There  could  be  no  prettier  conception,  but  it 
could  only  be  made  to  appeal  to  the  child  more  or  less  familiar  with  nat- 
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ural  history,  a  study  of  which  would  lead  without  a  false  step  to  the  im- 
portant biologic  phenomena  of  reproduction. 

Mothers  and  teachers  who  know  that  young  girls  under  their  care  are 
not  in  ignorance  of  sexual  matters,  steadfastly  close  their  eyes  to  the  fact 
and  believe  that  in  ignoring  them,  all  dangers  will  be  averted.  As  attend- 
ance at  school  is  required  to  the  age  of  fourteen  there  should  then  be 
no  trouble  in  imparting  this  necessary  instruction  or  preliminary  physio- 
logical education  in  the  public  schools. 

But  there  are  many  avenues  through  w  hich  young  women  of  the  work- 
ing classes  can  be  reached  for  more  advanced  instruction  if  the  age  limit 
required  for  attendance  upon  public  schools  finds  them  too  young.  There 
are  many  working  girls'  clubs.  For  example  in  New  York  city  the  New 
York  Association  of  Working  Girls'  Societies  has  thirty-two  distinct 
branches.  The  Association  of  Neighborhood  Workers  represents  fifty 
settlements  that  also  have  such  clubs.  This  makes  eighty-two  centers ; 
then  there  are  the  Girls'  Friendly,  Manhattan  Working  Girls'  Clubs,  and 
others.  Without  making  an  exact  statistical  estimate,  it  is  safe  to  say 
that  there  are  at  least  two  hundred  or  more  such  organizations.  Churches 
also  have  their  friendly  societies  and  leagues,  where  it  should  be  possible 
to  get  into  touch  with  the  young  women  of  the  working  classes.  The 
Young  Women's  Christian  Association  opens  up  still  other  opportunities. 
Other  avenues  which  suggest  themselves  to  my  mind  are  the  large  de- 
partment stores  and  manufactories,  where  vast  numbers  of  young  women 
are  employed  who  are  especially  exposed  to  untoward  influences.  Some 
of  the  department  stores  have  already  adopted  measures,  which,  if  fol- 
lowed up,  should  readily  lead  to  opening  the  way  for  the  work. 

Siegel  &  Cooper  employ  a  male  physician  who  is  on  duty  from  nine  to 
five,  and  is  paid  by  the  firm  and  they  also  employ  an  untrained  nurse ; 
Wanamaker  has  a  private  physician  on  call  and  employs  a  trained  nurse — 
both  places  have  a  mutual  benefit  association  for  employes ;  Alttnan  has 
a  private  male  physician  on  call;  Simpson  &  Crawford  call  one  when 
needed;  Macy's  is  the  only  firm,  to  my  knowledge,  which  employs  a 
woman  physician. 

Women's  clubs  could  do  no  nobler  work  than  to  secure  needed  teaching 
for  themselves,  and  in  turn  assist  in  the  education  of  those  less  fortu- 
nately placed.  In  the  centers  where  working  women  congregate  a  woman 
physician  should  either  be  employed  or  be  on  call,  in  addition  to  the  male 
physician,  and  through  her  relation  to  her  employers  and  their  employes 
there  should  be  no  difficulty  in  securing  opportunities  for  necessary  in- 
struction. A  part  of  her  duty  should  be  to  supplement  the  meagre  school 
education  in  physiology  and  add  to  it  necessary  instruction  in  sexual 
physiology. 

This  special  instruction,  so  far  as  it  concerns  girls  and  women,  by 
reason  of  its  very  nature  should  devolve  upon  women  physicians.  But 
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when  men,  after  long  years  of  all  the  privileges  of  the  medical  profes- 
sion, are  only  just  waking  up  to  the  need  of  concerted  action  in  these 
matters,  it  is  not  strange  that  medical  women,  whose  professional  privil 
eges  and  opportunities  are  not  only  of  shorter  standing  but  of  much  less 
scope,  are  not  yet  fully  awake  to  the  need  of  their  sex  and  their  duty 
in  relation  thereto. 

In  so  far  as  young  women  of  the  working  classes  are  to  be  reached, 
outside  of  their  mothers'  teaching,  instruction  can  only  come  from  com- 
petent medical  women,  or,  when  by  nature  and  education,  especially  quali- 
fied the  trained  nurses  employed  by  corporations  like  those  mentioned. 

That  this  may  be  effectively  done  requires  a  perfect  and  complete  or- 
ganization of  women  of  the  profession,  who  must  be  animated  by  a 
unity  of  purpose  and  action.  To  insure  the  success  of  such  a  body,  not 
only  the  moral  support,  but  the  authoritative  backing  of  this  parent 
organization  will  be  required.  The  way  will  not  be  easy,  and  infinite 
tact,  great  patience,  persistence,  wide  learning  and  broad  humanity  must 
be  brought  to  the  work.  It  will  require  all  these  as  embodied  in  their 
representative  intelligence  of  this  society  to  overcome  the  prejudices  of 
those  who  stand  between  it  and  all  the  organized  centers  of  working 
women. 

Although  animated  by  the  noblest  motives  the  professional  philanthrop- 
ists are  apt  to  aproach  the  subject  with  a  certain  mawkish  sentimentalism. 
They  say  it  is  a  very  delicate  subject,  and  by  its  discussion  more  harm  than 
good  is  done.  "Not  until  the  ideal  woman  physician  arrives  can  it  be 
done,  and  how  we  shall  welcome  her !  But  she  will  have  to  be  ideal,"  is 
the  sentiment  of  others. 

Even  the  settlement  workers,  in  so  far  as  I  have  spoken  with  them, 
feel  it  a  very  difficult  situation,  and  are  disposed  to  cry,  "Hands  off!'' 
They  regard  the  safeguarding  of  those  of  very  tender  years  as  of  very- 
great  importance  (those  who  are  presumably  too  young  to  be  instructed), 
but,  in  the  opinion  of  these  workers,  nothing  can  be  done,  save  by  warn- 
ing girls  in  general  terms.  They  are  unable  to  convince  themselves  that 
much  more  than  this  can  be  accomplished  with  audiences  or  with  small 
groups  of  girls. 

It  is  believed  that  the  mothers  of  the  East  Side,  for  example,  are  less 
apt  to  be  negligent  in  the  matter  of  necessary  instruction  to  their  daugh- 
ters in  connection  with  their  sexual  physiology,  than  mothers  of  better 
circumstances,  if  I  may  so  distinguish.  They  are  forced  to  this  by  reason 
of  their  crowded  rooms  and  promiscuous  living.  Unquestionably  the 
vils  arising  from  a  lack  of  education  would  be  lessened  by  model  tenement 
houses  with  facilities  for  necessary  personal  privacy. 

The  whole  attitude  of  those  standing  in  the  position  of  guardians, 
whether  natural  or  self-imposed,  toward  instruction  in  these  matters  is 
wrong.    As  this  teaching  is  not,  cannot,  or  will  not  be  given  by  parents, 
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philanthropists  and  others  who  have  the  opportunity,  sexual  physiology 
should  in  a  perfectly  natural,  commonplace  manner,  form  a  part  of  the 
curriculum  of  school  education  or  of  the  lectures  furnished  by  the  man- 
agement of  working  girls'  clubs,  or  given  by  the  employers  of  large  num- 
bers of  young  women.  This  instruction  should  preferably  be  by  word  of 
mouth,  for  it  is  by  the  silent  perusal,  even  of  the  most  carefully  worded 
leaflet  or  books,  that  the  undisciplined  mind  is  apt  to  be  led  astray.  The 
printed  word  is  often  read  at  first,  not  always  with  a  knowledge  that  it  is 
so  read,  for  sensual  gratification.  Teachers  are  ignorant  of  what  they 
teach  when  it  comes  to  physiology.  If  they  are  to  take  part  in  giving 
instruction  they  should  be  specially  qualified.  The  tendency  of  the  day 
toward  greater  attention  in  the  public  schools  to  the  study  of  natural 
history,  physics  and  biology  will  aid  in  the  development  of  a  higher 
intelligence  and  conception  of  life  in  all  its  aspects  on  the  part  of  the 
teachers,  the  benefits  from  which  must  be  reached  by  the  young  under 
their  care. 

A  considerable  experience  in  my  early  professional  life  with  penal,  re- 
formatory and  eleemosynary  institutions  showed  me  that  reformatory 
measures  were  of  little  avail.  When  health  is  broken  an  effort  to  reform 
is  made,  but  with  its  return  a  life  of  immorality  is  renewed.  Therefore 
the  greater  need  for  education  and  prevention. 

The  lack  of  education  in  these  matters  leads  not  alone  to  immoral 
practices,  but  is  prejudicial,  as  well,  to  that  perfect  health  which  should 
be  the  God-given  right  of  every  human  being.  Because  of  a  lack  of 
knowledge,  menstruating  girls  lay  the  seeds  for  lives  of  wretched  invalid- 
ism. The  ignorant,  but  pure  young  woman,  marries  without  knowledge 
of  the  dangers  which  await  her,  for  unfortunately,  the  code  of  honor 
makes  right  for  man  that  which  women  dare  not  do  under  ban  of  social 
ostracism.  The  result  is  disastrous  in  the  extreme — a  ruined  life  of 
wretched  invalidism.  This  may  happen  whatever  the  social  position. 
With  a  practice  which  has  in  no  sense  a  venereal  aspect,  fully  one-half 
of  my  gynecological  classes  are  of  gonorrhceal  origin  and  they  are  the 
saddest  cases  with  which  I  meet. 

But  while  realizing  the  great  necessity  of  education  in  sexual  physiol- 
ogy for  all  women  it  should  embrace  none  of  the  prurient  nor  flippant 
information  already  too  common  among  all  classes,  but  should  be  so  nat- 
ural, simple  and  dignified  as  to  arouse  no  thought  of  evil,  but 
to  serve  as  an  armor  against  it. 
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SECONDARY   EPITHELIOMA  OF  THE   AXILLARY  NODES 
WITH  INVOLVEMENT  OF  A  LARGE  NERVE.* 

By  Harvey  G.  Mudd,  M.  D..  and  Guthrie  McConneix,  M.  D.,  St.  Louis. 

Cases  of  carcinoma  in  which  there  has  been  extension  or  direct  in- 
volvement of  nerve  structures  are  not  so  numerous  as  to  permit  their 
being  passed  over  unnoticed.  The  literature  on  the  subject  is  extremely 
limited  but  what  there  is  opens  up  some  interesting  points  for  discussion. 
It  is  well  known  that  there  are  lymph  spaces  surrounding  nerves  and 
also  passing  along  within  them  but  their  relation  to  malignant  disease 
seems  to  have  been  but  slightly  considered. 

The  following  references  are  taken  from  a  recent  article  by  Ernst 
who  has  reviewed  the  literature  and  found  very  little  upon  the  subject. 

Thoma  believes  that  the  sheaths  and  coverings  of  the  peripheral  nerve 
filaments  not  infrequently  allow  the  extension  of  carcinomatous  ele- 
ments. He  cites  a  case  of  carcinoma  of  the  lower  jaw  in  which  there  was 
an  extension  of  the  growth  along  the  inferior  maxillary  nerve  to  the 
posterior  foramen.  He  also  mentions  a  case  of  involvement  of  the  nerves 
in  the  neighborhood  of  a  carcinoma  of  the  uterus. 

Klebs  reports  a  case  of  a  papillary  carcinoma  of  the  conjunctiva  with 
extension  of  the  tumor  cells  in  the  lymph  channels  of  the  nerves  of  the  eye 
muscles. 

Pilliet  reports  a  case  almost  identical  with  ours.  His  was  a  case  of  re- 
current carcinoma  of  the  breast  in  which  there  were  metastatic  nodules 
in  the  axilla  which  surrounded  and  practically  destroyed  the  median 
nerve.  This  structure  contained  cancer  cells  in  the  lymph  spaces.  Dur- 
ing life  there  was  pain  and  also  trophic  disturbances. 

Ernst  reports  several  cases  of  nerve  involvement.  These  can  be 
briefly  described  as  follows : 

1 .  Carcinoma  of  the  esophagus  in  a  38-year-old  woman  in  which 
esophageal  branches  of  the  vagus  contained  tumor  cells. 

2.  Italian  woman.  44.  Carcinoma  of  the  uterus.  Was  removed  and 
returned.  During  life  had  considerable  pain.  Examination  showed  the 
presence  of  cancer  cells  in  the  sacral  plexus,  in  both  the  perineural  and 
endoneural  lymph  spaces. 

3.  Man,  60.  Recurrent  carcinoma  of  the  pancreas.  Was  accompanied 
by  severe  pain.  Numerous  branches  of  the  inferior  gastric  plexus  were 
found  to  contain  epithelial  cells  in  both  peri  and  endoneural  spaces. 

4.  Man.    Prostatic  carcinoma.    Tumor  cells  found  in  a  ganglion. 

5.  Man,  44.    General  carcinomatosis,  with  involvement  of  the  vagus. 

6.  Woman,  60.  Ulcerating  carcinoma  of  the  pylorus  with  involve- 
ment of  the  nerves  in  the  stomach  wall. 

*Read  before  the  St.  Louis  Surgical  Society.  January  17,  1906 
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Fig.  2. — A,  nerve  bundle  showing  infiltration  of  carcinoma  cells.    B,  nests  of 
tumor  cells.    C,  uninvolved  nerve  bundles. 
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7.  Man.  59-  I  Icerating  carcinoma  «>t  tlie  esophagus,  with  tumor 
cells  in  the  recurrent  laryngeal.  The  involvement  was  so  great  as  to 
cause  paralysis. 

It  might  he  that  in  some  cases  in  which  there  were  secondary  growths 
the  metastases  may  have  taken  place  along  the  lymph  spaces  of  the 
nerves.  This  would  seem  to  present  a  new  prohlem  to  the  surgeons  he- 
cause  if  removal  of  the  lymph  nodes  were  not  sufficient  it  might  be  that 
in  some  cases  excision  of  the  nerves  would  have  to  he  resorted  to. 

The  case  that  we  have  to  report  is  as  follows : 

E.  Q.  Female,  70.  Married.  Family  history,  negative  in  regard  to 
tumors  of  any  sort.    She  has  always  been  well  until  the  present  trouble. 

About  four  years  ago  while  scrubbing  the  floor  she  ran  a  splinter  into 
the  palmar  surface  of  her  left  hand  at  the  junction  of  the  first  and  sec- 
ond fingers.  Xo  trouble  arose  till  about  three  months  after  the  injury, 
when  she  began  having  some  pain  in  her  left  hand.  In  the  course  of 
another  three  months  (about  June,  1902)  an  ulcer  began  at  the  seat 
of  the  injury.  The  hand  became  very  painful  and  the  ulcer  extended 
till  a  large  part  of  the  palm  was  involved. 

For  a  year  and  a  half  she  was  treated  by  the  x-ray  without  any  ap- 
parent benefit,  the  ulceration  slowly  spreading.  Finally,  last  March 
(1905)  she  went  into  a  hospital  and  had  her  hand  amputated  at  the 
wrist.  At  that  time  a  large  ulcer  involving  the  first  and  second  fingers 
of  the  left  hand  was  found.  The  hand  was  considerably  thickened  but 
the  thumb  seemed  entirely  free  and  outside  of  the  area  of  infiltration.  On 
the  fourth  of  March  the  hand  was  amputated.  The  operation  was  an 
interesting  one  in  that  no  general  anesthetic  was  used.  The  skin  at 
the  outer  side  of  the  arm  just  above  the  elbow  was  infiltrated  with  a  1-10 
per  cent  cocaine  solution  and  a  long  incision  made  through  a  considerable 
quantity  of  fat.  The  musculo-spiral  nerve  was  found  with  a  good  deal 
of  difficult v  and  a  1  per  cent  solution  of  cocaine  injected  directly  into  it. 
The  median  nerve  was  found  by  an  incision  just  in  front  of  the  elbow 
to  the  inner  side  of  the  bicipital  fascia  and  was  treated  in  the  same  way. 
The  ulnar  nerve  was  difficult  to  find,  being  buried  under  a  large  amount  of 
fat  and  connective  tissue,  and  a  1  per  cent  solution  of  cocaine  was  also 
injected  into  it.  The  amputation  was  then  made,  first  leaving  the  thumb 
with  a  portion  of  the  trapezium  in  place.  The  carpal  bones  were  however 
found  to  be  so  much  softened  that  the  knife  readily  cut  through  them 
and  on  that  account  we're  removed.  The  thumb  being  so  poorly  sup- 
ported was  taken  off.  The  skin  flap  which  was  abundant  was  then  drawn 
over  the  bones  with  three  interrupted  sutures  of  silk  worm  gut.  The  in- 
cision in  the  upper  arm  was  closed  with  interrupted  sutures  of  fine  silk. 
The  patient  made  but  very  little  complaint  during  the  operation,  so  prob- 
ably suffered  but  little  as  she  was  of  a  somewhat  querulous  nature. 

She  felt  perfectly  well  till  Septemher  when  she  began  to  have  pain  in 
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her  left  axilla  at  which  time  she  noticed  four  small  nodules.  In  the 
course  of  about  a  month  these  nodules  broke  down  and  ulcerated,  the 
pain  then  becoming  less.  These  ulcerated  areas  finally  coalesced  and 
eventually  penetrated  into  the  deeper  tissues,  forming  a  large  sharply  de- 
fined excavation. 

'Physical  examination  showed  the  patient  to  be  considerably  emaciated, 
and  in  the  left  axilla  was  seen  a  deep  foul  smelling  ulcer  with  sharply  de- 
fined edges.  It  was  slightly  oval  in  shape,  being  two  inches  long,  one  and 
one-half  wide  and  three-quarters  deep.  The  skin  immediately  surround- 
ing the  opening  was  smooth  and  shining.  The  cavity  had  irregularly 
eroded  walls  covered  in  many  places  by  greenish  and  necrotic  tissue. 
At  the  base  of  the  cavity  was  a  dense  mass  of  grayish  white  tissue. 

At  the  left  wrist  was  a  slight  scar,  the  result  of  the  previous  amputa- 
tion. It  showed  no  general  or  local  thickening  nor  any  other  peculiar- 
ities. The  skin  of  the  forearm  appeared  perfectly  healthy,  the  muscles 
however  were  flabby  and  atrophic. 

At  times  she  has  considerable  pain  in  the  forearm  and  it  gets  cold 
very  readily,  and  is  then  followed  by  pain  that  extends  to  the  shoulder. 
Occasionally  has  severe  pain  in  the  bones  of  the  forearm. 

She  was  operated  upon  on  November  27th,  1905,  at  which  time  the 
ulcer  with  the  adjacent  tissue  was  removed.  Adjoining  this  mass  were 
several  small  hut  enlarged  nodes.  Disappearing  into  the  tumor  was  a 
large  nerve,  about  the  size  of  a  match  stick.  On  careful  sectioning  it 
seemed  to  spread  out  and  disappear  into  the  new  growth.  Although  the 
relations  could  not  be  well  made  out  it  seemed  probable  that  the  nerve 
was  the  median. 

^Microscopic  findings.  Portions  of  tissue  were  taken  from  various  parts 
of  the  neoplasm,  hardened  in  Zenker's  and  mounted  in  both  celloidin  and 
paraffin.  One  section  included  a  portion  of  the  skin  as  well  as  the  edge 
of  the  ulcerated  area.  In  it  the  surface  epithelium  gradually  thickens 
and  send  prolongations  down  into  the  deeper  tissues.  Numerous  ir- 
regular nests  of  abnormal  cells  are  present  and  are  surrounded  by  a  well 
marked  stroma  of  adult  fibrous  connective  tissue.  The  cells  vary  greatly 
in  size,  the  nuclei  are  vesicular,  differ  in  shape  and  size  and  many  show 
well  marked  mitotic  figures.  In  many  of  the  epithelial  nests  the  cells 
are  concentrically  arranged  and  show  marked  keratin  degeneration. 
Round  cell  infiltration  is  well  marked.  Diagnosis,  secondary  squamous 
epithelioma. 

A  second  specimen  taken  from  the  base  of  the  ulceration  shows  simi- 
lar malignant  conditions.  In  addition  there  is  found  a  portion  of  nerve 
disappearing  into  the  tumor  mass. 

In  a  third  specimen  a  very  interesting  condition  was  found.  The  nerve 
that  was  found  surrounded  by  the  tumor  mass  has  been  separated  into 
smaller  bundles  by  neoplastic  cells  that  have  penetrated  its  covering.  The 
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relations  of  the  nerve  have  been  much  disturbed  as  is  shown  by  the  va- 
rious planes  through  which  the  bundles  have  been  divided ;  some  longi- 
tudinally, others  transversely  and  some  obliquely. 

One  of  these  bundles  has  a  crescentic  shaped  mass  of  tumor  cells  lying 
between  the  perineurium  and  the  nerve  itself.  Toward  the  middle  of  the 
crescent  the  cells  are  seen  to  be  no  longer  confined  but  have  penetrated 
between  the  nerve  fibres.  In  a  few  places  the  tumor  cells  can  be  discerned 
lying  in  the  endoneurium  between  the  individual  fibres.  This  mass  of 
cells  is  separted  from  an  adjoining  collection  by  a  very  narrow  band  of 
fibrous  connective  tissue.  In  many  of  the  nerve  fibre  s  the  myelin  sheath  is 
much  increased  in  thickness  and  is  very  granular  and  the  axis  cylinder 
in  some  is  much  swollen,  in  which  case  it  has  lost  its  power  to  take  up  the 
stain.  In  other  portions  of  the  nerve  bundles  can  be  seen  cells  that  re- 
semble in  every  way  those  found  in  the  neoplastic  tissue.  The  invasion 
in  this  case  has  been  both  peri  and  endoneural,  the  first,  however,  pre- 
dominating. Various  sections  of  the  nerve  itself  at  different  levels  were 
examined  but  no  tumor  cells  could  be  found.  Unfortunately  portions 
of  the  nerve  below  the  point  of  operation  could  not  very  well  be  procured. 

In  this  case  it  would  seem  quite  evident  that  the  pain  and  ulceration 
were  both  due  to  pressure  and  to  trophic  disturbances. 

The  condition  of  the  skin  at  the  edge  of  the  ulceration  was  also  of  in- 
terest. The  secondary  growth  took  place  within  the  axillary  nodes  and 
then  extended  outward  finally  involving  the  skin.  Instead  of  the  squa- 
mous epithelium  undergoing  atrophy  it  has  taken  on  a  malignant  degenera- 
tion. Processes  of  cells  dip  down  into  the  subcutaneous  tissue,  the  base- 
ment membrane  is  lost  and  a  picture  is  given  resembling  a  primary 
squamous  epithelioma  with  extension.  It  would  appear  as  if  the  secon- 
dary tumor  in  its  growth  had  by  proximity  caused  the  epithelium  of  the 
skin  to  take  on  a  malignant  change. 
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5PHE  XKKI)  OS  INDUSTKIAI.  SCHOOLS  l'OR  THE  BLIND. 

A  recent  number  of  "Charities  and  the  Commons"  (February  3,  1900) 
is  devoted  to  the  consideration  of  a  neglected  held  in  the  education  of 
the  blind.  The  education  of  those  born  blind  and  those  who  become  blind 
in  earliest  childhood  has  engaged  the  attention  of  philanthropists  largely 
to  the  exclusion  of  any  serious  effort  toward  providing  instruction  for 
those  who  become  blind  in  adult  life.  Today,  practically  every  state  in 
the  Union  has  its  schools  for  blind  children.  Although  it  has  been  uni- 
versally recognized  since  the  pioneer  work  of  Howe  that  there  are  two 
distinct  problems  in  the  education  of  the  blind — the  one  purely  scholastic, 
the  other  industrial — it  is,  nevertheless,  true  that  there  are  today  4,500 
blind  children  being  educated  and  only  a  few  men  and  women  over  twenty 
receiving  industrial  training.  The  neglect  of  the  industrial  aspect  must 
be  largely  ascribed  to  the  failure  of  the  public  to  recognize  the  fact  that 
75  per  cent  of  the  blind  in  this  country  are  above  the  usual  age  limit  (20 
years)  of  admission  to  existing  schools.  In  default  of  industrial  schools 
a  large  proportion  of  this  class  will  inevitably  lapse  into  apathy,  mendi- 
cancy, or  become  a  charge  upon  the  state. 

In  1903  New  York  and  Massachusetts  appointed  commissions  to  inves- 
tigate the  conditions  and  needs  of  the  adult  blind.  The  reports  of  these 
bodies  recently  submitted,  are  strikingly  similar  in  many  respects.  It  is 
recommended,  first,  that  the  ^intc  maintain  a  register  of  all  the  blind, 
including,  among  other  data,  their  age  and  the  age  when  they  became 
blind ;  second,  that  the  scholastic  institutions  dealing  with  blind  youths 
should  prepare  them  more  concretely  for  after  life;  third,  that  agencies 
be  devised  to  train  industrially  those  who  become  blind  after  maturity. 
These  investigations  have  shown  that  it  is  not  lack  of  sight  but  rather 
the  insulation  of  the  blind  as  members  of  economic  society  that  should 
be  impressed  upon  the  mind  of  the  community. 

The  old  attitude  of  the  public  toward,  the  blind  must  be  changed.  It 
must  be  neither  sentimental  nor  pathological,  but  simply  sociological.  It 
must  be  an  attitude  of  sanity  and  fellowship.  "Help  the  blind  to  help 
themselves" :  such  are  Helen  Keller's  words.  The  man  suddenly  bereft 
of  sight  must  be  readjusted  to  his  environment.  Whether  he  will  ex- 
perience the  blessedness  of  work  which  leads  to  contentment,  or  by  idle- 
ness enforced,  lapse  into  black  despair,  will  depend,  partly  upon  himself, 
but  more  on  the  inspiration  given  him  from  outside.  Heretofore  his 
groping  hands  have  supplicated  us  in  vain. 

The  cry  of  these  people  is  not  for  alms  but  for  work.  There  is  not 
one  who  does  not  dread  dependence  upon  the  family  or  the  state.  The 
knowledge  of  a  trade  whereby  he  may  earn  his  own  livelihood  is  the 
boon  of  all  others  that  he  craves  at  the  hands  of  his  fellows.  Shall  we  con- 
tinue to  turn  a  deaf  ear  to  his  appeal  ? 

Granted  that  simple  humanity  demands  industrial  schools  for  the  blind, 
it  must  also  be  conceded  that  they  are  needed  on  the  ground  of  economy 
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to  the  state.  The  cost  of  training  an  individual  to  such  proficiency  in  a 
trade  that  he  may  become  largely  if  not  altogether  self-supporting— say 
$3°o— is  about  the  same  as  the  cost  of  maintaining  him  a  single  year  in 
a  poor  house.  If,  without  training,  a  man  of  thirty  becomes  a  "charge 
upon  the  state  and  lives  to  the  age  of  sixty,  his  maintenance  will  have 
cost  the  state  thirty  times  three  hundred  dollars.  When  our  state  legis- 
latures are  appealed  to  it  is  probable  that  this  aspect  of  the  question  will 
have  the  greater  influence  in  securing  appropriations. 

UNDRAWN  POULTRY  A  MENACE  TO  HEALTH. 

In  a  recent  number  of  Diatetic  and  Hygienic  Gazette  attention  was 
called  to  the  vicious  custom  of  marketing  undrawn  poultry,  and  offering 
for  sale,  and  selling,  undrawn  poultry  which  had  been  in  cold  storage  far 
weeks  or  months.  This  condition  of  affairs  can  be  easilv  remedied  if  the 
profes  sion  will  interest  themselves  in  the  matter  to  the  extent  of  using 
their  personal  influence  to  compel  all  dealers  to  dress  all  fowl  and  small 
animals,  like  rabbits,  immediately  after  being  killed,  and  remove  all  en- 
trails. The  same  precaution  should  be  observed  with  fresh  fish,  as  pto- 
maines develop  quite  as  rapidly  in  fish  and  are  quite  as  deadly  as  ptomaines 
in  fowl. 

Physicians  in  the  smaller  towns  and  cities  can  do  splendid  work  along 
this  line  by  calling  attention  to  the  great  dangers  from  undrawn  poultry, 
and  every  physician  who  acts  as  a  health  officer  can  compel  dealers  to 
draw  poultry,  or  if  existing  laws  are  insufficient  to  cover  the  case,  secure 
the  passage  of  an  ordinance  covering  the  case. 

The  last  legislature  of  Minnesota  passed  a  law  providing  for  drawing 
poultry.    It  is  found  in  chapter  96,  penal  code,  section  7j^.    It  says: 

"Every  person  who  shall  offer  or  expose  for  sale  at  retail,  for 
human  food,  at  any  public  market,  store,  shop  or  house,  or  in  or 
about  any  street  or  other  public  place,  any  domestic  or  wild  fowls,  or 
any  slaughtered  rabbits,  squirrels  or  other  small  animals,  wild  or  tame, 
unless  the  entrails,  crops  and  other  offensive  parts  are  properly  drawn 
and  removed,  shall  be  guilty  of  a  misdemeanor." 

It  makes  no  reference  to  game  birds,  as  under  the  game  laws  they 
cannot  be  sold.    This  law  also  omits  fish. 

This  law  for  some  unknown  reason  fails  to  reach  the  case  of  cold 
storage,  as  it  expressly  says  "every  person  who  shall  offer  or  expose  for 
sale  at  retail.''  etc.  This  permits  the  commission  men  and  cold  storage 
people  to  keep  the  fowl  with  entrails  intact  as  long  as  they  like,  provided 
the  retailer  removes  the  entrails  as  soon  as  he  offers  them  for  sale.  The 
law  should  read  that  all  fowl  must  be  drawn  and  thoroughly  cleansed 
as  soon  as  killed.  In  no  other  way  can  the  vicious  practice  of  cold  storage 
houses  be  stopped. 

Ptomaine  poisoning  from  the  ingestion  of  tainted,  food  causes  frequent 
localized  epidemics  of  diarrhcea,  and  where  diarrhoea  does  not  quickly  su- 
pervene and  assist  in  carrying  off  the  poison,  death  can  and  does  fre- 
quently occur  before  the  true  cause  is  ascertained  and  effective  measures 
taken  to  eliminate  and  counteract  the  poison. 
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The  Radical  Removal  of  Cancer  of  the  Stomach. — The  Mayos 
(New  York  State  Jl.  of  Med.  Jan.  1906 )  make  the  statement  that  there 
is  no  truth  fully  recorded  case  of  a  cancer  of  the  stomach  cured  by  med- 
ical means,  but  that  these  cases  are  nevertheless  treated  by  medical  men 
and  necessarily  result  in  100  per  cent  mortality.  Cancer  of  the  stomach 
is  the  most  frequent  form  found  in  the  human  body,  at  least  thirty  per 
cent  of  the  total,  a  tremendous  sacrifice  of  human  life  almost  without  an 
effort  at  cure.  They  blame  this  state  of  affairs  upon  the  past  high  mor- 
tality of  radical  excision  and  the  difficulty  of  early  diagnosis.  They  main- 
tain, however,  that  the  improved  technique  of  the  past  few  years  has  low- 
ered this  mortality  to  less  than  10  per  cent.  They  report  81  gastric  re- 
sections with  a  mortality  of  14.5  per  cent.  Thirty-four  of  these  were 
operated  upon  within  the  last  thirty  months  with  a  mortality  of  eight  per 
cent.  Of  the  total  number,  five  failed  to  live  six  months  after  operation, 
thirty-eight  cases  lived  six  months  to  a  year,  twenty-one  from  one  to 
two  years,  ten  from  two  to  three  years,  four  from  three  to  four  years, 
and  one  is  alive  and  well  after  four  years  and  ten  months.  They  consider 
the  clinical  history  and  symptoms  of  the  greatest  value  in  early  diagnosis. 
At  best,  however,  all  known  means  of  diagnosis  merely  give  rise  to  a  sus- 
picion, and  if  we  cannot  disprove  it.  exploratory  operation  is  called  for. 

Deaver,  in  the  discussion  of  this  paper,  urges  upon  the  internist  the 
importance  of  familiarizing  himself  with  the  pathology  of  the  living  being 
in  the  operating  room.  He,  too,  lays  greatest  stress  upon  the  symptoma- 
tology and  physical  examination,  and  less  upon  laboratory  methods,  for, 
as  he  says,  hydrochloric  acid  may  be  present  in  cancer  of  the  stomach 
and  lactic  acid  present  in  diseases  other  than  cancer.  In  a  choice  be- 
tween symptoms  and  physical  signs  he  relies  more  upon  the  former  than 
upon  the  results  of  the  physical  examination.  There  have  been  so  many 
cases  in  which  a  palpable  tumor  disappeared  after  stomach  rest  had  been 
obtained  by  gastroenterostomy,  that  he  has  found  it  well  nigh  impossible  • 
to  diagnose  unerringly  a  tumor  as  malignant  until  either  the  constitu- 
tional symptoms  were  well  advanced  or  the  abdomen  was  opened.  The 
character  of  the  vomitus  and  progressive  emaciation  are  to  be  most  re- 
lied upon  when  the  case  is  at  all  advanced.  Emaciation,  however,  is  not 
to  be  accepted  merely  on  the  patient's  word.  The  statistics  from  the 
clinics  of  Krcenlein  amd  Mikulicz  show  that  patients  who  have  undergone 
an  exploratory  laparotomy  in  which  no  further  operative  treatment  was 
possible,  actually  lived  longer  than  did  those  whose  disease  was  so  far 
advanced  as  to  make  even  an  exploration  unjustifiable.    For  this  and 
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other  reasons,  Deaver  is  a  firm  believer  in  exploratory  laparotomies 
where  justifiable  indications  are  present.  He  believes  that  there  is  too 
much  surgery  being  done  upon  the  stomach  at  present.  He  considers  in- 
digestion as  belonging  first  to  the  internist  and  if  through  a  rational 
treatment  persistent  symptoms  are  not  relieved,  surgical  investigation  to 
discover  and  relieve  the  physical  conditions  is  not  only  justifiable  but 
indicated.  He  believes  that  every  case  of  gastric  indigestion  not  cured 
by  rational  treatment  will  be  found  to  be  due  to  lesions  of  the  gall  bladder, 
duodenum,  pancreas  or  the  stomach  itself. 

[The  above  remarks  by  some  of  our  most  competent  surgeons  show  the 
trend  of  modern  gastric  surgery.  It  is  seldom,  however,  that  we  hear  an 
internist  expressing  such  unqualified  opinions  as  these  with  reference 
to  diseases  of  the  stomach.  I  firmly  believe,  however,  that  while  they  go 
too  far  in  maintaining  that  every  case  of  persistent  indigestion 
should  be  subjected  to  an  exploratory  operation  if  it  does  pot  yield  to 
rational  medical  treatment,  that  we  internists  are  often  guilty  of  treat- 
ing gastric  symptoms  as  primary  stomach  troubles,  when  in  fact  they 
are  due  to  causes  in  other  organs,  which  causes  may  be  removed  only 
through  surgical  interference.  I  think,  however,  that  the  chief  danger 
in  the  acceptance  of  this  view  is  that  the  surgeon  will  be  too  prone  to 
assume  that  a  rational  treatment  of  the  case  has  been  carried  out  merely 
upon  the  statement  of  the  physician  who  brings  the  case  to  him.  I  have 
observed  this  time  and  again  when  I  felt  that  a  rational  treatment  had  not 
been  carried  out.  A  rational  treatment  of  the  diseases  of  the  gastroin- 
testinal tract  presupposes  first  of  all  a  profound  knowledge  of  the  physiol- 
ogy of  the  gastrointestinal  tract,  a  large  knowledge  of  dietetics  and  a 
little  knowledge,  at  least,  of  materia  medica.  If  surgeons  who  have 
had  a  vast  experience  in  the  physical  examination  of  abdominal  cases 
and  the  opportunity  to  corroborate  their  findings  through  laparotomy, 
would  make  it  a  rule  to  place  their  stomach  cases  under  the  careful  ob- 
servation of  a  careful  observer  for  a  period  of  at  least  two  weeks  before 
subjecting  them  to  the  knife,  I  believe  we  will  have  attained  the  desired 
end  in  the  surgical  treatment  of  diseases  of  the  stomach.  In  this  way  and 
only  in  this  way  can  the  abuse  of  gastric  surgery  be  prevented.  This 
rule  should  be  broken  only  when  the  symptoms  are  so  definite  as  to  leave 
no  doubt  as  to  the  diagnosis,  or  when  the  surgeon  feels  fully  assured  that 
the  patient  in  question  has  received  prolonged  rational  treatment. — EdJ 

A  New  Method  of  Testing  the  Functions  of  the  Digestive  Ap- 
paratus.— Einhorn  (Medical  Record,  Feb.  10,  1906)  conceived  the  plan 
of  attaching  solid  food  stuffs  to  porcelain  beads  and  then  to  have  them 
pass  through  the  stomach  and  bowel  in  order  to  see  what  remained 
attached  to  the  tube.  It  is  self  evident  that  a  substance  which  is 
entirely  digestible  will  disappear,  whereas  indigestible  substances  will  be 
found  in  the  feces  attached  to  the  beads.  Through  this  means  he  was 
able  to  determine  how  the  various  food  stuffs  behaved  in  the  stomach 
and  bowel  of  apparently  healthy  persons.  To  test  the  work  of  the  stom- 
ach alone,  the  beads,  with  the  food  substances  attached,  were  tied  to  a 
silk  thread  50  cm.  long.  The  beads  were  swallowed  and  exposed  to  the 
action  of  the  gastric  juice  four  to  six  hours  and  then  withdrawn.  At- 
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tached  to  the  beads  were  catgut  and  meat,  raw  tendon,  raw  chicken  skin, 
raw  potato,  etc.  These  experiments  in  healthy  people  show  that  both  cat- 
gut and  fish  bones  are  digested  in  the  stomach,  whereas  boiled  or  raw 
meat,  raw  chicken  skin,  and  raw  as  well  as  boiled  potatoes  do  not  dis- 
appear altogether  in  this  organ.  Raw  muscle  fibre  and  chicken  skin 
disappear  in  the  intestines.  Tendon,  however,  remains  undigested.  Raw 
potatoes  sometimes  disappear  entirely,  sometimes  pass  through  the  intes- 
tines unchanged.  He  also  Carried  out  a  series  of  experiments  testing 
the  gastric  functions  according  to  the  methods  described  by  Ogata, 
Schmidt,  Sahli  (These  tests  were  referred  to  in  the  February  number 
of  the  Interstate  and  need  not  be  repeated  here). 

The  Diagnosis  oe  Stones  in  the  Common  Duct. — Ehret  (Muench. 
Med.  Wochcn.  Jan.  16,  1906).— For  an  absolute  diagnosis  of  stones  in 
the  common  duct,  it  is  important  first  of  all  to  have  made  an  absolute 
diagnosis  of  cholelithiasis,  and  secondly  to  have  noted  that  the  stool  of 
the  patient  in  question  has  at  least  contained  bile  pigments  from  time  to 
time.  This  last  is  not  absolutely  necessary,  for  cases  have  been  noted  in 
which  the  feces  have  been  entirely  free  from  bile  pigments  for  a  very  long 
period  of  time  and  choledochus  stones  have  been  demonstrated.  The  tem- 
perature curve  in  these  cases  is  cpiite  characteristic.  The  temperature 
is  normal  for  a  long  period  of  time  with  paroxysms  of  fever  developing 
at  periods  varying  from  once  a  week  to  once  in  twelve  weeks.  The  tem- 
perature frequently  rises  41°  C.  and  through  a  crisis  returns  in  a  few 
days  to  the  normal.  Together  with  this  periodical  temperature  there  is 
regularly  an  icterus  varying  from  a  very  mild  to  a  very  severe  type. 
Even  after  the  temperature  returns  to  the  normal  the  icterus  will  con- 
tinue in  a  very  mild  degree  for  a  very  long  period  of  time.  With  the 
elevation  of  temperature  this  mild  degree  of  icterus  again  becomes  very 
severe.  Unlike  gall-stone  disease  in  general,  there  is  an  absence  of  pain 
and  tenderness,  and  this  is  quite  as  characteristic  as  the  symptoms  just 
mentioned.  The  author  maintains,  therefore,  that  cases  presenting 
paroxysmal  elevations  of  temperature,  regularly  associated  with  icterus, 
in  the  absence  of  pain,  unquestionably  have  stones  in  the  common  duct. 


Gangrene  oe  the  Gall  Bladder;  Rupture  oe  the  Common  Bile 
Duct  with  a  New'  Sign. — Ransohoff  (//.  Am.  Med.  Assn.  Feb.  10, 
1906)  recites  the  history  of  two  cases  of  gangrene  of  the  gall  bladder 
and  rupture  of  the  common  duct  and  points  out  a  very  interesting  symp- 
tom which  to  his  knowledge  has  never  been  observed  before.  This  is  the 
localized  jaundice  about  the  umbilicus,  observed  in  one  of  these  cases. 
Although  a  single  case  does  not  warrant  the  assumption  that  something 
entirely  new  has  been  observed,  the  author  believes  that  further  observa- 
tion will  give  to  this  localized  jaundice  some  value  as  a  sign  of  free  bile 
in  the  peritoneal  cavity.  In*  the  case  presented  this  feature  gained  in 
interest  as  the  staining  of  the  subperitoneal  fat  with  bile  was  observed 
through  the  incision  in  the  abdominal  wall.  It  makes  itself  manifest  in 
the  integument  of  the  navel  because  this  part  is  thinner  than  the  rest 
of  the  abdominal  wall.  It  is  possible  too,  that  by  reason  of  the  anatomical 
relations  of  the  round  ligament  of  the  liver  to  the  transverse  fissure  that 


320 


MEDICAL  AND  SURGICAL  PROGRESS. 


there  is  a  retrograde  flow  of  bile  through  the  lymphatics  toward  the 
navel  just  as  the  caput  Medusae  is  produced  in  cirrhosis. 

Observations  on  the  Treatment  of  Acute  Perityphlitis. — Gro- 
scher  (Muenscluier  Med.  IVoch.  Jan.  23)  maintains  that  it  is  not  possible 
through  a  clinical  examination  to  make  a  definite  anatomical  diagnosis 
as  to  the  condition  of  the  appendix  and  the  peritoneum  about  it,  and 
recommends  in  every  serious  case,  the  performance  of  immediate  opera- 
tion on  the  first,  or  at  the  latest,  the  second  day.  He  believes  that  the 
early  operation  presents  fewer  dangers  than  are  met  with  even  after  a 
delay  of  three  days.  Even  the  lightest  cases  should  be  under  most  care- 
ful observation  with  all  preparations  made  to  operate  if  the  recovery 
is  delayed,  or  for  any  reason  the  condition  becomes  worse.  One  unfav- 
orable symptom  should  carry  more  weight  than  ten  favorable  ones.  In 
all  cases  food  by  the  mouth  should  be  stopped  at  once,  purgatives  by  all 
means  avoided,  and  opium  given  only  after  definite  conclusions  have 
been  reached  as  to  the  condition  of  the  patient. 


Mosquito  Work  in  Relation  to  Yellow  Fever  on  the  Isthmus 
of  Panama. — Gorgas  (//.  Am.  Med.  Assn.,  Feb.  3,  1906)  points  out 
the  great  mortality  on  the  Isthmus  of  Panama  during  the  French  occu- 
pation and  compares  these  figures  with  the  ones  that  have  been  attained 
during  American  occupation  of  the  canal  zone.  The  results  of  his  work 
have  been  the  apparent  elimination  of  yellow  fever  from  the  zone.  In 
June  they  had  sixty-seven  cases,  in  July  forty  cases,  in  August  twenty- 
seven  cases,  in  September  seven  cases,  in  October  three  cases  and  none 
in  November  and  in  December.  Of  course  it  is  too  early  to  say  that 
yellow  fever  has  been  entirely  eradicated  from  the  Isthmus.  This  can- 
not be  affirmed  with  any  certainty  until  the  full  life  of  the  female 
stegomyia  has  been  passed.  He  has  seen  them  live  in  captivity  for  150 
days  and  believes  therefore  that  at  least  two  months  will  be  necessary  to 
determine  whether  or  not  yellow  fever  has  been  entirely  eliminated  from 
the  Isthmus. 


PATHOLOGY  AND  BACTERIOLOGY 

IN  charge  of 
Carl  Fisch,  M.  D. 

About  the  Recovery  of  Toxin  From  Its  Antitoxin  Compound. 
J.  Morgenroth  (Berl.  Klin.  Woch.  1905,  No.  50.) — In  view  of  the 
proclivity,  at  this  time,  to  call  Ehrlich's  theory  a  chimera,  and  to  replace 
it  by  so  far  altogether  hazy  and  uncertain  analogies  with  certain  col- 
oidal  reactions.  Morgenroth's  paper  adds  *a  point  of  immense  value  to 
the  enormous  material  accumulated,  only  and  only  understandable  after 
Ehrlich's  ideas.  The  more  or  less  stereochemic  nature  of  the  latter  has 
been  attacked  in  many  directions,  foremost  among  them  the  absence  of  a 
proof  that  from  the  reaction  products  the  composing  substances,  anti- 
toxin and  toxin  for  instance,  can  be  recovered.    The  author  has  pub- 
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lishccl  experiments  that  most  clearly  demonstrate  this  possibility  and  at 
the  same  time  demonstrate  that  so  far  the  limit  of  the  methods  used 
for  this  problem  was  the  limitation  for  the  possibility  of  success.  It  will 
be  impossible  to  give  details  of  his  experiments  that  were  made  with 
snake-venom  and  lecithin.    1  lis  conclusions  arc  these: 

By  watery  HC1  at  a  moderate  temperature  cobra-hemolysin  can  be 
changed  into  a  modification  that  does  not  possess  any  more  the  capacity 
to  bind  the  specific  antitoxin  produced  by  the  injection  with  the  genuine 
toxin.  It  has,  however,  still  the  quality  to  combine  with  lecithin  to  a 
lecithid.  By  neutralization,  the  modification  returns  to  the  original  con- 
dition. This  modification  obtains  also  when  the  toxin  is  already  com- 
bined with  antitoxin.  Consequently,  on  the  addition  of  HCL,  a  split- 
ting of  the  toxin-antitoxin  combination  is  seen,  that  otherwise  is  irre- 
versible. In  such  solutions,  after  neutralization,  the  toxin  is  present  in 
active  form  at  the  side  of  antitoxin.  In  this  way,  even  after  a  long  time, 
it  is  possible  to  recover  from  neutralized  or  hyperneutralized  toxin-anti- 
toxin mixtures  the  toxin  quantitatively,  and  the  same  the  antitoxin. 
The  quantitative  recovery  of  the  original  toxin  is  easily  obtained,  utilizing 
the  resistance  to  heat  of  the  toxin  modification  (after  Keyes  and  Sachs), 
thus  by  heating  the  antitoxin-toxin  mixture  destroying  the  split  off  anti- 
toxin. After  the  neutralization,  the  total  quantity  of  toxin  with  its 
specific  qualities  can  be  demonstrated  by  experiment. 

A  complete  reversibility,  therefore;  a  final  denegation  of  the  attempts 
to  explain  immunity  reactions  on  a  purely  physico-chemical  basis.  In 
view  of  the  attempts  of  making  them  simply  colloidal  phenomena,  I  may 
be  allowed  to  quote  Morgenroth's  words. 

"It  would  in  my  opinion  be  a  great  disadvantage  for  the  exploration 
of  immunity,  if  Ehrlich's  principle,  basing  on  analogy  with  stereo-chem- 
istry, theoretically  so  well  based,  would  be  left  behind  for  some,  at  the 
present,  at  least,  purely  formal  analogies,  that  some  phenomena  show 
with  phenomena  known  in  the  colloid  chemistry,  just  now  in  statu  nas- 
endi.  The  stereo-chemic  interpretation  fully  corresponds  to  the  peculiar 
reaction  of  the  immune  substances,  approaches  us  to  the  problem  of  the 
specificity  of  the  immune  bodies  and  offers  to  us,  as  shown  by  the  produc- 
tion of  the  cobra-lethicid  by  Keyes,  at  least  the  principles  of  the  chemical 
constitution  of  the  immune  substances. 


Experimental  Cirrhosis  of  the  Liver. — R.  M.  Pearce  (The  J  I.  of 
Exp.  Medic.  Vol.  8,  No.  l). — The  interesting  results  of  Pearce  are  sum- 
marized in  the  following  words :  The  reparative  process,  which  fol- 
lows the  widespread  necrosis  of  the  dog's  liver  caused  by  the  injection  of 
haemagglutinative  serum  constitutes  a  chronic  interstitial  hepatitis  of  def- 
inite and  constant  character.  This  is  not  only  a  new  type  of  experimental 
hepatic  lesion,  but  is  more  definitely  a  cirrhosis,  than  in  any  other  ex- 
perimental lesion  hitherto  described.  It  is  of  importance  in  explaining 
the  histogenesis  of  cirrhosis,  and  incidentally  various  repair  processes 
in  the  liver;  but  it  does  not  aid  in  the  elucidation  of  the  etiology  of 
cirrhosis  in  man.  nor  does  it  explain  the  peculiar  arrangement  of  the 
new  connective  tissue  in  any  form  of  human  cirrhosis,  except,  possibly, 
that  associated  with  chronic  passive  congestion.     It  definitely  demon- 
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strates,  however,  that  cirrhosis  may  follow  extensive  primary  destructive 
lesions,  a  view  not  yet  fully  accepted,  and  supports  the  contention  of 
Kretz  that  cirrhosis  is  essentially  a  reparative  process. 


Today's  Status  in  Tine  Fight  Against  Tuberculosis. — R.  Koch 
(Deutsche  Med.  Wocli.  1906.  No.  3). — It  is  not  the  reviewer's  intention 
to  abstract  Koch's  publication.  Any  abstract  would  do  injustice  to  it 
in  its  lapidary  structure  and  architectonic  symmetry.  The  words  of  Koch 
incorporate  the  essential  results  that  the  endless  attempts  to  compass 
tuberculous  infection  so  far  have  yielded.  In  them  there  is  combined 
a  likewise  authoritative  estimation  of  the  work  done  in  pathologic,  clin- 
ical and  therapeutic,  as  well  as  in  preventive  studies.  If  we  say  that 
Koch's  words  are  based  on  his  assertion  of  the  essential  and  most  im- 
portant factor,  the  human  tubercle  bacilli,  we  must  not  forget  that  the 
last  year  has  brought  final  settlement  about  the  correctness  of  it,  in  spite 
of  tbe  half  way  condescendence  to  the  opposite  opinion.  Todav,  the 
human  bacillus  is  the  only  one  that  positively  must  be  in  the  first  place 
attacked,  not  the  bovine,  or  we  ought  to  take  the  same  preventive  proced- 
ures against  the  organisms  of  actinomycosis  or  other  chronic  infectious  dis- 
eases. The  ways  in  which  this  is  to  be  done  are  outlined  very  plainly 
in  the  publication  and  ought  to  be  seriously  considered  by  everyone  deal- 
ing with  the  problem  of  diminution  of  tuberculous  disease.  That  Koch 
has  allowed  certain  merit  to  the  sanitarium  movement,  is  a  connivence  to 
the  modern  sentimental  trend  of  mind.  He  clearly  suggests  that  the  at- 
tack must  begin  much  earlier,  before  sanitarium  treatment  appears  indi- 
cated at  the  present  time.  Only  by  preventing  the  rising  of  an  open 
tuberculosis  a  final  result  will  be  obtained,  and  this  is  the  gist  of  Koch's 
work  and  endeavor. 


Cytotoxic  Serum  Produced  by  the  Injection  of  Nucleo-Albu- 
mens. — S.  P.  Beebe  (The Jr.  of  Exp.  Med.  Vol.  7,  No.  6). — The  spec- 
ificity of  antisera  produced  by  the  introduction  of  body-cells  into  an 
individual  of  another  species  has  come  into  disrepute  by  investigations 
that  showed  that  such  sera  have  mostly  not  more  effect  on  the  organ 
by  the  injection  of  cells  of  which  they  were  produced,  than  on  other 
organs.  The  work  of  Pearce,  especially,  has  done  a  great  deal  to  prevent 
further  study  of  the  problem,  although,  a  priori,  it  seems  to  be  of  spec- 
ially great  importance  for  many  questions.  In  experimenting  in  this  di- 
rection, the  mistake  must  have  been  that  a  specifically  functioning  cell 
must  in  toto  produce  antibodies  of  specific  character.  That  this  is  a 
mistake  has  been  known  for  a  long  time ;  we  have  known  that  antisperm- 
atozoic  serum  is  not  only  spermatolytic,  but  also  hemolytic,  agglutinating 
and  precipitating,  and  the  same  obtain  for  all  the  other  specific  immunity- 
reactions.  The  mistake  was  made  by  assuming  not  only  the  biologic, 
but  also  the  total  chemical  and  physical  difference  of  a  specific  cell  from 
cells  of  another  specificity.  It  was  forgotten  that  the  cell  is  not  an 
independent  element,  but  only  an  integral  part  or  portion  of  the  whole ; 
that  its  life  must  be  based  on  the  same  principles  on  which  that  of  the 
whole  is  based.  In  other  words,  the  substratum  making  possible  the 
life  of  a  specific  cell  must  be  the  same  as  that  of  the  whole  organism: 
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From  this  it  results  that  every  cell  in  so-called  immunity-reactions  must 
to  a  degree  react  in  an  identical  way ;  according  to  the  degree  of  com- 
plexity of  differentiation  the  degree  of  reaction  may  differ.  But  the 
basis  of  the  life  of  every  cell  must  show  itself  by  such  a  reaction.  It 
may  be  overshadowed  by  the  reaction  of  an  overspecialized  function  of 
its  substance,  but  it  must  be  demonstrable.  And  this  is  so,  in  reality. 
So  far,  the  results,  in  obtaining  objective  proof  for  this  truth,  have  been 
hampered  by  many  experimental  difficulties.  Beebe  has  attacked  the 
question  in  starting  from  the  at  least  morphologically  most  probable  pos- 
sibility, that  the  functional  differences  of  various  forms  of  cells  are  in- 
herent not  in  the  cell  as  such,  but  in  those  components  called  nucleo- 
proteids.  The  thought,  that  since  we  believe  that  nuclei  are  the  domin- 
ating factors  in  cell  function  and  life,  and  that  to  a  great  excess  they 
always  contain  more  nucleoproteids  than  other  constituent  parts,  lead 
to  the  question  whether  the  difference  in  function  would  lead  to  a  dif- 
ference in  constitution  and,  therefore,  to  a  difference  in  immunity- 
reactions.  So  from  liver,  kidney  and  pancreas  the  nucleoproteids  were 
isolated  and  utilized  for  injection  into  animals.  The  sera  thus  produced 
were  found  specific  in  action  on  those  tissues,  from  the  nucleo-proteid 
of  which  immune  substances  were  produced  by  the  injections.  For  neph- 
rotoxic an  absolute  specificity  in  this  way  could  be  demonstrated ;  in  a 
less  conspicuous  manner  for  hepatotoxin  and  pancreatotoxin.  Beebe's 
investigations  have  brought  us  close  to  an  insight  of  the  complexity 
of  the  processes  obtaining  in  immunity  reactions.  They  have  on  the 
other  hand  shown  the  wisdom  of  F.hrlich  and  his  followers  in  limiting 
their  researches  to  single  phases  that  could  be  controlled.  They  call  a 
serum  hemolytic  only,  while  they  well  know  that  many  other  just  as 
specific  qualities  are  contained  in  it. 

Investigations  About  Framboesia  Tropica  (Yaws). — Aldo  Castel- 
lani  (British  Med.  Jour.  1905,  Nov.  18.  Dcutsch.  Med.  IVoeh.  1906. 
No.  4). — Castellani  has  found  great  numbers  of  a  spirochaete  in  -eleven 
out  of  fourteen  cases  of  yaws,  that  in  all  respects  highly  resembles  the 
form  discovered  by  Schaudinn  in  syphilis.  They  are  present  in  the 
primary  lesions  as  well  as  in  the  secondary  skin-manifestations.  In  the 
author's  opinion  the  organism  cannot  be  differentiated  from  the  spiro- 
chaete pallida  of  Schaudinn,  and,  since  he  believes  that  Frambcesia  is 
different  from  syphilis,  he  asserts  that  the  yaws  spirochaete  is  biologically 
different  from  Schaudinn's.  He  calls  it  spirochaete  pertenuis  or  pallidula. 
The  observation  is  of  exceeding  interest  and  importance,  if  we  remember 
that  the  old  discussion,  whether  yaws  is  identical  with  syphilis,  only  a 
tropical  modification  of  it,  or  whether  it  has  no  relation  to  it,  has  not 
yet  been  settled.  As  to  the  clinical  appearance,  all  of  the  syphilitic  phe- 
nomena, down  to  tertiary  lesions  are  present.  The  way  of  infection  and 
the  distribution  of  the  lesions  is  nearly  identical.  Histologically  the  lat- 
ter, it  must  be  said,  vary  greatly  from  those  of  syphilis.  In  spite  of  this, 
the  clinical  relationship  is  so  near  that  the  thought  of  a  close  etiological 
relationship,  too,  has  never  disappeared.  In  the  findings  of  a  character- 
istic organism  in  yaws,  that  here  is  found  just  as  exclusively  as  Schaud- 
inn's spirochaete  in  syphilis,  and  the  apparent  close  resemblance  of  both 
organisms,  are  two  points  that  necessarily  form  a  very  stringent,  al- 
though circumstantial  evidence  for  their  etiologic  role. 
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Experiments  on  the  Inoculation  op  Monkeys  with  Syphilis. — A. 
Neisser.  (Deutsch.  Med.  Woch.  1906.  No.  2  and  3). — Neisser's  work,  car- 
ried on  last  year  in  Batavia,  is  the  beginning  of  an  experimental  period  of 
studjy  into  the  nature  of  syphilis,  made  possible  by  Metchnikoff's  and 
Roux's  and  Neisser's  own  preliminary  work  about  two  years  ago.  The 
results  already  obtained  are  very  important ;  their  importance  lies,  how- 
ever, mainly  in  the  suggestiveness  with  which  they  point  to  the  further 
course  of  investigation  to  be  taken.  They  can  be  detailed  here  only  in 
great  shortness:  The  period  of  incubation  in  monkeys  lasts  mosth 
three  to  five  weeks.  For  inoculation,  deep  scarifications  were  made,  into 
which  the  material  was  rubbed.  Greater  certainty  of  results  obtained  for 
material  from  florid  and  fresh  stages  of  the  disease.  Primary  glands, 
condylomata,  mucous  patches  and  papules  served  best.  In  one  case  in- 
fection was  obtained  by  material  from  a  tertian  lesion.  Inoculation  with 
blood  or  serum  did  not  succeed.  Of  internal  organs  the  spleen,  bone- 
marrow,  lymphatic  glands  and  testicles  caused  infection;  negative  results 
followed  the  use  of  the  spinal  cord,  ovaries,  liver,  lung,  kidney,  sup- 
rarenals  and  muscles.  It  was  impossible  to  demonstrate  different  de- 
grees of  virulence.  It  seemed  in  some  cases  that  by  the  continued  pas- 
sage through  a  series  of  monkeys  the  virulence  was  rather  increased. 
Higher  monkeys  are  more  susceptible  than  the  lower  ones;  in  the  latter, 
infection  is  only  possible  by  way  of  the  genitalia  or  the  eyebrows.  In  the 
higher  monkeys,  the  general  condition  was  greatly  interfered  with ; 
primary  swellings  of  lymphatics  were  very  conspicuous ;  general  papulous 
eruptions  were  seen  in  a  number  of  gibbons.  Localized  eruptions  and 
local  returns  were  frequently  observed. 

It  is  a  very  interesting  fact  that  the  author  never  succeeded  in  causing 
infection  by  subcutaneous  inoculation.  It  seems  that  a  healthy  organism 
destroys  the  virus  in  the  subcutaneous  connective  tissue.  Neisser,  how- 
ever, has  been  led  to  believe  that  it  will  be  possible  to  increase  the  pro- 
duction of  antibodies  in  an  infected  organism  by  subcutaneous  injections 
of  the  virus.  In  view  of  the  skin  immunity,  he  assumes  that  immunity 
may  exist  against  the  own  parasites,  but  not  against  those  of  other  in- 
dividuals. A  general  rule  for  the  time  in  which  immunity  is  established 
cannot  be  given.  The  time  in  which  the  virus  is  generally  disseminated 
over  the  organism  was  found  to  be  varying,  but  not  longer  than  fifty- 
four  davs ;  the  experimental  data  were  obtained  by  inoculation  of  the 
internal  organs,  as  above  mentioned.  It  is  very  important  that  the  ad- 
ministration of  mercury  did  not  influence  either  the  development  of  the 
primary  effects  nor  the  generalization  of  the  virus.  As  to  immunization, 
Neisser  calls  attention  to  the  fact  that  the  way  of  causing  attenuation 
of  the  virus  by  passage  through  lower  monkeys  does  not  appear  very 
hopeful,  as  he  has  shown  that  even  in  them  generalization  occurs.  It 
must  not  be  forgotten,  however,  that  the  organs  of  lower  monkeys  cause 
infection  much  less  frequently  than  those  of  anthropoids.  Only  the 
testicle  here  forms  an  exception  and  seems  to  retain  the  virus  even  more 
tenaciously  than  the  lymphatic  glands.  Neisser's  search  for  spirochete 
pallida  was  not  always  successful ;  he  himself  admits,  however,  that  he 
did  not  give  much  attention  to  it  on  account  of  lack  of  time,  and  he  pro- 
nounces the  etiologic  quality  of  the  spirocha?te  as  highly  probable. 
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A.  E.  Taussig,  M.  D. 

The  Differential  Diagnosis  of  Hay  Fever  Asthma. — A.  Wolff- 
Eisner  (Deutsch  mcd.  Woehemch.  1906,  No.  4). — Asthma  due  to  hay 
fever  can  usually  he  differentiated  from  other  forms  of  asthma  by  means 
of  the  anamnesis.  Hay  fever  patients  are  usually  attacked  by  their  dis- 
ease at  a  certain  definite  date,  corresponding  to  the  dowering  of  rye  and 
other  grasses  in  their  locality.  The  hay  fever  ceases  as  soon  as  the  period 
df  flowering  is  over  and  does  not  recur  until  the  following  year.  The 
differential  diagnosis  is  often  of  great  importance,  not  only  as  regards 
the  local  and  general  treatment,  but  especially  as  regards  sending  such 
patients  away.  Localities  that  would  be  particularly  suitable  for  pa- 
tients with  bronchial  asthma  might  he  the  worst  possible  for  those  with 
hay  fever,  and  the  reverse.  In  cases  in  which  the  anamnesis  and  the 
physical  examination  do  not  permit  a  definite  diagnosis,  the  writer  ad- 
vises the  following  procedure:  Pollen  of  rye,  grasses,  corn,  etc.  (in  this 
country  especially  rag-weed)  are  triturated  with  physiologic  saline  solu- 
tion, centrifugated  and  the  clear  liquid  preserved  for  future  use.  A 
few  drops  instilled  into  the  eye  of  an  individual  not  subject  to  hay  fever 
produces  no  effect.  If  the  patient,  however,  be  a  hay  fever  subject,  a 
tvpical  conjunctival  injection  with  swelling  and  much  discomfort  prompt- 
ly results.  There  may  even  occur  a  coryza  with  sneezing  and  asthmatic 
attacks.  All  of  these  untoward  symptoms  can  be  cut  short  by  the  sub- 
sequent instillation  or  insufflation  of  pollantin.  In  this  manner  a  definite 
diagnosis  is  always  rendered  possible.  Dunbar  has  advocated  a  similar 
use  of  his  "pollen-toxin."  The  latter  is  an  extract  of  pollen  grains,  puri- 
fied by  precipitation  with  ammonium  sulphate.  According  to  the  writer, 
this  method  of  preparing  the  toxin  greatly  diminishes  its  toxicity  and  leads 
to  untrustworthy  results.  He  states  that  only  extracts  of  fresh  pollen 
grains  with  physiologic  salt  solution  should  be  used. 

Peculiar  Cells  Found  in  the  Spinal  Fluid  in  a  Case  of  Acute 
Poliomyelitis. — Ellermann  (Hospitalsfid ,  1905,  No.  47). — The  micro- 
scopic examination  of  the  fluid  obtained  by  lumbar  puncture  is  growing 
in  importance  in  the  diagnosis  of  all  sorts  of  lesions  of  the  central  nervous 
system.  In  a  case  of  acute  poliomyelitis,  the  writer  found  in  the  centrifu- 
gated sediment  of  the  spinal  fluid  on  two  occasions  peculiar  cells  having 
a  diameter  of  15-24  micra,  showing  amceboid  motion  and  unquestionably 
not  leucocytes.  He  is  inclined  to  consider  them  protozoa  and  believes 
the  finding  may  have  diagnostic  significance. 

A  New  Method  ok  Isolating  Typhoid  Bacilli  from  the  Blood. — 
H.  Conradi  {Deutsch.  Mcd.  }}' ochcuschr,  1906,  No.  2). — Probably  the 
earliest  certain  sign  of  typhoid  fever  is  the  presence  of  typhoid  bacilli 
in  the  blood.  The  methods  hitherto  used  for  making  blood  cultures  in 
this  condition  have  suffered  from  the  disadvantage  that  blood  cerum 
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kills  off  the  typhoid  bacilli  very  quickly.  Accordingly  it  has  been  found 
necessary  to  withdraw  by  mean?  of  venesection  10  c.  cm.  or  more  of 
blood  which  must  at  once  be  diluted  with  many  times  its  volume  of 
bouillon  or  agar  in  order  to  diminish  the  antiseptic  action  of  the  serum. 
Recent  bacteriologic  findings  have  however  shown  that  the  unclotted 
blood  has  no  such  bacteriocidal  power,  the  latter  evidently  being  set  free- 
as  the  result  of  the  clotting  of  the  blood.  Conradi  has  accordingly  at- 
tempted to  obviate  the  main  difficulty  in  the  making  of  blood  cultures 
by  preventing  the  coagulation  of  the  blood  withdrawn  for  examination. 
Two  substances  that  have  strong  anti-coagulative  power  are  bile  and 
peptone.  The  following  culture  medium  at  once  prevents  clotting,  forms 
a  good  soil  for  the  growth  of  typhoid  bacilli  and  hinders  the  growth  of 
adventitious  micro-organisms : 

In  90  ccm.  of  fresh  ox-gall,  dissolve  10  g.  peptone,  add  100  per  cent 
glycerin  and  sterilize  two  hours  in  steam.  The  unfiltered  clear  fluid  is 
poured  into  sterile  test-tubes  with  well  fitting  rubber  stoppers,  2  to  3  ccm. 
being  placed  in  each.  Before  being  used  these  tubes  are  once  more  ster- 
ilized for  half  an  hour.  Sterile  capillary  pipettes  are  also  kept  in  readiness. 
When  called  to  the  patient,  it  is  necessary  to  bring  only  one  of  the  cul- 
ture tubes,  one  of  the  pipettes  and  a  blood  lancet.  The  lobe  of  the  pa- 
tient's ear  is  carefully  made  sterile  by  means  of  soap  and  water  and  ether. 
A  little  of  the  culture  medium  is  drawn  up  into  the  pipette,  a  fairly  deep 
puncture  made  into  the  ear,  a  drop  of  blood  sucked  into  the  pipette 
where  it  at  once  mingles  with  the  bile.  The  mixture  is  then  blown  into 
the  culture  tube  and  the  procedure  repeated  as  long  as  blood  flows.  It 
is  usually  possible  to  obtain  one  or  two  centimeters  of  blood  from  a  single 
puncture.  The  quantities  of  blood  and  culture  medium  should  bear  the 
proportion  of  1  to  3.  The  tube  is  then  placed  in  the  incubator  and  after 
24  or  48  hours  examined  for  the  presence  of  typhoid  bacilli  in  the  usual 
manner. 

By  this  method  the  writer  has  found  in  twenty-eight  cases  typhoid 
bacilli  twenty-two  times  and  paratyphoid  bacilli  six  times.  Negative 
results  were  obtained  in  about  the  same  number  of  cases.  The  method 
as  above  described  is  thus  unquestionably  inferior  to  the  methods  hith- 
erto in  use  and  is  advocated  only  as  a  makeshift  in  private  practice  where 
a  venesection  is  impossible.  A  procedure  which  combines  all  the  ad- 
vantages of  both  methods  consists  m  sowing  10  to  20  ccm.  of  blood,  ob- 
tained by  venesection,  into  a  flask  containing  a  sufficient  amount  of  the 
above  described  bile  culture  medium. 
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IN  CHARGE  OK 

Walter  Baumgarten,  M.  D. 


The  Dietetic  Treatment  of  Ulcer  or  the  Stomach. — Senator 
(Deutsch.  med.  Wochensch.,  Jan.  18,  1906). — The  insufficiency,  from  the 
standpoint  of  nutrition,  of  the  usual  Leube-Ziemssen  diet  in  ulcer  of  the 
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stomach  has  given  rise  to  experiments  in  diet  which  are  less  likely  to  pro- 
duce, or  at  any  rate  will  not  foster  the  anemia  and  loss  of  weight  which 
accompany  many  cases.  Lenhartz,  followed  by  Wirsing  and  Minkowski, 
suggested  a  diet  which  provided  frequently  administered  small  quantities 
of  nutritious  food,  particularly  rich  in  proteid  which  is  capable  of  com- 
bining with  the  usually  excessive  hydrochloric  acid,  and  thereby  neutraliz- 
ing its  irritating  effect  upon  the  ulcer.  It  consists  at  first,  of  eggs  in  gradu- 
ally increasing  number,  to  which,  in  time,  is  added  milk,  then  sugar,  and 
finally  scraped  beef.  Lenhartz  begins  with  this  semi-solid  diet,  without  pre- 
liminary complete  rest  (starvation),  rectal  feeding  or  liquid  diet.  Senator 
thinks  that  a  means  can  be  found  between  these  two  extremes  (the  Leube- 
Ziemssen  and  the  Lenhartz  diets).  He  formulates  the  requisites  of  a  diet 
in  ulcer  of  the  stomach  under  four  headings  I.  The  food  should  not  be 
bulky  or  heavy.  2.  It  should  not  act  as  an  irritant,  and,  above  all,  not 
cause  hemorrhage.  3.  It  should  counteract  the  usual  hyperacidity.  4.  It 
should  be  easily  digestible  and  yet  be  sufficiently  nutritious.  A 
diet  meeting  these  requirements  he  thinks  may  be  constructed  of  three  sub- 
stance as  a  basis,  namely,  gelatine,  fat  and  sugar.  Gelatine  is  not  only  a 
partial  substitute  for  proteid,  but  may  act  locally  upon  the  surface  of  the 
ulcer  as  a  styptic.  In  addition  to  their  nutritive  value,  both  fat  and  sugar 
reduce  the  hypersecretion  of  hydrochloric  acid  and  the  fat  acts  as  a  pro- 
tective and  sedative  to  the  ulcer.  In  early  cases  and  after  hemorrhage, 
Senator  administers  a  dilute  decoction  of  gelatine  every  one  to  two  hours 
in  dessertspoonful  doses,  more  frequently  in  urgent  cases.  In  addition 
fresh  butter  and  cream  should  be  given  in  small  doses  as  such,  so  that  in 
the  first  twenty-four  hours  30  grams  of  butter  and  at  least  %  htre  of  cream 
are  taken.  A  diet  of  this  quantity  will  contain  goo  to  1,000  calories — a 
great  many  more  than  either  the  Leube-Ziemssen  or  the  Lenhartz  diet 
affords  in  the  early  stages  of  the  treatment.  If  no  hemorrhage  occurs 
after  the  beginning  of  this  treatment,  the  quantity  of  food  may  be  grad- 
ually increased,  milk  may  be  added  to  the  diet,  then  scrambled  eggs,  etc.. 
while  the  gelatine  may  soon  be  dispensed  with.  Scraped  beef  may  be  used 
earlier  than  in  any  other  diet.  Senator  emphasizes  that  in  his  experience 
this  diet  has  been  curative  and  at  the  same  time  afforded  adequate 
nutrition. 


Preparation  of  a  Serum  for  the  Treatment  of  Exophthalmic 
Goitre. — S.  P.  Beebe     (//.  Am.  Med.  Assn.,  Feb.  17,  1906). 

The  Treatment  of  Exophthalmic  Goitre  by  a  Specific  Serum.— 
Rogers  (//.  Am.  Med.  Assn.,  Feb  17,  1906). — Beebe,  at  Rogers'  sug- 
gestion, has  produced  an  antiserum  for  exophthalmic  goitre  by  isolating 
the  nucleoproteids  and  globulins  (thyreoglobulin)  from  the  thyroid  in 
cases  of  exophthalmic  goitre,  and  inj acting  these  in  small  and  repeated 
doses  into  rabbits  until  at  the  end  of  five  or  six  weeks  an  efficient  serum 
was  obtained.  The  isolated  proteid s  were  employed  because  it  was  found 
that  the  whole  gland  was  not  necessary.  The  nucleoproteids  were  used  for 
the  purpose  of  producing  some  cytolytic  effect,  the  globulins  for  the  pro- 
duction of  antitoxic  properties  in  the  serum.  The  rabbits  were  given 
injections  intraperitoneally,  of  the  mixed  proteids  at  intervals  of  five  days 
and  bled  from  the  carotid  on  the  eighth  day  after  the  last  injection. 
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Four  antisera  were  prepared,  one  from  the  freshly  precipitated  proteids. 
one  from  the  dried  proteids  when  four  months  old,  one  when  the  proteids 
w.ere  five  months  old,  and  one  from  the  normal  human  thyroid.  The  first 
serum  proved  to  be  the  best;  the  last  (normal  thyroid)  was  wholly  with- 
out effect.  Rogers  thinks  that  the  decreasing  effectiveness  of  the  firsl 
three  sera  for  producing  permanent  results  is  due  to  a  deterioration  of  the 
cytolytic  element,  that  is  of  the  nucleoproteids,  which  is  similar  to  the  ex- 
perience with  bactericidal  sera.  In  the  second  and  third  sera  the  purely 
antitoxic  properties  predominated. 

The  effective  sera  were  used  in  ten  cases  of  exophthalmic  goitre,  of 
which  three  were  permanently  cured  with  the  disappearance  of  all  symp- 
toms of  the  exophthalmus  and  of  the  goitre ;  three  were  rescued  from  a 
critical  condition  and  were  approaching  a  recovery,  and  four  were  more  or 
less  improved.  The  serum  produced  no  effect  until  the  end  of  twenty- 
four  hours  when  the  subjective  symptoms  began  to  improve.  The  doses 
used  were  5,  10  and  15  minims  of  the  strongest  serum,  injected  subcutan- 
eously  every  other  day.  The  weaker  sera  were  used  in  larger  quantities. 
On  the  fourth  or  fifth  day  a  severe  erysipelatous  erythema  developed  about 
the  points  of  injection,  and  great  rapidity  and  irregularity  of  the  heart. 
The  permanency  of  the  cure  seems  to  be  in  proportion  of  the  severity  of 
the  delayed  reaction. 


SURGERY. 

IN   CHARGE  OF 
WlLLARD  B-ARTLET'f,  M.  D. 

On  Preservation  of  the  Nerve  Supply  to  the  Brow,  in  the  Opera- 
tive Approach  to  the  Gasserian  Ganglion. — Harvey  dishing  (An- 
nals of  Surgery,  January,  1906). — The  proposition  embodied  in  this  article 
supplements  the  author's  already  known  technique,  which  has  simplified 
what  was  formerly  considered  the  most  formidable  of  surgical  operations. 
I  )r.  dishing  has  not  been  content  with  lessening  the  dangers  attending 
upon  this  procedure,  but  now  advises  refinement  in  the  technique,  which 
is  intended  to  improve  our  cosmetic  results.  In  five  of  his  cases,  he  found 
that  it  is  possible  to  prevent  cutting  the  branch  of  the  facial  nerve  in 
question,  by  simply  making  the  anterior  limb  of  his  well-known  incision 
a  little  shorter  than  was  formerly  done.  At  the  same  time,  this  leaves  less 
of  a  scar  outside  the  hair  line,  and  does  not  seriously  embarrass  the  op- 
erator, as  far  as  lessening  the  size  of  his  field  is  concerned. 

Concerning  the  Biliary  Passages. — Hartmann  (Bulletin  et  Mem. 
de  la  Soc.  de  Chir.  dc  Paris,  January  l6,  1906). — This  well-known  sur- 
geon calls  attention  to  the  correct  explanation  of  why  it  is  that  a  stone  in 
the  common  duct  leads  to  contraction  of  the  gall  bladder,  while  a  new 
growth  compressing  that  duct  causes  the  dilation  of  the  bladder.  The 
key  to  the  situation  leads  to  the  fact  that  inflammatory  changes  in  the  wall 
of  the  gall  bladder,  leading  to  sclerosis,  are  a  common  accompaniment 
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of  stone  obstruction,  whereas  the)  arc  usually  not  presenl  when  a  tumor 
obstructs  the  duct.  It  is  usually  an  inflammatory  change  in  the  wall  of 
the  gall  bladder  which  leads  to  the  formation  of  the  stone  within  the 
same,  and  this  usually  slips  down  into  the  duct  and  obstructs  at  some 
later  period.  Of  course,  there  may  be  exceptional  cases  in  which  the  two 
diseases  go  hand  in  hand.  (  In  the  oilier  hand  a  stone  situated  in  the 
cystic  duct  usually  leads  to  an  immense  dilation  of  the  gall  bladder.  The 
pressure  exerted  overcoming  any  tendency  to  a  sclerotic  change  in  the 
wall  of  this  viseus. 


Complete  Sutuke,  Without  Drainage;  in  Early  Operations  fob 
Appendicitis; — Borelius  (Zent.  fuer  Chir.}  No.  4,  1906). — In  very  many 
cases  the  abdomen  can  be  just  as  well  closed  without  drainage  as  not. 
This  is  more  true  the  earlier  one  operates  because  at  an 
early  period  the  appendix  is  usualh  not  perforated,  and  there  is 
little  or  no  infectious  matter  free  in  the  peritoneal  cavity.  It  does  not 
matter  if  there  is  fibrin  on  the  peritoneum,  nor,  indeed,  does  a  serous 
exudate  alone  demand  drainage.  In  sixteen  out  of  forty-three  early 
acute  cases,  the  author  closed  the  abdomen  completely.  They  all  healed 
perfectly  and  left  the  clinic  on  the  seventeenth  day.  The  average  time 
that  patients  treated  by  drainage  have  remained  in  the  hospital  is  thirty- 
eight  days,  consequently,  one  sees  what  gain  is  expressed  in  the  author's 
proposition.  He  looks  for  the  appendix  and  tries  to  remove  it  in  absolute- 
ly every  instance. 


The  Management  of  Hospitals. — Oohsner  (Lancet-Clinic,  January 
27,  1906).- — When  a  noted  surgeon  has  devoted  the  amount  of  attention 
to  hospitals  which  Dr.  Ochsner  is  known  to  have  done,  then  an  article 
on  this  subject  from  his  pen  can  hardly  fail  to  attract  attention  and  in- 
terest. He  handles  without  gloves,  the  problems  presented  and  makes 
many  statements  which  cannot  fail  to  interest  those  who  have  given  little 
time  to  the  consideration  of  this  matter.  He  says  that  a  large  hospital 
can  be  well  built  for  about  one  thousand  dollars  per  bed.  although  some, 
which  do  no  better  work,  have  cost  ten  times  as  much.  It  costs  twice  as 
much  to  run  one  hospital  as  it  does  another,  without  increasing',  at  all, 
the  efficiency  of  the  former.  The  same  business  skill  which  is  required 
to  make  a  factory  self  supporting,  should  be  given  to  the  management 
of  a  large  hospital,  although  this  is  rarely  the  case.  Our  hospitals  should 
be  so  managed  as  to  preserve  the  health  and  the  lives  of  those  who  are 
of  the  greatest  value  to  the  community.  The  staff  should  not  be  chosen 
on  account  of  political  or  church  influence,  nor  should  a  man  be  placed 
on  the  staff  of  any  hospital,  who  will  not  give  his  sole  attention  to  that 
one  institution. 

Women's  Auxiliary  Boards  are  usually  a  nuisance  and  interfere  with 
the  workings  of  the  hospital  machinery.  Dr.  Ochsner's  "Diagram  of  Au- 
thority" is  of  value  and  deserves  a  careful  study.  The  proper  men  for  a 
hospital  staff  are  those  who  have  had  a  hospital  training  as  assistants, 
this  being  the  plan  employed  in  choosing  such  individuals  abroad,  al- 
though it  has  not  been  clone  here.  Politics,  church  and  family  influence 
have  been  largely  the  governing  factors. 
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Internal  Herniae,  Especially  those  of  the  Foramen  of  Wins- 
low.— Delkeskamp.  (Beit,  zur  Klin.  Chir..  Bd.  XLYII,  Heft  3).— This 
article  embodies  the  report  of  the  case  of  a  woman  twenty-two  years  of 
age,  who  was  suddenly  seized  with  colicky  pain  in  the  upper  abdomen. 
She  commenced  to  vomit,  bowels  refused  to  move,  and  remained  in  this 
condition  for  six  days,  at  the  expiration  of  which  time  she  was  brought 
into  the  clinic.  Prof.  Garre  operated  upon  her,  and  found  the  large  in- 
testine greatly  distended  in  its  proximal  portion,  whereas  the  sigmoid  was 
empty.  The  part  of  the  colon  lying  between  these  two  points  had  slipped 
through  the  foramen  of  Winslow  and  became  incarcerated.  A  very  in- 
genious means  of  returning  this  bowel  to  the  general  cavity  was  followed. 
Garre  simply  pressed  the  contents  of  the  displaced  portion  out  into  the 
rest  of  the  bowel,  whereupon  he  was  able  to  replace  it. 

Thirteen  of  these  cases  were  found  by  the  author  in  the  literature,  the 
one  which  he  describes  having  made  a  very  prompt  surgical  recovery. 


An  Anomaly  of  the  Duodenum,  Resulting  ix  Death  after  Gas- 
troenterostomy.— James  G.  Mumford  (.linials  of  Surgery,  January, 
1906). — This  extremely  interesting  case  represents  one  of  the  accidents 
which  may  complicate  the  most  modern  form  of  gastro-enterostomv.  The 
short  loop  posterior  operation  had  been  done,  and  the  next  morning  the 
patient  assured  Dr.  Mumford  that  he  felt  more  comfortable  than  he  had 
done  for  years.  The  appetite  rapidly  returned,  and  the  amount  of  nourish- 
ment was  increased  as  conditions  seemed  to  demand,  until  the  fifth  day, 
when  suddenly  there  was  a  violent  attack  of  abdominal  pain,  with  pro- 
found collapse.   A  few  hours  later  the  patient  died. 

At  the  post  mortem,  the  abdominal  cavity  was  found  full  of  stomach 
contents,  the  anastomosis  having  given  way.  As  long  as  the  stomach 
had  remained  dilated,  the  attached  intestine  remained  in  good  position, 
but  ,as  soon  as  the  stomach  drained  properly,  it  retracted  so  much  that 
it  placed  the  short  loop  on  such  a  stretch  that  the  sutures  gave  way, 
with  the  result  just  mentioned.  The  most  interesting  thing  about  this 
case  is  that  the  ligament  of  Treitz  sprang  from  the  right,  instead  of  from 
the  left  crus  of  the  diaphragm.  This,  of  course,  served  in  part  to  explain 
the  accident  which  caused  the  patient's  death. 


ORTHOPEDICS. 


IN  CHARGE  OF 

Nathaniel  Allison,  M.  D. 


Use  of  Traction  in  Hip  Disease.— Bradford  (Amer.  Jour,  of  Orth. 
Surg.,  January,  1906). — The  arguments  presented  in  this  paper,  which  are 
made  to  show  the  value  of  traction  in  the  treatment  of  hip  disease,  are  as 
follows :  An  examination  of  all  the  pathological  specimens  of  hip  disease 
gives  evidence  of  pressure  crowding  the  head  of  the  femur  against  the 
acetabulum.    Patients  suffering  from  hip  disease  in  an  acute  stage  have 
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an  exaggerated  muscular  irritability,  or  state  of  muscular  spasm,  which 
causes  this  crowding.  Bone  that  is  disorganized  by  ostitis  will  not  heal  if 
violence  of  frequent  contusion,  or  the  crowding  of  one  inflamed  surface 
against  another,  is  permitted.  In  the  treatment  of  hip  disease,  the  force 
which  will  counteract  muscular  spasm,  and  draw  the-  head  of  the  femur 
away  from  the  acetabulum,  favors  correction,  prevents  deformity,  and  pro- 
duces more  rapid  healing  in  the  diseased  bone.  Experiment  and  skia- 
graphy evidence  both  demonstrate  that  a  traction  force  may  be  applied, 
which  will  not  only  entirely  overcome  the  spasm  of  the  muscles  about  the 
hip,  but  which  will  also  draw  the  head  of  the  femur  away  from  the 
acetabulum. 

Traction  is  not  needed  during  the  whole  period  necessary  for  the  treat- 
ment of  hip  disease,  but  is  only  needed  in  the  stage  of  active  muscular 
spasm.  During  the  ulcerative  stage,  traction  should  be  supplemented 
with  fixation.  Practical  experience  for  many  years  in  the  larger  ortho- 
pedic clinics  in  the  United  States  has  demonstrated  the  value  of  these 
views  on  the  necessity  of  traction,  as  presented  by  Drs.  Taylor  and  Sayre. 
No  better  proof  could  be  furnished  of  the  advantage  of  the  traction 
method  of  treatment  in  hip  disease  thoroughly  applied  than  is  seen  in  the 
records  of  over  3.400  cases  of  hip  disease  carefully  observed  during 
the  last  thirty  years  at  the  Boston  Children's  Hospital. 

Considering  the  contractile  power  of  muscle,  and  the  fact  that  the  hip 
joint  is  surrounded  by  a  group  of  strong  muscles,  it  seems  no  other  argu- 
ments need  be  presented  to  prove  the  injurious  effect  of  exaggerated  ar- 
ticular pressure,  and  also  to  prove  the  advantages  to  be  gained  by  the 
use  of  traction  in  tuberculous  disease  of  the  hip. 


Congenital  Luxation  op  the  Head  of  the  Radius.  Report  of  Two 
Cases;  Analysis  of  Fifty-One  Cases. — Blodgett  (Amcr.  Jour,  of  Orth. 
Surg.,  January,  1906.) — The  author  first  reports  two  cases,  one  in  a  girl 
of  15  years,  the  chief  complaint  being  a  partial  disability  of  either  arm, 
illustrated  by  inability  to  grasp  a  plate  or  a  spoon  with  the  thumb  on  the 
upper  surface ;  also  there  is  unusual  liability  to  fatigue  in  the  arms.  Ra- 
diographs showed  on  both  sides  an  anterior  position  of  the  radial  head, 
excessive  length  of  the  upper  end  of  the  radius,  absence  of  the  normal 
slight  anterior  concavity  of  the  lower  end  of  the  humerus,  and  cancellated 
bone  fusion  of  the  upper  part  of  radius  and  ulna.  Case  2,  a  boy  of  6 
years.  Since  birth,  fore-arms  were  fixed  in  extension  and  pronation. 
Radiographs  taken  show  bilateral  anterior  position  of  radial  heads,  elonga- 
tion of  upper  end  of  radius,  no  bone  fusion.  Owing  to  the  permanent 
extension,  the  disability  was  great.  At  the  age  of  four  years,  the  upper 
end  of  the  radius  on  each  side  had  been  excised.  The  boy  can  now  feed 
himself,  but  he  still  grasps  objects  with  thumb  underneath. 

Considering  the  cases  reported  in  the  literature,  the  author  concludes 
that  nearly  two-thirds  of  the  cases  of  congenital  luxation  of  the  head  of 
the  radius  are  in  males ;  that  it  is  equally  common  on  the  right  and  left 
sides ;  the  commonest  direction  of  the  luxation  is  backward ;  forward  lux- 
ations are  nearly  as  common,  and  outward  luxations  only  one  in  eight. 
In  nearly  all  the  double  cases,  mobility  is  more  or  less  restricted.  Supina- 
tion is  the  motion  most  often  lost.    Elongation  of  the  proximal  end  of 
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the  radius  seen  in  three-quarters  of  the  cases ;  bone  fusion  of  the  upper 
part  of  the  radius  and  ulna  is  present  in  one-third  of  the  cases ;  in  nearly 
half  of  the  cases,  there  is  some  other  deformity,  oftenest  partial  deficiency 
of  ulna  or  radius. 

The  congenital  character  of  some  of  the  fifty-one  cases  reported  is 
open  to  doubt. 

The  factors  to  be  considered  in  etiology  are  the  special  embryology 
of  the  elbow ;  congenital  syphilis ;  heredity,  and  the  conditions  leading  to 
congenital  luxations  in  general.  Excision  of  the  head  of  the  radius  is 
indicated  by  considerable  restriction  of  flexion  or  extension  in  uncompli- 
cated cases.  It  is  probably  contra  indicated  in  cases  with  practically  free 
flexion  and  extension,  or  permanent  pronation  and  bone  fusion. 

Outdoor  Lifp,  Versus  Confinement,  in  the  Treatment  of  Bone 
Tuberculosis. — Wilson  (Penna.  Med.  Jour.,  January, .  1906). — The 
object  of  this  paper  is  to  attract  attention  to  the  benefits  to  be  derived  from 
the  open-air  treatment  of  bone  and  joint  tuberculosis  and  resulting  condi- 
tions ;  to  contrast  such  treatment  with  the  results  of  confinement,  and  to 
earnestly  urge  the  more  general  adoption  of  measures  too  seldom  em- 
ployed, and  the  value  of  which  are  too  late  recognized.  The  life-work  of 
many  orthopedic  surgeons  has  been  devoted  to  perfecting  various  meth- 
ods of  arresting  the  process  of  tuberculous  bone  and  joint  disease.  It  has 
been  definitely  established  that  tuberculosis  of  the  bone  need  not  run  its 
course  of  extensive  destruction,  deformity,  emaciation  and  death  ;  that  the 
three  stages  of  hip  disease  are  unscientific,  unreal  and  to  be  discounte- 
nanced. It  has  been  observed  that  osseus  tuberculosis  does  not  demand 
the  varied  atmospheric  conditions  that  are  necessary  in  the  treatment  of 
phthisis.  Sleeping  in  tents  or  shacks,  with  the  temperature  almost  at 
zero  has  not  been  injurious.  Environment,  mechanical  fixation,  appro- 
priate clothing,  feeding,  occupation,  exercise,  massage,  Bier's  congestive 
method,  various  operative  and  corrective  measures,  require  consideration 
in  connection  with  the  out-door  life;  but  it  has  been  noted  that  patients 
gain  increased  circulatory  activity,  which  permits  absorption  and  repair; 
have  increased  appetite,  and  possess  a  markedly  improved  mental  atti- 
tude, when  subjected  to  the  open-air  treatment.  Surgical  procedures 
should  be  ultra-conservative  and  offer  the  least  possible  interference  with 
the  outdoor  life. 

A  New  Scoliosis  Apparatus. — Heusner  (Zeit.  fur  Orth.  Chir.,  Band 
xiv,  Heft  3-4). — This  apparatus  consists  of  fixing  the  child  upon  a  board 
by  the  use  of  half-ringed  pressure  pads,  which  over-correct  the  side  divis- 
ion of  the  spine,  and  produce  fixation.  The  apparatus  is  designed  to  be 
used  at  night,  in  conjunction  with  exercises  and  massage  employed  in  the 
day-time. 

Fractures  of  the  Metecarpai.  Bones. — Russ  {Annals  of  Surg., 
February,  1906). — Since  the  X-Ray  has  come  into  use  in  diagnosing  frac- 
tures, it  is  safe  to  assume  that  many  cases  which  had  previously  been  diag- 
nosed as  contusions  and  dislocations  are  now  definitely  seen  to  be  frac- 
tures of  the  metacarpal  bones.  There  is  scant  literature  on  this  subject, 
this  fact  leading  the  author  to  collect  a  series  of  twenty-seven  cases. 
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These  fractures  present  few  difficulties.  The  fractured  bone  is  well  splint- 
ed by  its  fellows.  Deformity  is  often  slight,  and  reduction  fairly  easy. 
Of  the  twenty-seven  cases  reported,  one  case  occurred  between  the  ages 
of  10  and  20  years;  eight  cases  between  20  and  30  years;  ten  cases  be- 
tween 30  and  40  years ;  five  between  40  and  50  years ;  two  between  50 
and  60  years,  and  one  over  60  years.  In  but  one  case  of  the  series  was 
more  than  one  metacarpal  bone  fractured.  These  cases  were  practically 
free  from  complications.  The  first  metacarpal  was  fractured  in  29  per 
cent;  the  second  in  15  per  cent;  the  third  in  11  per  cent;  the  fourth 
in  15  per  cent;  the  fifth  in  26  per  rent;  and  the  fourth  and  fifth  together 
in  4  per  cent.  A  fracture  usually  results  from  indirect  violence, — a  blow 
delivered  with  a  clenched  fist,  the  force  being  received  on  the  distal  end 
of  the  bone,  and  operating  in  the  direction  of  its  long  axis.  The  diagnosis 
presents  few  difficulties.  All  the  bones  are  easily  palpable,  and  in  fresh 
cases  crepitus  can  generally  be  obtained. 

Scudder  recommends  the  following  method,  both  for  purposes  of  di- 
agnosis and  to  accomplish  reduction:  "Grasp  the  finger  corresponding 
to  the  fractured  metacarpal  in  the  whole  right  hand,  steadying  the  unin- 
jured metacarpal  with  the  left  hand,  and  make  steady  and  continuous 
traction."  In  one  of  the  author's  cases,  where  there  was  considerable 
displacement,  reduction  was  accomplished  by  means  of  forcible  traction, 
and  the  following  dressing  was  then  applied:  Two  slate-pencils  were 
placed  as  coaptation  splints,  on  each  side  of  the  broken  metacarpal,  two 
in  the  palm  of  the  hand  and  two  on  the  back  of  the  hand.  This  extended 
from  the  metacarpal  base  to  the  middle  of  the  shaft  of  the  first  phalanx. 
The  slate-pencils  were  firmly  secured  in  position  by  means  of  two  narrow 
strips  of  adhesive  plaster  passed  about  the  hand. 


GENITOURINARY  SURGERY. 


IN   CHARGE  OF 

H.  McC.  Johnson,  jVI.  I>. 


The  Diagnosis  oe  Large  Neoplasms  in  the  Left  Hypochondrium. 
— Giauffer  (Am.  J  I.  of  Urol.,  Feburary,  1906). — In  reporting  cases  in 
which  a  neoplasm  of  the  left  kidney  was  diagnosed  as  splenomegalia,  and 
a  hydatid  cyst  of  the  spleen  and  omentum  mistaken  for  a  tumor  of  the 
left  kidney,  draws  the  following  conclusions :  In  diagnosis  of  tumors  of 
the  left  hypochondrium,  it  is  sometimes  very  difficult  to  differentiate  a 
renal  growth  from  a  splenomegalia.  Under  these  circumstances  the  in- 
formation obtained  from  the  situation  and  shape  of  the  tumor  cannot  be 
of  any  great  value,  and  the  same  may  be  said  of  the  results  obtained  by 
percussion.  Ballottement  is  distinctly  in  favor  of  renal  neoplasm  but  does 
not  constitute  a  pathognomonic  sign.  A  recently  appearing  varicocele 
is  a  most  important  symptom  in  favor  of  a  renal  localization  of  the  growth. 
Examination  of  the  blood  should  always  be  done  and  may  occasionally 
solve  the  problem.  On  the  other  hand,  examination  of  the  urine  is  often 
insufficient,  but  intra-vesical  separation  should  be  undertaken  in  doubtful 
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cases  and  may  give  rise  to  very  important  results.  Insufflation  of  the 
colon  may  always  be  undertaken  on  account  of  its  inocuity  and  easy  execu- 
tion and  will  perhaps,  give  some  interesting  information. 

Extroversion  of  the  Bladder;  Relief  by  Transplantation  into 
the  Rectum. — Moynihan  (Annals  of  Surg.,  February,  1906). — This 
case  is  exceedingly  interesting  from  the  success  obtained  and  from  the 
fact  that  the  nutrition  of  the  large  area  of  the  bladder  transplanted  de- 
pended solely  upon  the  vessels  in  the  small  amount  of  tissue  left  surround- 
ing the  ureters.  A  plastic  operation  had  been  performed  fifteen  years 
before  with  only  partial  success,  the  lower  portion  of  the  bladder  which 
contained  the  ureters  remaining  exposed. 

Operation :  The  catheters  having  been  placed  in  the  ureters,  a  me- 
dian incision  was  made  toward  the  umbilicus,  through  the  flaps  which 
had  turned  over  the  upper  portion  of  the  bladder  at  the  previous  opera- 
tion. An  incision  was  now  made  all  around  the  mucous  membrane  of  the 
bladder,  between  the  mucosa  and  the  skin,  and  the  incision  deepened  by 
degrees  until  a  good  thickness  of  the  bladder  could  be  raised.  Dissection 
was  carefully  carried  toward  the  ureters  until  the  whole  bladder  was 
isolated,  leaving  only  as  its  pedicle  the  ureters  with  as  much  surrounding 
tissue  as  possible.  The  serous  covering  of  the  rectum  was  stripped  up 
until  four  or  five  inches  of  the  bowel  were  exposed,  an  incision  three  and 
one-half  inches  long  was  made  in  the  rectum,  into  which  the  bladder, 
turned  upside  down,  was  placed  and  the  catheters,  previously  inserted 
into  the  ureters,  brought  out  of  the  anus.  The  edges  of  the  bladder  and 
rectum  were  stitched  together  with  continuous  Lembert  sutures  and  the 
skin  edges  along  the  original  median  incision  approximated  except  one 
inch  at  the  bottom  where  apposition  was  impossible.  The  case  made  a 
satisfactory  recovery.  The  catheters  were  left  in  position  for  four  days: 
after  their  removal  urine  passed  into  the  rectum  and  dribbled  out  at  the 
anus  which,  owing  to  previous  stretching,  had  not  regained  control.  On 
the  seventh  day  a  little  urine  began  to  leak  from  the  abdominal  wound. 
This  was  stopped  by  suture  on  the  fifteenth  day  and  no  further  leakage 
occurred.  All  urine  escaped  by  the  rectum  and  at  the  end  of  a  month 
control  was  perfect.  Several  months  after  operation  the  interval  between 
the  acts  of  emptying  the  rectum  was  three  to  five  hours.  The  urine  was 
normal  on  examination  and  no  line  of  junction  could  be  felt  between  the 
mucous  membrane  of  what  had  been  the  bladder  and  the  mucous  mem- 
brane of  the  rectum.    There  was  a  fairly  capacious  cloaca. 


Surgical  Interference  in  Medical  Nephritis. — Harrison  (Am.  Jl. 
of  Urol.,  February,  1906). — Considering  the  damage  inflicted  upon  the 
kidney  structure  by  increased  tension  within  the  capsule,  and  by  continued 
contraction  of  a  thickened  capsule,  the  writer  believes  that  surgical  inter- 
ference for  the  purpose  of  relieving  tension  is  indicated  in  some  forms  of 
nephritis  and  gives  the  following  indications  for  such  procedure:  (1) 
Progressive  signs  of  kidney  deterioration  as  shown  by  the  persistence 
or  increase  of  albumen  when  it  should  be  disappearing  from  the  urine,  as 
in  the  natural  course  of  inflammatory  disorders  ending  in  resolution.  (2) 
Suppression  of  urine  or  the  approach  of  this  state.    (3)  Where  a  marked 
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disturbance  of  the  heart  and  circulator)  .system  occurs  in  the  course  of 
inflammatory  renal  disorders. 

He  does  not  believe  it  absolutely  material  to  the  issue  which  organ  is 
selected  for  operation,  unless  there  is  something  to  indicate  it,  as  both 
kidneys  are.  usually  involved  and  relief  of  one  aids  the  other,  and  thus 
the  normal  amount  and  constitution  of  the  urine  may  be  re-established. 


A  Non-Operative  Method  of  Treating  Prostatitis. — Snow  (Med. 
Record,  January  13,  1906). — The  author  describes  the  method  of  treat- 
ing prostatitis  by  application  of  electrical  currents  which,  by  stimulating 
contractions  of  the  structures  of  the  gland,  relieves  it  of  the  products  of 
inflammation  and  restores  tunic  circulation,  by  this  means  overcoming 
the  chronic  process  as  far  as  possible,  depending  upon  the  amount  of 
organic  change  which  has  already  taken  place.  He  reports  several  cases 
to  show  the  results  obtained  and  draws  the  following  conclusions :  ( 1 ) 
Where  simple  congestion  is  present  in  the  early  stages  of  the  affection  the 
relief  is  prompt.  (2)  When  the  gland  has  been  enlarged  for  a  number 
of  years  with  resulting  infiltration  and  the  development  of  vesical  irri- 
tation and  obstruction  of  the  urethral  passages,  the  lesion  is  capable  of 
being  abated  and  the  congestion  relieved  with  the  absorption  of  infiltrated 
exudates,  the  hyperplastic  tissue  only  remaining.  (3)  In  the  aged,  in 
whom  the  gland  has  become  greatly  enlarged,  and  is  dense  and  hard  from 
growth  of  hyperplastic  fibroid  tissue,  the  inflammatory  process  will  be 
abated,  affording  a  degree  of  relief  to  the  obstruction  commensurate  with 
the  site  and  extent  of  the  inflammatory  process.  The  dilatation  of  the 
bladder  which  has  intervened  may  be  greatly  relieved,  and  cured  in  most 
instances,  by  the  persistent  application  of  the  electrical  current  over  the 
pubis  and  by*an  electrode  carried  high  into  the  rectum  and  pressed  forward 
against  the  bladder,  together  with  judicious  washing  of  the  bladder  and 
the  use  of  strychnine.  The  current  applied  in  this  manner  induces  tem- 
porarily contraction  of  the  muscular  coats,  and  finally  restores  sufficient 
tone  to  enable  the  organ  to  empty  itself  completely. 


GYNECOLOGY  AND  OBSTETRICS. 


in  charge  of 
Hugo  Ehrenfest,  M.  D. 


Has  Experience  Sustained  the  More  Radical  Operation  for  Can- 
cer of  the  Uterus? — John  G.  Clark  (Surg.  Gy  tiec.  and  Obstetr. 
Feb.  1906). — This  paper  contains  a  very  complete  history  of  the  lymph- 
gland  problem  in  the  question  of  the  radical  operation  for  uterine  cancer. 
Clark,  once  one  of  the  strongest  advocates,  in  fact  one  of  the  origin- 
ators of  the  routine  extirpation  of  the  pelvic  lymphglands,  writes  today : 
"My  own  conclusion,  although  very  reluctantly  reached — for  I  had  hoped 
for  decided  improvements  in  permanent  results— is,  that  we  lose  more 
than  we  gain  in  the  radical  operation  when  the  glands  are  painstakingly 
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extirpated,  and  to  remove  here  and  there  a  palpably  enlarged  gland  will 
certainly  not  promote  the  patient's  interests,  so  far  as  a  radical  cure  is 
concerned.  My  own  rule,  therefore,  is  to  remove  one  or  more  glands  for 
microscopic  examination,  provided  the}-  are  palpably  enlarged  and  easily 
accessible.    If  metastasis  is  found,  the  prognosis  is  inevitably  bad." 

His  present  operation  consists  of  the  extirpation  of  the  uterus  and  the 
upper  portion  of  the  vagina  together  with  the  surrounding  connective 
tissue  by  means  of  the  cautery. 


On  the  Treatment  of  Puerperal  Eclampsia. — Roger  de  la  Harpe. 
{Jour,  of  Ob.  and  Gyn.  of  Brit.  Bmp.,  Febr.,  1906.) — The  treatment  ad' 
vocated  in  this  article  is  that,  without  any  exceptions,  applied  in  the  fa- 
mous Rotunda  Hospital  of  Dublin.  It  differs  essentially  from  the  mode 
of  treatment  generally  advised  by  American  authorities.  "Induction  of 
labor  is  never  performed,  nor  is  labor  counted  on  in  this  treatment.  The 
only  intervention  permissible  locally  (and  this  only  in  very  exceptional 
cases)*  is  the  application  of  forceps,  the  head  being  on  the  vulva." 

The  chief  feature  of  the  Rotunda  treatment  is  the  administration  of 
morphia  in  heroic  doses.  Half  a  grain  is  given  hypodermically,  and 
repeated-  if  necessary,  in  a  dose  of  a  quarter  or  a  grain  every  two  hours, 
up  to  a  maximum  total  of  two  grains  in  24  hours.  The  elimination  of 
toxic  material  is  propagated  by  washing  of  the  stomach,  and  introduction 
of  fluid  through  the  stomach  tube  and  into  the  rectum.  [No  mention 
is  made  of  hypodermoclysis !]  The  writer  lays  special  stress  upon  the 
necessity  of  keeping  the  patient  continuously  on  her  side  in  order  to 
prevent  foreign  bodies  from  entering  the  trachea  and  so  causing  pulmon- 
ary edema  and  its  sequences. 

The  fact  that  in  the  Rotunda  Hospital  the  mortality  of  eclampsia  is  16.9 
per  cent  proves  to  the  author  conclusively  that  this  is  the  best  mode  of 
treatment  of  puerperal  eclampsia. 

In  the  discussion  following  the  reading  of  this  paper  before  the  Royal 
Academy  of  Ireland,  Sir  Arthur  Macau  pointed  out  the  fact  that  the  pro- 
fession almost  universally  recognized  that  the  termination  of  labor  was 
a  very  important  point  in  the  treatment ;  the  use  of  dilators,  of  Cesarian 
section,  etc.,  all  pointing  to  a  belief  in  the  efficacy  of  delivering  the 
woman,  and  to  a  non-belief  in  the  efficacy  of  the  morphia  treatment. 
Home  objected  to  the  essayist's  comparison  of  statistics  of  twenty-five 
years  ago  with  those  of  the  last  ten  years,  because  the  introduction  of 
antisepsis  certainly  had  reduced  the  mortality.  Every  case  had  to  be 
treated  on  its  merits.  There  is  no  routine  treatment  of  eclampsia,  and 
we  must  be  prepared  to  use  morphia,  and  in  other  cases,  vaginal  section, 
or  the  Bossi  dilator  or  Cesarian  section.  Of  special  interest  were  the 
remarks  of  Jellett,  who  has  been  represented  by  that  most  ardent  de- 
fender of  extreme  conservatism,  Herman,  as  a  defender  of  the  radical 
treatment  when  in  fact  at  that  time  he  was  distinctly  opposed  to  it.  Since 
that  time,  in  view  of  more  modern  statistics,  his  views  have  changed  and 
he  was  looking  with  favor  on  the  radical  treatment  in  severe  cases.  The 
radical  treatment  of  emptying  the  uterus  from  the  start  should  he  adopted 
in  certain  instances.  As  far  as  the  proceedings  of  this  meeting  are  record- 
ed in  the  Jour,  of  Ob.  and  Gyn.  of  the  Brit.  limp.,  (vol.        p.  70)  only 
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the  chairman,  R.  D.  Purefoy,  supported  the  essayist's  conservative  views 
by  stating  that  no  method  of  rapidly  emptying  the  uterus  had  ever  com-* 
mended  itself  to  him. 


IIi.ood  Examinations  in  Puerperal  Fkvkk. —  Kownatzki  (Hegar's 
Beitr.  sur.  Geb.  and  Gyn.,  vol.  x.,  h.  2,  1906). — Even  the  bacteri- 
ologic  examination  of  the  lochial  secretions  proves  unreliable  in  the  prog- 
nosis of  puerperal  infection.  More  satisfactory  in  this  respect,  in  the  au- 
thor's opinion,  is  the  examination  of  the  blood.  From  observations  made 
in  twenty-eight  cases  the  following  conclusions  are  drawn:  1.  Prognos- 
tically favorable:  Little  or  no  change  in  the  proportion  of  mono  and  poly- 
nuclear  netttrophiles.  The  presence  of  eosinophils.  2.  Prognostically 
unfavorable:  A  leucocytosis  of  about  50,000,  an  increase  in  the  proportion 
of  the  mononuclear  neutrophiles.  an  absence  of  eosinophils,  a  reduction 
in  the  number  of  erythrocytes.  3.  Improvement  to  be  expected:  Reduc- 
tion in  mononuclear  neutrophiles,  appearance  of  eosinophiles.  4.  Turn  to 
the  zvorse  probable:  Reduction  of  number  of  both  mononuclear  neutro- 
philes and  eosinophiles.  5.  Prognostically  absolutely  bad :  Appearance  of 
poikilocytosis  with  polychromasy  and  appearance  of  nucleated  erythro- 
cytes. 

The  writer  employed  the  May-Gruenwald  eosin-methylen  blue  stain 
which  does  not  require  a  fixation  of  the  specimens. 


PEDIATRICS. 


IN   CHARGE  OF 

Alfred  Friedlander,  M.  D. 

Rheumatism  in  Childhood. — In  a  symposium  on  this  subject  at  the 
New  York  Academy  of  Medicine  (Arch,  of  Pediatries,  January,  1906). 
Bovaird  discussed  the  pathology  and  etiology.  He  believes  that  there  is 
some  ground  for  the  theory  of  a  hereditary  predisposition,  though  it  would 
seem  to  be  less  important  than  is  generally  supposed.  He  accepts  the 
diplococcus  rheumaticus  as  the  specific  etiological  factor  of  the  disease 
because  of  its  discovery  by  main  independent  investigators  in  the  blood 
tissues,  secretions  and  execretions  of  rheumatic  patients,  because  of  its 
isolation  in  pure  culture,  and  because  its  inoculation  in  susceptible  animals 
regularly  produces  arthritis,  pericarditis,  endocarditis,  myocarditis,  pleur- 
isy, iritis  and  chorea.  While  the  chain  of  evidence  is  not  quite  complete, 
it  seems  fair  to  conclude  that  rheumatism  is  an  infectious  disease  even 
though  the  specific  cause  is  not  yet  definitely  demonstrated. 

McConnell  has  analyzed  five  hundred  cases  from  the  Vanderbilt  Clinic, 
with  reference  to  the  first  rheumatic  manifestations.  In  35  per  cent  of 
these  cases,  tonsillitis  was  the  first  sign  of  the  rheumatism.  Endocarditis 
occurred  as  the  primary  manifestation  in  23.5  per  cent  of  the  cases,  and 
about  the  same  proportion  showed  articular  signs  first.  In  14.5  per  cent 
of  the  cases,  chorea  was  the  first  manifestation.    Growing  pains  occurred 
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first  in  2  per  cent,  but  it  is  noteworthy  that  of  these  cases,  60  per  cent  were 
complicated  by  some  cardiac  lesion.  Torticollis  occurred  in  1  per  cent, 
purpura  in  0.5  per  cent. 

Kerley  discussed  the  differential  diagnosis.  He  says  that  under  fifteen 
months  the  disease  is  very  rare.  The  majority  of  his  cases  have  occurred 
in  children  between  five  and  ten  years  of  age.  The  history  of  previous 
attacks  of  angina,  chorea,  asthmatic  bronchitis,  and  evidence-  of  former 
cardiac  involvement  are  important  factors  in  diagnosis.  Scurvy  is  fre- 
quently confused  with  rheumatism  but  the  age  incidence  of  the  two  dis- 
eases is  different,  for  scurvy  is  essentially  a  disease  of  infancy.  Attention 
is  called  to  the  fact  that  the  referred  pain  of  Pott's  disease,  and  of  tuber- 
cular lesion  of  the  hip  are  not  infrequently  confused  with  rheumatism. 
Syphilitic  periostitis  of  the  long  bones  is  at  times  considered  as  rheu- 
matism. In  general,  it  may  be  said  that  the  older  the  child,  the  more 
closely  does  rheumatism  correspond  to  the  clinical  signs  as  seen  in  the 
adult.  Endocarditis  occurs  in  the  majority  of  cases  of  acute  articular 
rheumatism,  and  should  be  considered  as  a  manifestation  of  the  disease 
and  not  as  a  complication.  In  obscure  cases,  this  may  be  a  valuable  diag- 
nostic point,  for  the  endocarditis  may  be  the  only  rheumatic  manifesta- 
tion present  at  the  time  in  a  given  patient. 

Discussing  the  prophylaxis  of  rheumatism,  Crandall  spoke  of  the  value 
of  proper  clothing  for  rheumatic  children  (flannel  should  be  worn  next 
to  the  skin  all  the  year  round).  (2)  Exercise  and  out  of  door  Ufe.  Damp 
weather  is  apt  to  be  much  more  dangerous  than  cold  weather,  and  avoid- 
ance of  exposure  in  damp  weather  is  therefore  essential.  Exercise  in 
moderation  can  only  do  good.  Cool  bathing  and  vigorous  skin  friction 
are  often  of  value.  (3)  The  prophylactic  care  of  the  throat,  removal  of 
adenoids  and  enlarged  tonsils  are  to  be  strongly  commended.  The  care- 
ful attention  to  even  slight  illnesses  in  rheumatic  children,  may  at  times 
ward  off  attacks.  (4)  Regarding  prophylactic  medication,  the  author 
insists  upon  the  value  of  the  salicylates,  in  small  doses,  given  between 
the  attacks.  Such  doses  in  some  cases  may  be  given  with  benefit  for 
months  at  a  time,  even  in  the  absence  of  any  distinct  rheumatic  manifesta- 
tion. 

Concerning  the  dietetic  treatment,  Thompson  says  that  rheumatism  can- 
not be  influenced  specifically  by  any  system  of  preventive  diet.  The 
dietetic  treatment  of  this  disease  is  covered  completely  by  the  fundamental 
principles  for  feeding  any  child,  namely,  to  select  foods  for  their  digesti- 
bility, and  to  meet  the  demands  of  growth  and  development. 

Concerning  the  medicinal  treatment.  Shannon  finds  that  the  salicylates 
act  better  when  given  in  combination  with  soda  and  rhubarb.  The  treat- 
ment for  the  various  symptoms  and  for  the  most  important  complications 
is  detailed.    The  methods  advocated  are  those  in  general  use. 


Glandular  Fever. — Yipond  (Arch,  of  Pcd.,  January,  1906),  re- 
ports twelve  cases,  and  insists  that  glandular  fever  is  to  be  considered  as 
a  clinical  entity.  While  he  does  not  believe  that  the  disease  can  be  classed 
among  the  common  infections  of  childhood,  he  holds  that  it  cannot  be  con- 
sidered rare,  believing  that  it  is  frequently  overlooked,  that  many  cases 
of  glandular  fever  are  considered  as  cold,  influenza,  etc.    The  disease  sets 
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iii  w  ith  the  usual  symptoms  of  infection  in  childhood,  fever,  malaise,  pains 
in  linihs,  etc.  In  24-48  hours,  there  is  usually  pain  and  stiffness  in  the 
neck,  with  the  enlargement  of  the  lymph  nodes.  It  is  to  be  noted  that 
there  is  very  rarely  any  associated  pharyngitis.  The  nodes  at  the  angle 
of  the  jaw,  and  those  at  the  anterior  border  of  the  sterno-mastoid,  later 
tlmse  at  the  posterior  horder  of  the  muscle,  become  involved.  The  pa- 
tient is  fairly  comfortable  while  at  rest,  hut  the  slightest  movement  of  the 
head  causes  severe  pain.  The  axillary  and  inguinal  nodes  are  involved 
in  most  cases.  It  is  probable  that  the  mesenteric  nodes  are  involved  in 
many  cases,  inasmuch  as  abdominal  pain  and  tenderness  are  usually 
marked.  The  evening'  temperature  remains  high  for  from  three  to  seven 
days,  often  ending  by  crisis.  Swelling  of  the  glands  usually  persists  for 
at  least  three  weeks.  In  some  cases  suppuration  occurs,  though  the  author 
is  inclined  to  the  belief  that  in  these  cases  we  are  not  dealing  with  a  true 
glandular  fever,  but  with  a  local  source  of  infection  somewhere. 

The  prognosis  is  usually  good.  Hematuria  and  nephritis  have  been 
noted  as  occasional  complications.  The  treatment  advocated  is  largely 
symptomatic.  Locally,  iced  bichloride  compresses  have  given  the  author 
good  results. 


Acute  Fatal  Chorda. — Leante  (These  de  Paris,  1905,  Rev.  Mens. 
January,  1906),  says  it  is  universally  recognized  that  death  does  occur 
in  chorea.  In  certain  cases  death  comes  on  rapidly,  preceded  by  well 
marked  acute  phenomena.  These  acute,  fatal  cases  of  chorea  are  caused 
by  diverse  infections,  in  a  third  of  the  cases,  by  rheumatism. 

This  fatal  form  is  characterized  by  its  infectious  causative  factors,  and 
by  the  existence  of  definitely  infectious  phenomena,  among  which  are: 
hyperpyrexia,  rapidity  of  the  pulse,  and  the  occurrence,  in  some  cases,  of 
ante  mortem  erythemata  of  various  kinds.  The  course  of  this  form  is 
marked  by  its  rapidity  and  in  the  course  there  occur  various  lesions  of 
the  body  tissues,  more  particularly  cardiac  degenerations. 


NEUROLOGY. 


IN   CHARGE  OF 

Sidney  I.  Schwab,  M.  D. 

The  Histological  Appearances  of  the  Cord  and  Medulla  in  a 
Case  of  Acute  Ascending  Paralysis.— Workman  Hunter.  (Rev. 
Neurology  and  Psychiatry,  February,  1906). — The  symptoms  of  this  case 
were  apparently  those  of  an  acute  ascending  paralysis  and  from  the  clini- 
cal point  of  view  might  be  regarded  as  belonging  to  the  group  to  which 
Landry's  paralysis  has  been  given.  The  lesion  found  on  microscopic  ex- 
amination was  that  of  an  acute  myelitis.  There  was  a  marked  infiltration 
of  round  cells  throughout  the  whole  length  of  the  cord.  This  was  most 
abundant  in  the  lumbo-sacral  and  dorsal  regions,  rather  less  in  the  cer- 
vical.  The  white  matter  of  the  cord  was  unaffected  except  that  the  peri- 
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pheral  arteries  running  through  it  showed  infiltration  in  the  perivascular 
spaces  hut  not  in  the  tissue  beyond  that.  The  vessels  in  the  cord  were 
greatly  dilated  and  there  was  some  slight  capillary  hemorrhage  into  the 
grey  matter.  The  appearance  therefore  was  that  of  an  acute  diffuse 
interstitial  myelitis  limited  to  the  grey  matter  of  the  cord  in  which  the 
nerve  cells  showed  definite  pathological  changes,  with  the  inflammatory 
process  passing  upward  into  the  grey  matter  of  the  medulla  and  pons. 
The  case  is  regarded  as  a  form  of  intoxication  in  which  a  toxin  of  some 
sort  gained  entrance  into  the  circulation  and  that  it  acted  on  tissues  un- 
usually sensitive  to  such  toxin,  producing  a  degeneration  in  ganglion 
cells  and  at  the  same  time  determining  the  infiltration  of  round  cells 
which  are  such  a  marked  feature  of  the  case. 


Ax  Dndescribed  Symptom  oi-  Paralysis  oi?  the  Soft  Palate 
(Change  in  the  Character  of  the  Speech  Disturbance  in  Lying 
Down  and  ix  Sitting  Up.) — Schlesinger  (Neurol,  Cent.  No.  2,  1906). 
— Three  cases  are  here  described  in  which  a  peculiar  phenomenon  was 
observed  consisting  of  the  alteration  in  speech  in  different  positions  of 
the  patient.  When  the  patient  was  lying  down  the  speech  was  a  great 
deal  clearer  than  when  sitting  up.  One  case  was  multiple  sclerosis  and  the 
other  two  cerebro-spinal  syphilis.  The  explanation  of  the  symptom  is 
based  upon  the  mechanical  factors  involved  in  the  position  of  the  flaccid 
palate. 

Dementia 'Praecox  in  France  W  ith  Some  References  to  the  Fre- 
quency of  this  Diagnosis  in  America. — Farrar  (American  Journal 
Insanity,  No.  2,  1905).- — This  is  a  most  readable  and  suggestive  article 
and  throws  light  on  a  question  which  is  a  disturbing  factor  in  most  meet- 
ings of  societies  devoted  to  the  discussion  of  this  question.  Krapelin's 
description  of  this  type  and  its  growing  importance  is  measured  by  the 
headway  it  has  made  among  the  French  alienists  who,  in  the  beginning, 
were  opposed  to  its  acceptance  in  the  classification.  Farrar  describes  the 
evolution  of  this  idea  in  France,  dealing  especially  with  the  meeting  of 
the  French  alienists  at  Pan,  1904,  where  the  issue  was  squarely  met  and 
where  the  opposing  forces  had  a  chance  to  state  their  views  clearly.  As 
a  result  it  was  clearly  seen  that  their  idea  of  dementia  preacox  had  made 
great  progress  in  France  and  that,  on  the  other  hand,  there  was  as  yet, 
no  unanimity  of  opinion  in  regard  the  exact  meaning  that  was  to  be  at- 
tached to  the  term.  An  examination  of  the#  records  of  some  prominent 
American  asylums  showed  that  dementia  praecox  was  gradually  growing 
in  popularity  and  at  the  expense  of  the  time  honored  and  all-embracing 
receptacles,  mania  and  melancholia. 


Progressive  Muscular  Atrophies;  a  Study  of  the  Cases  and 
Classification  With  the  Report  of  an  Autopsy. — Dana  (Journal 
Nerv.  and  Ment.  Dis.,  February,  1906). — This  paper  is  a  study  of  the 
records  of  seventy-two  cases  of  progressive  muscular  atrophy  of  bulbar 
or  spinal  origin.  The  three  points  which  the  author  has  especially  studied 
in  connection  with  these  histories  are  the  clinical  classification,  the  aetiology 
and  especially  the  etiological  relation  of  syphilis  to  this  disease  and  the 
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question  of  the  proper  .stains  of  the  so-called  chronic  anterior  poliomyelitis 
and  its  relations  to  the  atrophies.  The  general  conclusions  of  this  study 
arc  that  all  groups  of  central  progressive  atrophy  not  due  to  a  tumor,  are 
essentially  the  same  disease  in  genesis,  course  and  underlying  pathological 
condition,  except  that  we  may  separate  the  progressive  occupation  atrophies 
and  certain  acute  atrophies.  Amyotrophic  lateral  sclerosis,  though  patho- 
logically and  essentially  of  the  character  of  the  other  atrophies,  may  re- 
ceive a  separate  name  on  account  of.  its  clinical  and  anatomical  peculiarities. 
The  grouping  would  then  be  progressive  muscular  atrophy  ;  amyotrophic 
lateral  sclerosis;  progressive  occupation  atrophy  (not  the  ordinary  limited 
and  arrested  type),  subacute  progressive  atrophy,  often  recurrent  and 
usually  syphilitic.  Progressive  muscular  atrophy  is  most  often  excited 
by  prolonged  muscular  overexertion.  It  is  in  one-quarter  at  least  of  the 
cases,  parasyphilitic  and  in  the  other  parainfectious. 


OPHTHALMOLOGY. 

IN  C VI  ARGE  OF 

John  Green,  Jr..  M,  D. 


The  Back  op  an  Eye  from  a  Case  of  Amaurotic  Family  Idiocy.  - 
F.  J.  Poynton  and  J.  H.  Parsons  (OpJillialm.  Soc.  of  the  United  King- 
dom,  Meeting  of  Nov,  9th,  1905). — The  specimen  was  taken  from  a  child 
the  youngest  of  a  Jewish  family  in  which  this  disease  had  manifested 
itself;  this  child  during  life  had  presented  the  usual  symptoms  and  retinal 
changes  of  the  disease.  On  removal  of  the  posterior  half  of  the  globe 
and  on  floating"  it  in  water  it  was  found  that  there  was  a  minute  hole  in 
the  retina  at  the  macula,  and  at  the  macula  itself — if  there  was  any  retina 
at  all — it  was  so  thinned  and  atrophied  that  its  presence  could  not  be  de- 
tected, but  just  round  this  hole  the  retina  appeared  considerably  thickened. 
The  choroid  was  cherry  red  in  colour  and  the  explanation  of  the  cherry 
red  spot  could  be  strikingly  demonstrated  by  floating  a  strip  of  white 
paper  between  the  choroid  and  the  retina  when  the  spot  vanished,  to  re- 
appear when  the  paper  was  removed.  The  red  spot  was  produced  by  the 
choroidal  pigment  seen  through  the  minute  aperture,  its  vivid  colour  being 
made  more  apparent  by  the  zone  of  pallor — the  result  of  thickening  of 
the  retina — round  it. 

Ocular  Symi>toms  of  Affections  of  the  Accessory  Sinuses  of 
the  Xose. — W.  C.  Posey  (Jour.  A.  M.  A.,  September  9,  1905). — This 
paper  is  a  very  complete  synopsis  of  ocular  symptomatology  in  acces- 
sory sinus  disease  and  will  well  repay  reading.  Posey  calls  attention 
to  the  increasing  number  of  practitioners  who  limit  themselves  to  cither 
ophthalmology  or  rhinology  as  contrasted  with  conditions  a  few  years 
back  when  these  specialties  were  almost  always  associated.  He  finds 
this  divorce  not  altogether  a  fortunate  one,  especially  in  the  light 
of  recent  knowledge  of  the  important  role  played'  by  the  accessor) 
sinuses  of  the  nose  in  the  etiology  of  many  ocular  troubles. 
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Disturbances  in  vision  and  the  visual  fields.  In  many  inflammatory  con- 
ditions of  the  sphenoidal  and  posterior  ethmoidal  cells  the  optic  nerve  is 
involved  to  a  greater  or  less  degree.  Edematous  infiltration  of  the  nerve 
occurs,  characterized  ophthalmoscopically  by  slight  veiling  of  the  edges 
of  the  disk  and  dilation  of  the  retinal  veins.  If  the  sinusitis  be  unchecked 
a  true  retrobulbar  inflammation  mas'  develop.  Vision  is  apt  to  be  found 
somewhat  impaired,  especially  under  diminished  illumination.  At  times 
central  and  paracentral  scotoma  with  concentric  contraction  of  the  field,  can 
be  made  out. 

Changes  in  the  orbit.  Most  inflammations  of  the  orbit  are  occasioned 
by  accessory  sinus  inflammation.  An  early  sign  of  involvment  of  the  orbit 
is  a  change  in  the  contour  of  the  orbital  ring.  The  character  of  the  dis- 
placement of  the  globe  may  be  of  value  in  determining  the  particular  sinus 
involved.  The  location  of  a  pointing  abscess  may  also  indicate  the  sinus 
affected.  The  special  ocular  symptomatology  of  involvement  of  the  differ- 
ent sinuses  is  carefully  considered.  It  is  not  necessary  that  there  should 
be  an  actual  destruction  of  bone  to  give  rise  to  suppuration  in  the  orbit, 
as  infection  may  be  carried  by  fine  vascular  or  lymphatic  emissaries. 

Affections  of  the  lachrymal  apparatus.  Prelachrymal  abscess,  originat- 
ing in  the  frontal  sinus  or  deeper  parts  of  the  orbit,  may  very  closely  simu- 
late abscess  of  the  lachrymal  sac.  On  passing  a  probe  into  the  sac  no  pus 
is  released  and  it  is  not  reached  until  the  probe  is  passed  horizontally  into 
the  inner  orbital  wall. 

Affections  of  the  lid.  A  persistent  edema  is  the  most  marked  lid  symp- 
tom of  sinus  disease.  It  is  most  marked  in  the  mornings  and  may  be 
brought  on  by  bending  the  head  forward. 

Affections  of  the  extraocular  muscles.  Complete  paralysis  may  ensue 
from  acute  inflammation  of  the  apex  of  the  orbit  secondary  to  acute  eth- 
moiditis  and  sphenoiditis.  Paresis  may  be  occasioned  by  direct  inflam-na- 
tory  infiltration  of  the  belly  of  the  muscle  itself,  or  by  an  involvment  of 
the  nerves  as  they  enter  the  orbit.  Diplopia  is  not,  as  a  rule,  complained 
of,  but  can  often  be  elicited  in  the  periphery  of  the  field.  Often  the  im- 
balance created  is  sufficient  to  confuse  vision,  cause  vertigo  and  render  near 
use  of  the  eyes  difficult.  The  palsies  may  be  transient  and  may  disappear, 
only  to  reappear.  On  this  account  and  because  of  the  pain,  such  a  condi- 
tion due  to  sinusitis  may  be  mistaken  for  recurrent  oculo-motor  palsy. 

Affections  of  the  conjunctiva.  Conjunctivitis,  often  follicular  in  type,  is 
frequently  associated  with  sinus  disease. 

Affections  of  the  cornea.  Occasionally  herpetic-like  blisters  may  form 
on  the  cornea  as  a  consequence  of  implication  of  the  fifth  nerve  as  it  passes 
along  the  outer  wall  of  the  sphenoidal  sinus. 

Affections  of  the  uveal  tract.  The  author  is  not  inclined  to  accept  the 
theory  of  a  sinus  origin  for  certain  cases  of  uveitis  despite  the  recent 
positive  assertions  of  Fish,  Fromaget,  Zeim  and  others. 

Asthenopia.  Asthenopia  may  be  traced  to  an  interference  with  the  cil- 
iary muscle,  and  actual  testing  will  show  a  diminution  in  the  range  of  ac- 
commodation. 

Headache  and  neuralgia.  The  headaches  of  sinusitis  usually  occur  in 
the  morning  and  are  characterized  by  continuous  pain  with  exacerba- 
tions which  radiate  around  the  orbit  and  within  the  zone  of  distribution 


LARYNGOLOGY  AND  OTOLOGY. 


343 


of  the  fifth  nerve.  Injection  of  the  conjunctiva  is  often  present.  The  lo- 
cation of  the  pain  is  generally  characteristic  and  will  enable  a  shrewd  guess 
to  be  made  as  to  the  sinus  involved.  In  frontal  sinusitis  pain  is  evoked 
by  palpating  the  forehead  and  the  roof  of  the  orbit  at  its  upper  inner  angle. 

Influence  of  Frynin  on  the  Eye. — V.  Popow.  {Ophthalm.  Review, 
January,  1906). — Frynin,  the  alcoholic  extract  from  the  cutaneous  and 
so-called  parotid  glands  of  toads,  has  been  prepared  by  Popow  according 
to  Kravkow's  method.  For  instillation  into  the  conjunctival  sac,  he  uses 
a  one  per  cent,  aqueous  solution,  boiled  before  use.  Blepharospasm,  free 
lachrymation  and  photophobia  are  evoked  immediately  upon  dropping  the 
solution  into  the  conjunctival  sac ;  later,  edema  and  slow  loss  of  sensibility 
of  the  cornea.  The  epithelium  of  the  cornea  is  affected  much  as  cocaine 
affects  it.  The  pupil  is  narrowed  slightly,  but  refraction,  accommodation, 
vision  and  the  field  of  vision  remain  unchanged.  No  augmentation  of  in- 
traocular tension. 

Popow  has  performed  under  the  influence  of  frynin  iridectomies,  discis- 
sions and  some  openings  of  the  puncta. 
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IN   CHARGE  OF 

William  E.  Sauer,  M.  D. 


Antrotomies  and  Radical  Operations  Under  Local  Anesthesia. 
— Neuman.  {Zeitzschrift  fucr  Ohrenheilkunde,  January,  1906.) — The 
author  reports  in  detail  ten  cases  in  which  the  antrum  was  opened  in  acute 
mastoiditis  and  ten  cases  in  which  radical  mastoid  operations  were  done 
under  local  anesthesia.  His  method  of  procedure  is  as  follows :  The 
patient  is  given  a  full  meal,  as  it  has  been  found  that  the  danger  of  a 
cocaine  intoxication  is  greatly  lessened  after  a  full  meal.  The  field  of 
operation  is  prepared  in  the  usual  way  and  a  solution,  consisting  of  5 
cm.  of  a  1  per  cent  sol.  cocaine,  12  drops  of  adrenalin  and  3  cm.  of  normal 
salt  solution  is  injected  under  the  periosteum  at  several  points  over  the 
mastoid.  The  author  has  devised  a  special  syringe  with  a  strong  needle. 
These  injections  are  easily  made  over  all  portions  of  the  mastoid,  except- 
ing the  tip  where  the  periosteum  is  very  adherent,  but  even  there  por- 
tions can  be  made  anesthetic.  Another  important  point  is  to  anesthetize 
the  anterior  surface  of  the  mastoid;  this  is  done  by  inserting  the  needle 
just  at  the  anterior  insertion  of  the  auricle  parallel  to  posterior  wall  of 
the  auditory  canal.  At  the  end  of  ten  minutes  the  operation  can  be  begun. 
For  the  radical  operation  from  7  to  8  cm.  of  a  1  per  cent  sol.  of  cocaine, 
15  drops  of  adrenalin  and  5  to  6  cm.  of  normal  salt  solution  are  used. 
The  injections  are  made  at  the  same  points  with  additional  injections 
in  the  superior,  inferior,  anterior  and  posterior  walls  of  the  external 
auditory  canal,  just  at  the  junction  of  the  cartilaginous  and  membranous 
canal.    In  all  the  cases  reported  the  time  required  for  the  operation  was 
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from  one  hour  to  an  hour  and  a  quarter.  The  operation  was  all  com- 
pleted with  practically  no  pain,  only  in  the  radical  operations.  The 
curetting  of  the  Eustachian  tube  was  always  painful,  even  when  a  pledget 
of  cotton  soaked  in  a  20  per  cent  solution  of  cocaine  had  been  applied, 
but  as  this  required  only  a  moment,  this  is  not  looked  upon  as  a  serious 
objection. 

The  contraindications  for  the  use  of  local  anesthesia  in  these  operations 
are  (1)  a  subperiosteal  abscess.  In  these  cases  there  is  an  interference 
with  the  absorption  of  the  cocaine  solution.  (2)  In  very  nervous  indi- 
viduals local  anesthesia  is  not  advisable.  (3)  It  is  contraindicated  in 
all  cases  where  a  general  anesthetic  is  contraindicated.  In  cases  where 
the  posterior  or  upper  canal  wall  has  become  loosed  from  the  bony  wall. 


The  Indications  for  Operation  in  Chronic  Suppuration  of  the 
Middle  Ear. — Smye.  (British  Medical  Journal,  Feb.  3,  1906.) — The  ob- 
jective signs  indicating  operations  in  cases  of  chronic  suppuration  of  the 
middle  ear  are.  according  to  Smye,  as  follows:  1.  Pain  on  pressure  over 
the  mastoid,  or  more  particularly  over  the  antrum,  that  is,  immediately 
behind  the  petro-superior  angle  of  the  meatus.  This  may  be  accompa- 
nied or  not  by  post  auricular  swelling,  and  points  to  the  supervention 
of  an  acute  mastoiditis,  or  more  often  to  caries  affecting  the  external 
wall  of  the  mastoid  process  or  of  the  antrum.  There  is  a  possibility  of 
error  with  reference  to  this  sign,  which  to  recognize  will  be  to  avoidl 
Furunculosis  may  occur  with  acute  as  well  as  with  chronic  otorrhoea. 
It  is  frequently  attended  by  a  temporary  swelling  behind  the  auricle. 
The  absence  of  sagging  of  the  posterio-superior  wall  of  the  meatus, 
which  is  commonly  got  in  mastoid  empyema  as  a  result  of  acute  middle 
ear  suppuration,  will  point  rather  to  caries  of  the  external  antral  or 
mastoid  wall.  2.  A  sinus  behind  the  ear  leading  to  an  erosion  into  the 
bone.  This  is  self-evident.  3.  Caries  of  the  petrous  bone  as  dis- 
closed by  examination  with  the  speculum  and  probe.  The  ex- 
amination should  be  conducted  methodically,  the  different  parts  of 
the  ear  being  sounded  with  the  probe  to  discover  early 
carious  foci.  The  caries  may  be  isolated  and  accessible  to  treatment 
through  the  meatus.  4.  An  extensive  or  recurring  growth  of  granula- 
tion tissue,  pointing  to  invasion  of  the  bone,  is  looked  upon  by  Smye  as 
a  decided  indication  for  operation.  5.  Facial  paralysis.  6.  The  presence 
of  thick,  cheesy  masses  in  the  tympanic  cavity,  the  inference  being  that 
the  same  condition  exists  in  the  antrum.  7.  Very  foul  smelling  discharge. 
This  is  often  the  result  of  extensive  involvement  of  the  bone  and  the 
discharge  may  not  be  of  large  amount.  8.  Stenosis  of  the  meatus,  either 
membranous  or  bony,  both  of  which  may  be  due  to  irritation 
caused  by  the  purulent  discharge.  9.  Bacteriological  ex- 
amination of  the  discharge  has  hardly  yet  reached  the  stage 
of  clinical  importance.-  At  present  it  would  appear  that  a  pure 
streptococcus  infection  is  more  destructive  than  the  usual  mixture  of 
streptococci  and  staphylococci.  The  colon  bacillus  and  the  pneumo- 
coccus  seem  to  exert  a  special  baneful  influence.  10.  Persistent  dis- 
charge in  spite  of  regular  and  thorough  antiseptic  treatment. 
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Some  Unusual  Manifestations  of  Syphilis  in  the  Upper  Air 
PASSAGES. — Simon  {British  Medical  Journal,  Jan.  13,  1906)  reports  the 
following  four  unusual  manifestations  of  syphilis  of  the  upper  air  pass- 
ages: 1.  Precocious  tertiary  syphilis  of  the  throat  and  tongue  of  ma- 
lignant type.  2.  Tertiary  syphilis  of  larynx  and  trachea  followed  by 
isolated  tertiary  syphilis  of  the  naso-pharyngeal  cavity.  3.  Early  fibroid 
infiltration  of  pharynx  and  larynx  in  a  case  of  obstinate  recurring  second- 
ary syphilis.  4.  Tertiary  syphilis  of  the  larynx  manifested  particularly 
by  periodical  inflammation  of  ephemeral  papillomatous  excrescences. 
These  cases  are  striking  illustrations  of  the  many  varied  forms  in  which 
the  disease  may  manifest  itself.  They  also  showed  that,  while  ordinarily 
it  is  easy  enough  to  follow  the  routine  methods  with  regard  to  diagnosis 
and  treatment,  yet  cases  occur  where  no  set  rule  can  be  followed.  The 
inunction  treatment  is  most  successful  in  syphilis  of  the  upper  respiratory 
passages,  yet  in  two  of  these  cases  it  failed.  In  the  first  case,  neither 
the  mercury  or  potassium  iodide  could  be  employed,  showing  that  in 
some  cases  anti-luetic  treatment  must  not  always  be  persisted  in. 

Alypin  in  Rhino-Laryngological  Practice. — Findler  (Berliner 
Klinische  IVocheschrift,  Jan.,  1906). — The  author  has  been  experiment- 
ing with  alypin,  a  glycerine  product,  as  a  substitute  for  cocaine.  Alypin 
is  placed  on  the  market  by  Friedr.  Bayer  and  Co.  of  Elberfeld,  Germany, 
as  a  white,  crystaline  powder,  which  is  readily  soluble  in  water  and  is  of 
neutral  reaction.  It  is  claimed  that  it  is  2  to  3  times  less  toxic  than 
cocaine.  In  contradistinction  to  cocaine  it  is  a  vaso-dilator,  which  makes 
it  a  very  valuable  anesthetic  in  certain  operations  in  the  nose.  The  author 
states  that  alypin  in  20  per  cent  solution  has  been  employed  extensively 
for  several  months  in  the  University  of  Berlin  clinic  for  diseases  of  the 
nose  and  throat,  and  in  no  case  have  they  had  any  disagreeable  symptoms 
arising  from  its  use.  Finder  believes  it  is  of  special  value  in  endolaryngeal 
surgery.  He  has  operated  on  a  number  of  cases  of  tuberculosis  of  the 
larynx  and  found  the  anesthesia  entirely  satisfactory,  the  anesthesia  last- 
ing from  8  to  10  minutes.  He  concludes  that  this  anesthetic  is  a  satis- 
factory substitute  for  cocaine  and  especially  valuable  in  laryngo-rhino- 
logical  practice. 
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IN  CHARGE  OF 

Martin  F.  Engma-n,  M.  D. 


Mucous  Membrane  Lesions  in  Lupus  Erythematosus. — Thomas 
Smith  (Brit.  J  I.  of  Derma.,  February,  1906). — Lupus  erythematosus  upon 
the  mucous  membranes  is  rather  a  rare  condition  and  when  it  does  occur 
can  easily  be  confounded  with  syphilitic  lesions  of  that  tissue,  especially 
when  it  occurs  in  the  mouth.  The  writer  of  this  article  quotes  sixteen 
cases  and  finds  that  the  most  common  site  of  the  lesion  is  on  the  mucous 
membrane  of  the  cheeks  opposite  the  upper  and  lower  molars.    Next  in 
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frequency  the  hard  palate  is  involved.  He  comes  to  the  following  con- 
clusions:  i.  Lesions  of  the  mucous  membrane  in  lupus  erythematosus 
are  more  common  than  is  generally  supposed,  the  collection  of  cases  re- 
ferred to  in  his  article  giving  a  percentage  of  28.  2.  The  lesions  are 
proportionately  more  frequently  met  with  in  cases  of  the  disseminated 
type.  3.  The  affection  is  most  commonly  seen  on  the  mucous  membrane 
of  the  inner  surface  of  the  cheeks.  4.  The  presence  of  the  lesions  is  an 
important  aid  in  diagnosis.  5.  The  lesions  do  not  materially  affect  the 
course  of  the  symptoms  of  the  disease  and  do  not  appear  to  call  for  any 
special  local  treatment. 


Pityriasis  Versicolor  Termed  Tuberculosis  Derm  atom  ycosis. — 
Piery  and  Renoux  (Lyon  medicalc,  January,  1906). — The  writers  con- 
clude from  the  careful  inoculation  of  scales  of  pityriasis  versicolor  into 
the  guinea  pig  from  the  human  that  it  is  capable  of  causing  tuberculosis 
in  the  animal.  Control  experiments  from  the  scales  did  not  cause  tubercu- 
losis in  guinea  pigs.  The  writers  state  that  pityriasis  versicolor  occurs 
most  often  in  cases  of  abortive  tuberculosis  and  they  think  from  the  re- 
sults of  their  work  that  pityriasis  versicolor  may  be  considered  as  a  prob- 
able tuberculosis  dermatomycosis. 

Treatment  of  Psoriasis. — E.  von  During  (Deutsch.  med.  Wochen., 
December,  1905). — Von  During  thinks  that  more  attention  should  be 
paid  to  baths  in  the  treatment  of  psoriasis.  Hot  and  cold  douches  should 
be  used,  the  length  of  the  douches  depending  on  the  sensitiveness  of  the 
skin  of  the  individual.  Sweat  baths  are  also  of  importance.  He  pre- 
fers oil  of  cade  to  chrysarobin  and  interdicts  the  use  of  alcohol,  coffee, 
and  tobacco  and  a  too  nourishing  diet.  He  does  not  place  much  stress 
upon  the  internal  treatment  of  psoriasis,  using  internal  treatment  only 
symptomatically. 

The  Relation  of  Lesions  of  the  Gasseriax  and  Posterior  Root 
Ganglia  to  Herpes  Occurring  in  Pneumonia  and  Cerebro-Spinal 
Meningitis. — W.  T.  Howard,  Jr.  (Am.  Jl.  of  Med.  Sc.,  December,  1905.) 
■ — The  writer  brings  forth  additional  proof  to  show  that  herpes  zoster  as 
well  as  the  herpes  in  pneumonia  and  cerebro-spinal  meningitis  is  de- 
pendent upon  lesions  of  the  sensory  ganglia,  which  may  be  caused  by  dif- 
ferent agents.  He  found  the  changes  identical  with  those  described  by 
Head  and  Campbell.  He  believes  the  changes  in  meningitis  to  be  due  to  ex- 
tension of  the  inflammatory  processes  along  the  nerve  roots  and  in  other 
conditions  the  toxic  material  is  brought  to  the  ganglia  through  the  circu- 
lation. 
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ST.  LOUIS  SURGICAL  SOCIETY. 

Meeting  of  January   17,  1906. 

AXILLARY  CARCINOMA  WITH  INVOLVEMENT  OF  NERVES. 

Dr.  Guthrie  McConnell  read  a  paper  with  this  title  for  which  see 
page  310. 

I  )IS(  •t'SSK  iX. 

Dr.  Glasgow  asked  if  it  was  not  generally  the  case  that  some  effect  of  the 
cancerous  growth  was  seen  beyond  the  zone  of  the  actual  cancer.  When  there 
is  a  malignant  growth  on  the  outside  it  will  generally  be  found  that  the  growth 
extends  internally. 

Dr.  McConnell  said  there  are  certain  reactions  seen,  but  usually  they  are 
more  of  an  inflammatory  character,  that  is,  an  increase  of  connective  tissue 
cells,  and  as  a  rule  the  epithelium  does  not  take  on  a  malignant  change.  The 
change  is  more  of  a  degenerative  nature.  In  the  specimen  indicated  a  close 
examination  would  show  that  comparatively  normal  epithelium  could  not  be 
found  except  at  quite  some  distance  from  the  ulcerative  process.  The  criti- 
cism in  regard  to  ascites  not  being  marked  in  the  early  stage  seemed  to  him 
not  valid,  because  it  is  known  that  increased  blood  pressure  does  not  cause 
transudation.  There  must  be'  some  molecular  change  in  the  walls  of  the 
vessels.  In  the  liver  there  is  a  growth  primarily  occurring  around  the  portal 
vein.  At  first  there  is  merely  pressure  upon  the  vein,  the  blood  pressure  con- 
sequently being  increased,  but  we  do  not  then  have  degenerative  changes 
taking  place  between  the  vessel  walls,  so  that  there  would  not  be  any  trans- 
udation. Then,  again,  lie  believed  the  degeneration  was  due  more  to  the 
toxemia  than  to  the  action  of  the  surrounding  connective  tissue.  This,  he 
thought,  would  explain  the  later  appearance  of  the  ascites  and  would  also 
support  the  toxemic  theory. 

In  regard  to  Dr.  Glasgow's  question  concerning  the  enlargement  of  the 
abdominal  vessels,  he  thought  that  could  be  explained  on  the  theory  of  the 
blood  seeking  the  direction  of  the  least  resistance. 
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Hygiene  and  Public  Health.  By  B.  Arthur  Whitelegge  and  George  Newman.  Chi- 
cago:   W.  T.  Keener  &  Co..  1905. 

The  book  represents  a  very  complete  and  clear  representation  of  the  present 
status  of  the  subjects  named  in  the  title,  combined  with  a  sane  and  restrictive 
tendency  of  views  in  the  direction  of  perfectness  and  absoluteness.  It  is  a 
very  valuable  work  as  a  source  in  which  reference  to  any  problem  of  hygiene 
and  public  health  may  be  easily  and  fully  found.  That  the  consideration  of 
English  modes  of  dealing  with  the  problems  discussed  stands  in  the  foreground 
is,  to  the  American  reader,  a  great  and  instructive  advantage.  It  is  to  he  hoped 
that  a  similar  rendition  of  the  views  of  German  hygienic  science  may  be  made 
as  easily  accessible. 

Differential  Diagnosis  and  Treatment  of  Disease.  By  Augustus  Caille.  M.  D. 
D.  Appleton  &  Co.,  1906,  New  York  and  London. 

The  practitioner  who  desires  the  entire  compass  of  internal  and  special 
diagnosis  and  treatment  compressed  into  the  compass  of  one  not  too  bulky 
volume  will  find  this  a  useful  book.  The  descriptions  are  clear  and  concise 
and  the  illustrations  numerous  and  generally  excellent.  The  very  nature  of 
the  task  which  the  writer  has  set  himself  necessitates,  however,  much  omission 
and  frequent  incompleteness  in  discussion. 

Pharmacology  and  Therapeutics.  By  Reynold  Webb  Wilcox,  A.  M..  M.  D., 
LL.  D.    Sixth  Edition.    P.  Blakiston's  Son  &  Co.,  1905,  Philadelphia. 

A  revision  of  White  and  Wilcox's  Materia  Medica  and  Therapeutics,  bringing 
it  into  harmony  with  the  last  edition  of  the  Pharmacopcea.  It  is  a  companion 
volume  to  Materia  Medica  and  Pharmacy  by  the  same  author. 

Materia  Medica,  Pharmacy  and  Therapeutics.  By  Sam'l  O.  L.  Potter,  A.  M., 
M.  D.,  M.  R.  C.  P.  Tenth  Edition.  P.  Blakiston's  Son  &  Co.,  1906,  Phila- 
delphia. 

The  tenth  edition  of  Dr.  Potter's  book  continues  the  traditions  of  its  prede- 
cessors. It  is  a  mine  of  readily  accessible  information,  especially  in  materia 
medica  and  pharmacy.  The  therapeutic  portion  is  of  less  value,  but  may  doubt- 
less occasionally  also  be  found  useful. 

Chirurgie  Oto-Rhino-Laryngologique.  (Oreille,  viz.,  Sinus  de  la  Face  Pharynx- 
Larynx  Trachei.)  Par  Georges  Laurens,  Ancien  Assistant  d.  Oto-Rhino- 
Laryngologie  des  Hospitaux  de  Paris.  Avec  470  figures  dans  le  text.  Paris: 
G.  Steinheil,  Editeur,  2  Rue  Casimir  Delagvigne  2.  1906. 

No  better  evidence  has  been  offered  of  the  wonderful  strides  that  have  been 
made  in  the  surgery  of  the  upper  respiratory  tract  than  are  given  in  this 
publication.  It  has  not  been  many  years  since  the  surgery  of  the  ear  was 
confined  to  a  few  operations  on  the  drum  membrane  and  the  trephining  of 
the  mastoid.  The  removal  of  nasal  polypi  and  adenoids  was  as  far  as  the 
rhinologist  dared  to  venture.  The  removal  of  a  growth  from  the  vocal  cord 
was  considered  an  extraordinary  performance.  Today  the  surgery  of  the  ear 
has  been  extended  to  the  brain  and  its  meninges,  while  the  rhinologist  has 
invaded  the  accessory  sinuses  and  the  laryngologist  does  not  hesitate  to  invade, 
not  only  the  treachea,  but  the  bronchi.  The  number  of  operative  procedures 
have  increased  to  such  an  extent  that  Laurens  has  devoted  almost  a  thousand 
pages  to  a  discussion  of  the  classical  ones  alone.    In  this  work  the  author  has 
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very  systematically  taken  up  the  minor  and  major  operations  on  the  ear,  nose 
and  throat.  The  different  methods  are  briefly  but  clearly  described  in  each 
instance.  The  technic  with  the  indicatons  and  contraindications  are  carefully 
gone  into.  The  results  and  accidents  are  also  described  at  length.  The  chapter 
on  the  otitic  brain  complications  is  clear  and  profusely  illustrated.  The  chapter 
on  accessory  sinus  disease  also  merits  special  consideration.  In  addition,  all 
the  modern  method  of  examination  requiring  special  technic,  such  as  tracheos- 
copy and  bronchoscopy,  are  carefully  considered,  making  this  an  up-to-date 
work  on  surgery  of  the  ear,  nose  and  throat. 

Pathogenic  Mioro-Orgamsms  [including  Bacteria  and  Protozoa.  A  Practical 
Manual  for  Students,  Physicians,  and  Health-officers.  By  William  Hallock 
Park,  assisted  by  Anna  W.  Williams.  1905.  Lea  Bros.  &  Co..  New  York 
and  Philadelphia. 

The  second  edition  of  Park's  Manual  is,  as  it  were,  a  new  book.  The  enclosing 
in  its  scope  of  the  protozoal  infectious  diseases  was  a  very  necessary  factor, 
in  view  of  the  inaccessibility  of  literature  on  this  branch  of  parasitology  for 
ready  information.  It  is  unnecessary  to  go  into  details  about  the  single  items 
dealt  with.  From  a  man  like  the  author,  with  his  unlimited  experience,  it  is 
«  priori  certain  that  only  the  best  and  most  reliable  information  is  given. 
While  for  physicians  and  health-officers  the  book  will  be  an  inexhaustible  source 
of  interest  and  advantage,  it  appears  to  the  reviewer  that  its  level  is  beyond 
that  of  the  ordinary  student.  Abbott  and  McFarland  will  be  better  for  him. 
To  the  initiated  reader  the  manual  is  particularly  interesting,  as  in  it  in  many- 
places  the  personality  of  the  author  stands  in  the  foreground;  not  too  much, 
though,  to  interfere  with  the  uniformity  of  the  manner  of  demonstration.  Park's 
book,  in  its  second  edition,  will  be  well  received;  it  is  a  relief  after  the  dozens 
of  books  before  us,  one  the  picture  of  the  other.  Park's  book  is  original;  his 
wide  experience  has  written  it. 

Text-Book  of  Materia  Medica  for  Nurses.  Compiled  by  Lavinia  L.  Dock. 
Fourth  edition.    G.  P.  Putnam"s  Sons,  New  York  and  London.  1905. 

This  little  book  is  well  suited  to  the  needs  of  nurses.  All  the  most 
important  drugs,  synthetic  as  well  as  natural,  are  briefly  described  and 
their  actions  indicated.  The  new  edition  has  been  thoroughly  revised  by 
Miss  Bean,  of  the  Johns  Hopkins  Training  School  for  Nurses,  to  meet  the 
changes  in  the  new  Pharmacopoeia,  and  includes  most  of  the  newer  remedies. 

Gray's  Anatomy:  Descriptive  and  Surgical.  A  Text-book  of  Human  Anatomy. 
By  Henry  Gray,  F.  R.  S.,  Lecturer  on  Anatomy  at  St.  George's  Hospital, 
London.  New  American,  from  15th  English  Edition;  freely  revised  and 
largely  rewritten  by  J.  Chalmers  Da  Costa,  M.  D.,  professor  of  surgery  in 
Jefferson  Medical  College,  Philadelphia,  with  the  collaboration  of  a  corps 
of  specially  trained  assistants;  in  one  magnificent  imperial  octavo  volume 
of  1600  pages,  with  1132  illustrations,  in  black  and  colors.  Price  with  illus- 
trations in  black  and  colors:  cloth  $6.00  net;  full  leather  $7.00  net.  Price 
with  illustrations  in  black:  cloth,  $5.50  net;  full  leather  $6.50  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

Henry  Gray,  the  author  of  this  work  in  its  beginning,  died  young,  leaving, 
however,  a  great  masterpiece  on  human  structure,  which  has  served  as  the 
nucleus  around  which  has  been  gathered  all  the  knowledge  that  progress  in 
anatomical  study  has  produced.  That  the  book  has  passed  through  fifteen  edi- 
tions is  a  significant  fact.  The  volume  here  under  consideration  is  a  revision 
of  the  15th  English  edition.  Dr.  Da  Costa  who  combines  in  rare  degree  the 
qualifications  of  anatomist,  surgeon  and  teacher,  has  made  this  revision  in  a 
thorough,  searching  and  critical  manner.  This  will  be  especially  noted  in  the 
sections  on  the  brain,  spinal-cord,  nervous  system,  abdominal  viscera  and  lym- 
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phatics.  Also  the  new  nomenclature  is  given  in  brackets,  following  the  current 
nomenclature,  which  serves  the  needs  of  a  far  greater  number  of  readers  than 
if  one  system  only  were  used.  The  illustrations  are  in  the  main  the  same  as 
have  been  seen  in  the  various  editions  of  Gray's  Anatomy.  Particular  atten- 
tion should  be  called  to  the  anatomy  of  the  lymphatic  system,  as  it  is  here 
given  in  a  more  instructive  and  complete  manner  than  in  any  other  text-book 
on  anatomy. 

American  Edition  of  Nothnagel's  Practice.  Diseases  of  the  Blood.  By  Prof. 
Dr.  P.  Ehrlich.  Prof.  K.  von  Noorden.  Dr.  A.  Lazarus  and  Dr.  F.  Pinkus. 
Edited  with  additions  by  Alfred  Stengel,  M.  D.  W.  B.  Saunders  &  Co., 
Philadelphia  and  London.  1905. 

The  work  of  Ehrlich  and  von  Noorden,  as  well  as  that  of  Lazarus  and  Pinkus. 
upon  the  blood  is  too  well  known  to  require  commendation  here.  This  volume, 
which  they  have  fathered,  includes  the  normal  and  pathologic  histology  of  the 
blood,  anemia,  chlorosis,  leukaemia,  chloroma,  pseudoleukemia,  etc.  These 
conditions  are  treated  so  exhaustively,  and  the  theories  discussed  so  carefully, 
that  the  work  will  doubtless  "remain  the  last  word  on  the  subject  for  many 
years." 

Prof.  Ehrlich  contributes  the  chapter  on  "Histology  of  the  Blood,  Normal  and 
Pathologic;"  Dr.  Lazarus  on  "Clinical  Features  of  Anemia  and  Myeloid  Leukae- 
mia;"  Prof,  von  Noorden  on  "Chlorosis,"  and  Dr.  Pinkus  on  "Leukaemia." 
Some  idea  of  the  completeness  of  the  work  may  be  conveyed  by  the  statement 
that  it  includes  some  seven  hundred  pages  concisely  and  succinctly  written. 
The  literature  has  been  so  carefully  collected  that  no  link  in  the  chain  of  de- 
velopment of  our  knowledge  of  the  blood  and  its  diseases  has  been  omitted. 

A  Text-Book  of  Physiology  for  Medical  Students  and  Physicians.  By  William 
H.  Howell,  Ph.  D.,  M.  D.,  LL.  D.  W.  B.  Saunders  &  Co.,  Philadelphia  and 
London.  1905. 

As  the  title  indicates,  the  volume  is  primarily  intended  for  the  use  of  medical 
students.  For  this  purpose  it  is  excellently  fitted  and  deserves  high  praise. 
Physiologic  facts  and  theories  are  set  forth  with  admirable  simplicity  and  clear- 
ness, and  in  a  lucid  style  that  cannot  but  hold  the  attention  of  the  learner. 
From  the  bewildering  number  of  researches,  the  writer  has  selected  those  of 
prime  importance,  passing  by  others  which,  though  interesting  and  significant, 
might  confuse  the  student  or  divert  his  attention  from  the  fundamental  prin- 
ciples which  he  is  endeavoring  to  grasp.  This  very  quality,  admirable  in  a 
medical  school  text-book,  limits  its  usefulness  in  other  directions.  For  the 
weighing  of  recent  conflicting  testimony  on  some  mooted  point,  the  physician 
with  physiologic  interests  will  still  have  to  turn  to  the  German  text-books.  In 
the  English  language,  Prof.  Howell's  book  is  now  the  best  physiology  obtain- 
able. 

A  Text-Book  of  Physiological  Chemistry  for  Students  of  Medicine  and  Physi- 
cians. By  Charles  E.  Simon,  M.  D.  Second  edition,  revised  and  enlarged. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  author  has  endeavored  to  adapt  this  work  "as  much  as  possible  to  the 
wants  of  the  medical  student  and  the  physician  who,  in  the  past,  has  been 
unable  to  devote  the  attention  to  the  subject  which  it  merits." 

The  first  section  of  the  work  is  devoted  to  a  consideration  of  the  three 
classes  of  foodstuffs  and  the  most  important  products  of  their  decomposition: 
the  second  section  deals  with  digestion,  absorption  and  secretion;  the  third 
section  is  devoted  to  the  chemical  study  of  the  elementary  tissues  and  the 
various  organs  of  the  body,  the  products  of  their  activity,  and  their  relation 
to  physiological  function.  In  this  edition  the  chapters  on  the  albumins,  the 
products  of  nitrogenous  katabolism.  and  on  gastric  and  tryptic  digestion,  have 
been  almost  entirely  rewritten. 
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A  Manual  of  Personal  Hygiene.  By  American  Authors.  Edited  by  Walter 
L.  Pyle,  A.  M.,  M.  D.  Second  edition.  W.  B.  Saunders  &  Co.,  Philadelphia. 
New  York,  London.  1904. 

The  object  of  this  Manual  is  to  set  forth  plainly  the  best  means  of  de- 
veloping and  maintaining  physical  and  mental  vigor.  It  appeals  both  to  medi- 
cal men  and  to  the  laity;  among  the  latter,  especially  to  parents  who  are  eager 
to  have  their  children  grow  up  among  the  best  hygienic  surroundings.  Each 
of  the  chapters  has  been  written  by  a  physician  of  especial  reputation  in  its 
field.     The  work  is  excellent  of  its  kind. 

Human  Physiology.  Prepared  with  Special  Reference  to  Students  of  Medi- 
cine. By  Joseph  H.  Raymond,  A.  M.,  M.  D.,  Professor  of  Physiology  and 
Hygiene,  Long  Island  College  Hospital,  New  York  City.  Third  edition, 
thoroughly  revised.  Octavo  volume  of  G87  pages,  containing  444  illus- 
trations, some  in  colors,  and  four  full-page  lithographic  plates.  Philadelphia 
and  London:    W.  B.  Saunders  &  Company,  1905.    Cloth,  $3.50  net. 

It  is  evident  that  in  revising  his  excellent  work  for  the  new  third  edition. 
Dr.  Raymond  spared  no  labor  to  bring  it  up  to  present-day  knowledge.  Every 
page  shows  evidence  of  his  careful  revision,  and  in  that  portion  devoted  to 
l he  physiology  of  nutrition  the  author  has  profitably  availed  himself  of  Chit- 
tenden's valuable  contributions  to  the  subject.  Besides  more  fully  elaborating 
many  topics  previously  discussed  in  the  old  edition,  the  author  has  introduced 
a  number  of  new  subjects,  among  which  are  the  "Influences  of  Alcoholic  Fluids 
on  the  Excretion  of  Uric  Acid,"  "Hemolysis"  and  "Bacteriolysis,"  and  "Ovarian 
and  Abdominal  Pregnancy."  Every  one  of  the  444  figures  is  practical  and 
illustrates  a  point  which  might  not  be  clear  to  the  student.  It  would  be  difficult 
to  find  another  volume  of  the  same  size  containing  so  much  up  to  date  and 
accurate  information. 

Tumors,  Innocent  and  Malignant — Their  Clinical  Characters  and  Appro- 
priate Treatment.  By  J.  Bland-Sutton,  Surgeon  to  the  Chelsea  Hospital 
for  Women,  Assistant  Surgeon  to  the  Middlesex  Hospital,  London.  Third 
edition,  with  312  engravings.  Chicago:  W.  T.  Keener  &  Company.  Price 
$4.50. 

In  this  third  edition  we  have  the  latest  revision  of  a  work  which  has  been 
long  regarded  as  the  leading  English  classic  on  this  subject.  The  author  still 
embraces  the  general  features  of  the  earlier  well  known  editions,  viz.,  the  older 
general  and  special  knowledge  of  tumors  as  they  affect  different  parts  of  the 
body.  This  last  edition  includes  such  recent  knowledge  as  that  newly  de- 
veloped concerning  deciduoma,  etc.  Primary  cancer  of  the  fallopian  tube, 
myelomata  and  fibroids  in  their  relation  to  pregnancy,  all  have  detailed  atten- 
tion. One  worthy  feature  of  the  work  is  an  evident  endeavor  to  correct  the 
hitherto  faulty  use  of  scientific  terms.  Bland-Sutton  takes  the  view  that  the 
causes  of  malignant  growths,  and  it  may  be  said  of  tumors  in  general,  are 
practically  unknown.  Hence  he  wastes  no  time  or  space  in  discussing  them. 
The  work  is  divided  into  fifty  chapters,  contains  556  pages,  and  is  profusely 
illustrated. 

The  Detection  of  Poisons  and  Strong  Drugs.  Wilhelm  Autenrieth.  Translation 
by  William  H.  Warren.    Philadelphia:    P.  Blakiston  &  Co. 

Autenrieth's  book  is  too  well  known  to  need  for  this  translation  of  its  third 
edition  renewed  remarks  on  its  value  and  merit.  For  students,  physicians  and 
pharmacists  it  will  remain  an  important  source  of  practical  information.  It 
must,  however,  be  said  that  it  can  in  no  way  replace  our  recognized  works  on 
toxicology.  The  translation  gives  in  an  admirable  perfectness  the  spirit  of  the 
German  original,  and  only  insignificant  changes  have  been  made.    The  last  chap- 
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ter  is  new,  and  deals  with  the  quantitative  determination  of  certain  alkaloids 
;ind  glucosides  in  crude  drugs  (including  coffee,  tea,  etc.).  As  to  the  hiologic 
.".etection-  of  human  blood,  shortly  described,  the  authors  do  not  emphasize 
enough  that  the  reaction  is  one  for  human  proteids  only  and  not  specifically 
for  human  blood.  The  method  is  of  secondary  importance,  and  can  give  reliable 
results  only  in  the  hands  of  an  experienced  experimenter. 

Enlargement  of  the  Prostate.  By  John  B.  Deaver,  M.  U.  P.  Blakiston's  Son 
and  Co.,  1012  Walnut  St.,  Philadelphia.  1905. 

A  feature  of  this  work  is  the  excellent  manner  in  which  the  illustrations 
are  executed.  It  is  an  exceptionally  high-class  book  and  contains  within  its 
text  all  there  is  known  about  the  subject.  While  the  author  does  not  hesitate 
to  express  his  own  opinions  and  to  embody  his  own  individuality,  he  yet  gives 
much  space  to  the  experience  of  others,  drawing  largely  both  in  illustrations 
and  text,  from  the  foremost  workers  in  the  field  of  prostatic  surgery. 

Anatomy  and  Physiology  for  Nurses.  By  LeRoy  Lewis,  M.  D.,  Surgeon  to 
and  Lecturer  on  Anatomy  and  Physiology  for  Nurses  at  the  Lewis  Hospital. 
Bay  City,  Michigan.  12mo  of  312  pages,  with  100  illustrations.  Philadelphia 
and  London:   W.  B.  Saunders  &  Company,  1905.    Cloth,  $1.75  net. 

Dr.  Lewis  has  based  the  plan  and  scope  of  this  excellent  little  work  for 
nurses  on  the  methods  he  employs  in  teaching  these  subjects.  The  text  is 
simple  and  comprehensive,  the  illustrations  well  selected.  For  a  work  of  its  size 
it  contains  a  very  large  amount  of  good  information. 
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COMPLETE  MEDIAN  CERVICAL  FISTULA,  THYROGLOSSUS 
DUCT  PERVIOUS  FROM  FORAMEN  CECUM  OF  THE 
TONGUE  TO  ONE  INCH  BELOW  HYOID 
BONE;  BRANCHIOGENETIC  AND 
POST-RECTAL  CYSTS.  * 

By  H.  Tuiiot.ske,  M.  D.,  St.  Louis. 

From  a  number  of  rather  rarer  cases  recently  under  my  observation,  I 
have  selected  three,  the  pathological  character  of  which  becomes  intelligible 
only  in  the  light  of  facts  revealed  by  the  study  of  the  earliest  embryonic 
condition  of  the  foetus.  I  may  be  pardoned,  therefore,  if,  for  the  elucida- 
tion of  the  subject  I  touch  upon  some  of  the  elementary  facts  so  entirely 
familiar  to  every  member  of  the  society. 

In  the  developing  embryo  we  come  across  a  number  of  passages,  ducts 
and  canals,  many  of  which  normally  disappear  before  birth.  For  my 
purpose,  I  desire  to  mention,  of  these  obsolete  passages,  the  branchial 
clefts,  the  thyreo-glossus  duct,  and  the  post-anal  gut,  as  bearing  on  the 
three  cases  of  branchio-genetic  cyst,  of  median  cervical  fistula  and  of  post- 
rectal  cyst.  Toward  the  end  of  the  first  month  or  fcetal  life,  we  see  under 
the  frontal  process,  open  in  front  and  bounded  on  the  side  by  four  plates, 
the  pharyngeal  cavity.  The  upper  pair  of  plates  constitute  the  first 
branchial  arch.  The  next  three  pairs  of  plates  make  up  the  2nd,  3rd,  and 
4th  branchial  arches,  which  decrease  in  size  from  above  downwards,  so 
that  their  median  interspaces  in  front  are  narrow  above  and  wider  lower 
down.  Between  each  pair  of  branchial  arches  on  each  side  remains  a 
transverse  groove,  pocket  or  cleft,  the  branchial  clefts  which  are  ob- 
literated during  early  fcetal  life,  with  the  exception  of  the  first  one,  from 
which  the  external  auditory  canal,  the  cavity  of  the  tympanum  and  the 
eustachian  tube  are  developed.  The  three  posterior  clefts  usually  become 
obliterated.  A  failure  in  this  direction  results  in  the  formation  of  lateral 
congenital  cervical  fistula?.  Such  fistula?  may  be  complete  with  an  opening 
externally  and  in  the  pharynx,  or  incomplete  external  ones  opening  in  the 
anterior  lateral  triangle  of  the  neck  near  the  anterior  border  of  the 
sterno-cleido-mastoid  muscle  close  behind  the  lower  jaw,  opposite  the 
hyo-thyroid  space  or  near  the  sterno-clavicular  articulation :  or  they  may 
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be  incomplete  internal  fistulae  opening  in  the  pharynx.  Both  the  external 
and  internal  openings  may  become  obliterated,  leaving  an  open  inter- 
mediate canal.  External  and  internal  incomplete  fistulae  may  later  in  life 
become  complete.  Modern  research  seems  to  fix  the  2nd.  visceral  cleft  as 
the  usual  source  of  the  fistulae.  The  fistulous  tracts  have  a  connective 
tissue  basis,  arranged  concentrically  around  the  tract  and  are  lined  with 
epithelium.  An  examination  of  the  epithelium  differentiates  between  the 
external  and  internal  fistula.  The  external  fistula  is  lined  with  squamous, 
the  internal,  with  cylindrical  epithelium;  a  complete  fistula  has  generally 
cylindrical  at  the  internal  and  squamous  epithelium  at  the  external  open- 
ing. It  has  been  known  since  the  writings  of  Roser  that  certain  cysts  of 
the  neck  originate  in  the  incomplete  closure  of  branchial  clefts  and  he 


described  the  branchial  cyst,  in  which  the  internal  and  external  openings 
were  closed,  the  intermediate  portion  becoming  cystic  and  the  cystic 
fistula  in  which  one  end  remains  open.  Branchial  cysts  develop  or  become 
apparent  at  or  about  puberty  or  even  the  3rd.  and  4th.  decade  of  life,  but 
are  congenital,  because  they  develop  upon  a  matrix  of  congenital  origin. 
The  cyst  contents  are  of  epithelial  origin  and  we  may  speak  of  mucous, 
serous  and  atheromatous  cysts.  Dermoid  cysts  contain  the  characteristic 
secretions  of  the  skin  and  its  appendages ;  the  branchial  contain  the 
products  of  the  epithelial  cells,  because  their  walls  do  not  contain  any 
hair  follicles,  sebaceous  or  sweat  glands,  as  the  branchial  clefts  close  be- 
fore these  appendages  are  formed.  Branchio-genetic  cysts  form  but  a 
very  small  proportion  of  the  tumors  broadly  designated  as  cystic  tumors 


Fig.  1. —  Brauehiogenetic  Cyst. 
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of  the  neck,  and  while  it  is  necessary  to  make  a  differential  diagnosis  be- 
tween them  and  aneurisms,  hcemato-cysts,  lymphangioma,  cystic  goitre 
and  lymph-angiectetic  cysts;  it  is  the  latter  only  that  will  present  a  real 
difficulty.  In  the  latter  the  finding  of  endothelium  instead  of  epithelium 
will  decide. 

Case. — Patient,  age  38,  merchant,  of  small  stature,  slight  build,  not 
robust  but  otherwise  healthy,  presented  a  prominent  and  large  swelling 
on  the  right  side  of  the  neck,  occupying  completely  the  right  anterior 
triangle,  extending  from  the  lower  jaw  to  beyond  the  sterno-clavicular 
articulation  and  from  the  sterno-cleido-mastoid  to  near  the  median  line  of 
the  neck.  The  swelling  was  tensely  elastic,  fluctuating,  slightly  movable 
laterally;  communicated  carotid  pulsation  marked.    Skin  movable  over 
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Fig.  2. — Complete  Thyroglossal  Fistula. 

tumor,  normal  except  at  lowest  point  where  it  was  red  and  tender  on  pres- 
sure. Swelling  had  first  been  observed  fifteen  years  previously  opposite 
the  thyroid  cartilage,  had  been  growing  more  rapidly  of  late,  and  becom- 
ing tense  and  then  painful ;  patient  observed  that  pressure  would  give 
relief;  he  applied  it  frequently  and  finally  noticed  that  on  firm  pressure 
fluid  would  get  into  the  mouth  and  he  thought  the  fluid  was  pus.  Exami- 
nation revealed  a  small  opening  at  the  lowest  point  of  the  palato- 
pharyngeal arch  through  which  on  pressure,  a  pus-like  fluid  exuded. 
The  accompanying  photograph  will  fairly  show  the  size  and  position  of 
the  tumor.  Diagnosis, — branchio-genetic  cyst  or.  more  correctly,  cystic 
fistula.  For  the  relief  of  the  condition  several  methods  had  to  be  con- 
sidered; puncture  and  emptying  of  the  sac,  followed  by  iodiu  or  carbolic 
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acid  injections,  incision  and  drainage  and  extirpation.  Decided  on 
extirpation.  Incision  over  middle  of  tumor  from  opposite  the  hyoid  bone 
to  the  sterno-clavicular  articulation,  exposure  of  lower  part  of  cyst, 
puncture,  escape  of  over  a  pint  of  thin,  yellowish,  fatty  fluid.  Enucleation 
succeeded  well  to  opposite  thyro-hyoid  membrane;  then  on  slightest  pull 
upon  the  cyst,  stoppage  of  respiration,  this  occurred  again  and  again: 
posterior  connection  of  cyst  firm  with  large  blood-vessels ;  amputation  of 
cyst  at  upper  limit  of  enucleation,  gauze  drain  introduced  into  cyst  up  to 
pharynx,  closure  of  external  wound  lip  to  drain.  During  the  first  days 
there  drained  away  a  thin  reddish,  watery  fluid,  gradually  decreasing;  at 


the  end  of  the  week  sack  had  become  very  narrow  and  much  shorter, 
drain  was  then  removed,  union  was  complete  in  another  week.  Patient's 
condition  at  present  seems  perfect,  no  swelling  demonstrable,  firm,  per- 
sistent pressure  brings  no  fluid  into  the  mouth,  gentle  manipulation  fails 
to  discover  the  presence  of  fluid,  opening  in  the  pharynx  closed.  Prognosis 
as  to  permanent  cure  must  remain  doubtful,  some  small  epithelial-covered 
patch  may  have  escaped  in  spite  of  all  care ;  hence  there  remains  the  possi- 
bility of  a  recurrence.  In  remembering  the  antomy  of  the  branchial 
fistula  the  operative  difficulties  will  be  apparent;  the  canal  runs  over  the 
internal  carotid,  between  the  external  and  internal  carotid  arteries,  the 
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internal  jugular  vein  often  displaced  to  the  median  line  and  the  glosso- 
pharyngeal and  hypoglossal  nerves  before  pharyngeal  opening  is  reached. 
Examination  of  contents  by  my  pathologist,  Dr.  Newman :  Fluid, — thin, 
turbid,  mucoid,  yellowish  material  with  abundant  cholesterine  granules 
and  under  the  microscope  polymorph,  leucocytes,  a  few  lymphocytes, 
granular  debris  and  fattily  degenerated  epithelial  cells.  Section  of  cyst* 
wall  showed  distinct  connective  tissue  basement  membrane  on  which  were 
two  and  three  rows  of  cuboidal  epithelial  cells,  the  layer  lining  cyst  cavity 
columnar  and  ciliated ;  cyst  surrounded  by  loose  connective  and  fatty 
tissue.  The  microscopic  finding  of  ciliated  epithelium  shows  the  origin 
of  the  cyst  to  have  been  of  the  pharyngeal  end  of  the  visceral  cleft.  Fluid 
sterile,  no  culture  growing  on  any  of  the  usual  media. 

Median  cervical  fistula. — For  the  explanation  of  the.  occurrence  of  a 
complete  median  cervical  fistula  the  thought  that  failure  of  the  union  in 
front  of  the  branchial  arches  or  closure  of  the  sinus  cervicalis  may  be  tliQ 
cause,  cannot  be  satisfying,  for  at  most  from  such  failure,  only  a  shallow 
external  fistula  could  result.  For  between  the  oral  cavity  and  the  external 
body  surface  rises  the  meso-brafichial  layer,  a  strong  plate  or  wall  out  of 
which  the  epiglottis  and  root  of  the  tongue  develop.  The  careful 
anatomical  studies  on  the  cadaver  and  on  the  living,  by  Marshall,  the  clear 
presentation  of  the  subject  by  Blahd-Sutton  and  the  work  of  His  in  1891, 
seem  to  prove  beyond  a  doubt  that  median  cervical  fistulae  owe  their  origin 
to  the  persistence  in  one  or  more  places  or  along  the  whole  length,  of  the 
thyreo-glossus  duct.  In  early  fcetal  life  there  is  an  epithelial  connection 
between  the  cavity  of  the  mouth  and  the  isthmus  of  the  thyroid  gland.  His 
maintains  that  the  isthmus  of  the  gland  develops  separately  from  its  two 
lobes.  The  isthmus  is  derived  from  a  median  tubular  outgrowth  from 
the  ventral  epithelial  wall  of  the  pharynx ;  this  tube  growing  downwards 
bifurcates,  forms  the  isthmus  and  fuses  with  the  lateral  lobes.  Originally 
the  duct  extends  as  far  forwards  as  the  hinder  portion  of  the  tongue,  but 
with  the  growth  of  the  body  of  the  hyoid,  it  is  divided  into  an  upper 
lingual  and  lower  thyroid  duct.  The  upper  open  end  persists  and  is 
known  as  the  foramen  ccecum  of  the  tongue;  as  a  rule  the  remainder  be- 
comes obliterated.  Kcenig  claims  that  a  thyro-glossal  fistula  open  from 
the  foramen  ccecum  to  the  external  end  below  the  hyoid  bone,  has  not  been 
described.  Median  cervical  fistulae  are  never  seen  at  birth ;  they  are 
always  preceded  by  a  swelling  below  the  hyoid  bone,  either  breaking,  or 
opened  by  the  surgeon.  I  have  a  case  proving  the  occurrence  of  a  com- 
plete median  cervical  fistula.  Mr.  J.  B.,  a  wool  merchant  of  the  city, 
aged  28,  noticed  a  swelling  in  the  center  of  the  neck  below  the  hyoid  bone. 
The  swelling  became  tender  and  painful,  and  a  physician  opened  it;  there 
escaped  a  quantity  of  muco-purulent  material  and  there  remained  a  dis- 
charging fistula.  Patient  presented  himself  to  me  for  treatment.  A  fine 
probe  introduced  passed  vertically  upwards  under  the  skin  to  the  hyoid 
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bone  and  then  deviating,  a  short  distance  back  of  it.  I  disinfected  the 
little  tract,  cauterized  again  and  again,  but  got  no  result.  I  finally  con- 
cluded to  dissect  it  out  and  did  so.  Still  no  healing  and  a  persistent 
mucoid  discharge.  Some  weeks  after  the  operation,  injecting  under 
rather  strong  pressure,  some  peroxide  of  hydrogen,  patient  exclaimed 
that  he  felt  the  medicine  in  the  mouth  and  on  examination  T  found  the 
peroxide  coming  out  of  the  foramen  ccecum  of  the  tongue.  I  frequently 
repeated  the  injection  and  conclusively  proved  that  there  existed  a  com- 
plete central  cervical  fistula  or  pervious  thyro-glossal  duct.  The  patient 
not  being  greatly  troubled  with  it,  refused  to  undergo  the  suggested 
operation.  The  patient  still  has  the  fistula  or  at  least  he  had  the  last  time 
I  saw  him  three  months  ago,  previous  to  a  trip  abroad. 

The  third  of  the  obsolete  fcetal  ducts  is  the  post-anal  gut.  I  shall  now 
literally  quote  from  Mr.  Bland-Sutton. 

"In  the  early  embryo  the  central  canal  of  the  spinal  cord  and  the 
alimentary  canal  are  continuous  around  the  caudal  extremity  of  the 
notocord.  This  passage,  which  brings  the  developing  cord  and  gut  into 
such  intimate  union,  is  known  as  the  neurenteric  canal.  When  the 
proctodeum  invaginates  to  form  part  of  the  cloacal  chamber  it  meets  the 
gut  at  a  point  some  distance  anterior  to  the  spot  where  the  neurenteric 
canal  opens  into  it,  hence  there  is  for  a  time  a  segment  of  intestine  ex- 
tending behind  the  anus  and  termed  in  consequence  the  post-anal  gut. 
Afterwards  the  post-anal  section  of  the  embryonic  intestine  disappears, 
leaving  merely  a  trace  of  its  existence  in  the  small  stricture  at  the  tip  of 
the  coccyx,  known  as  the  coccygeal  body.  Post-rectal  cysts  owe  their 
origin  to  this  fcetal  stricture.  They  are  comparatively  rare,  they  may 
grow  to  a  large  size  and  fill  the  hollow  of  the  sacrum.  Ord  reported  a  case 
of  post-rectal  cyst  in  a  man,  the  tumor  weighing  28  pounds.  My  case  in 
point  was  that  of  a  woman,  30  years  of  age,  of  good  physique,  married. 
The  tumor  in  question  pushed  the  rectum  forward  and  bulged  into  the 
vagina  and  in  her  last  pregnancy  interfered  with  the  delivery  of  a  living 
child.  When  first  seen  by  me,  it  was  rather  larger  than  a  cocoanut.  The 
operation  which  I  performed  and  all  the  interesting  details  have  been 
reported  by  Dr.  William  Deutsch,  instructor  in  surgery  in  medical  depart- 
ment, Washington  University,  before  the  Medical  Society  of  City  Hos- 
pital Alumni.  The  published  account  of  it  is  worth  perusal.  I  will  only 
add  that  the  tumor  was  a  cyst  of  post-anal  gut  origin,  it  had  undergone 
malignant  degeneration,  as  is  -  so  much  the  tendency  in  included  or 
heterotopic  epithelial  remains. 

In  the  presentation  of  this  short  paper  I  have  freely  used  the  following 
publications : 

The  International  Surgery. 

Senn  on  Tumors. 

v.  Bergmann's  System  of  Surgery. 

McMurrich's  Embryology. 

Hertwig's  Embryology. 

Deval's  Atlas  on  Embryology. 

Bland-Sutton,  "Tumors:  Malignant  and  Benign." 
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THE  QUOTIENT  OF  ENERGY  AS  A  BASIS  FOR  INFANT 

FEEDING. 

By  John  Zahorsky,  M.  D.,  St.  Louis. 

At  the  outset  an  apology  must  be  made  for  attempting  to  offer  a  new 
method  of  infant  feeding.  The  truth  is  that  I  do  not  offer  such  a  new 
method,  but  merely  call  attention  to  a  means  of  control  which  has  a 
great  value,  and  yet  has  not  received  the  consideration  which  it  merits. 

That  we  need  some  method  or  rule  by  which  the  quantity  of  the  solid 
food  in  the  milk  may  be  properly  adjusted  is  very  evident,  when  we  con- 
sider that  the  prevailing  rules  for  infant  feeding,  while  taking  account 
of  the  percentage  constituents,  do  not,  except  in  a  very  general  way,  con- 
trol the  quantity.  Percentage  feeding  has  become  generally  accepted  as 
the  most  rational  method,  but  in  order  to  meet  all  the  requirements,  it  is 
necessary  to  have  a  rule  by  which  in  any  given  case,  the  total  quantity 
of  solid  food  and  its  relation  to  the  infantile  organism  may  be  determined. 
For  example,  let  us  assume  that  an  infant  fed  on  a  milk  mixture,  which, 
on  account  of  some  peculiarity  of  digestion,  differs  very  widely  from  the 
formulae  laid  down  by  Rotch,  Holt  and  others,  how  can  the  physician 
know  whether  the  infant  is  getting  enough  food  to  satisfy  the  actual 
needs  of  life  ?  Or,  let  us  suppose,  it  must  be  fed  on  a  mixed  feeding,  say, 
broth  and  cereals,  with  some  milk — is  there  any  way  in  which  the  physi- 
cian may  approximate  the  necessary  amount? 

True,  in  most  healthy  babies  this  total  quantity  may  vary  within  wide 
limits,  and  it  is  the  general  custom  to  let  the  baby's  appetite  judge  of  the 
quantity  necessary.  Whenever  the  little  one  does  not  gain  in  weight, 
seems  hungry,  is  constipated,  these  are  indications  that  the  food  should 
be  increased.  But  there  are  many  infants  for  whom  it  is  necessary  to 
maintain  the  quantity  at  a  minimum ;  others  must  not  have  the  food  in- 
creased above  a  certain  limit  without  causing  digestive  disturbances. 

For  some  time  I  have  been  using  the  quotient  of  energy  (E.  Q.)  as  a 
basis  of  infant  feeding  in  certain  difficult  cases;  moreover,  have  used  it 
as  a  test,  whenever  the  question  of  food  quantity  was  under  consideration, 
and  the  satisfaction  derived  gave  rise  to  this  article. 

Several  methods  have  been  suggested  for  expressing  the  relationship 
of  the  infant  to  the  food.  One  of  these  is  the  ratio  between  the  infant's 
weight  and  the  amount  of  milk  taken  in  twenty-four  hours,  or,  more 
exactly  expressed,  it  was  the  relative  amount  of  milk  taken  by  each  kilo- 
gram of  weight.  The  name  nutrition-quotient  (Nahrquotient)  has  been 
given  to  the  percentage  relationship  of  the  gain  in  weight  and  the  total 
quantity  of  milk.  These  relationships  are  valuable  only  when  the  food 
is  human  milk.  When  artificial  food  is  given  some  other  formula  must  be 
devised. 
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A  very  happy  suggestion,  therefore,  was  made  by  Heubner  (1900)  when 
he  proposed  that  the  food  constituents  should  be  expressed  in  heat  units, 
that  is,  calories.  If  the  composition  of  the  food  is  at  least  approximately 
known,  the  number  of  large  calories  in  a  given  quantity  may  be  easily  cal- 
culated from  the  fact  that  1  gram,  each  of  proteids  and  sugar  equals  4.1 
calories  and  1  gram,  of  fat  yields  9.3  calories. 

If  the  calories  ingested  in  twenty-four  hours  are  determined  and  the 
relationship  to  the  weight  of  the  infant  is  calculated,  we  get  a  number 
which  may  be  utilized  in  making  comparisons  in  the  nutrition  of  the 
same  or  different  infants.  To  this  number  Heubner  has  given  the  name 
energy-quotient.  The  energy-quotient  is  the  number  obtained  by  dividing 
the  number  of  daily  calories  by  the  number  of  kilograms  in  the  body- 
weight.  It,  therefore,  expresses  the  number  of  calories  given  to  each 
1000  gram,  of  the  infant's  weight. 

There  has  been  much  dispute  as  to  the  proper  energy-quotient  for  the 
infant.  In  spite  of  all  the  objections  brought  against  his  figures,  Heubner 
is  probably  correct  in  stating  that  the  proper  amount  of  calories  for  each 
kilo  of  a  healthy  infant  is  about  100  calories,  many  infants  thrive  on  a 
much  smaller  quantity;  often  infants  require  more  to  satisfy  their  appe- 
tite; still  100  calories  (E.  Q.)  may  be  safely  regarded  as  a  normal 
average. 

In  any  method  of  feeding  infants,  it  will  be  found  expedient  at  times 
to  calculate  the  calories  in  a  day's  feeding,  and  ascertain  how  much  more 
or  less  than  this  standard  is  given.  It  should  be  remembered,  however, 
that  the  energy-quotient  gradually  diminishes  as  time  advances,  so  that 
the  relative  food  value  of  the  infant  at  one  year  is  less  than  it  was  at  one 
month. 

There  are  several  diseases  in  infancy,  e.  g.,  marasmus,  for  which  it  is 
necessary  for  a  time  to  reduce  the  quantity  of  food  to  the  lowest  limit 
compatible  with  life.  Again,  in  the  feeding  of  certain  difficult  cases,  while 
it  is  necessary  to  adjust  the  percentage  of  the  food  constituents  it  is  also 
necessary  to  control  the  total  quantity. 

The  conception  implied  by  the  term  energy-quotient  will  have  a  decided 
value  in  that  it  will  diminish  the  exclusive  use  of  certain  foods  which  are 
often  believed  to  have  a  high  nutritive  value,  e.  g.,  albumin,  water,  broths, 
cereal  decoctions,  etc.  On  calculating  the  contained  heat  units  in  any 
of  these  foods,  their  poverty  in  calories  is  obvious. 

It  is  generally  conceded  at  present  that  marasmus  (infantile  atrophy)  is 
best  treated  by  giving  the  infant  a  minimum  .quantity  of  food.  On  account 
of  the  great  tendency  of  acidosis  present  in  these  cases,  the  fat  must  be 
given  in  a  low  percentage,  but  nevertheless,  the  infant  must  receive  suffi- 
cient heat  units  in  the  food  to  maintain  life. 

It  has  been  determined  that  70  calories  is  a  minimum  energy-quotient 
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for  young  infants.  This  is  almost  the  least  quantity  that  will  insure  a 
stationary  weight.  A  few  infants  have  been  observed  to  gain  on  an  ali- 
mentation represented  by  an  energy-quotient  of  55  calories.  Hence,  it  is 
perfectly  safe  to  reduce  the  food  to  60  or  70  calories  energy-quotient. 

In  order  to  apply  the  method  in  a  particular  case,  weigh  the  infant. 
Determine  then  by  the  rules  laid  down  by  Rotch,  Holt,  etc.,  what  per- 
centage would  most  likely  agree.  Then  calculate  the  total  quantity  for 
twenty-four  hours  on  the  basis  of  the  energy-quotient.  Let  me  give  an 
example. 

Case  I.  Infant  L.,  female,  aged  five  months,  had  been  suffering  from 
severe  dyspeptic  symptoms  for  three  months,  all  kinds  of  food  having  been 
tried  without  success  by  the  mother. 

,  Examination  revealed  an  infant  in  a  state  of  severe  atrophy,  no  (lis 
cased  organ  was  discovered.    Weight  about  8  pounds  (3,700  grams). 

The  infant  was  placed  on  a  mixture  made  from  whey,  top  milk  (contain 
ing  about  10  per  cent,  of  fat)  sugar,  and  a  cereal  decoction  made  from 
roasted  flour. 

The  directions  to  the  mother : 


(iive  three  ounces  at  a  feeding,  eight  feedings  in  twenty-four  hours. 
This  mixture  had  approximately  the  following  composition  : 


This,  on  calculation,  contained  in  each  ounce  energy  equivalent  to  12 
calories.  Twenty-four  ounces  then  would  contain  288  calories,  which, 
divided  by  the  number  of  kilos  in  the  weight  of  our  little  patient  (3.7) 
gives  an  energy-quotient  of  77  calories.  Since  70  calories  is  considered 
a  fair  minimum,  I  could  feel  assured  that  my  little  patient  received  enough 
food.  After  a  few  days  the  infant  commenced  to  gain  in  weight  and  the 
energy-quotient  was  gradually  increased  to  100  calories. 

Physicians  have  too  little  appreciated  the  value  of  a  minimum  alimen- 
tation, although,  we  can  scarcely  agree  with  Keller,  who  makes  this 
statement :  "The  physician  who  teaches  mothers  the  advantages  of  a  mini- 
mal feeding  accomplishes  more  for  the  benefit  of  mankind  than  he  who 
gives  good  milk  for  infant  feeding."  Still,  there  can  be  no  doubt  that  in 
the  treatment  of  various  non-infective  digestive  disturbances  the  mini- 
mal feeding  is  the  best  therapeutic  measure,  and  to  feed  by  small  quan- 


Roasted  flour  gruel 

Whey.  

Top  milk   

Sugar  


.  10  ounces. 
.11  ounces. 
.  3  ounces. 
5^/2  drams. 


Fat  

Proteids  

Sugar  

Insoluble  carbohvdrates 


1.25  per  cent. 

.90  per  cent. 

6.  per  cent. 

1.  percent. 
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tities  successfully,  a  knowledge  of  the  energy-quotient  is  indispensible. 
Many  digestive  disturbances  are  kept  up  indefinitely  by  giving  too  much 
food.    Accurate  percentage  modification  is  really  less  important  than  ad- 
justment of  the  total  quantity  of  the  solid  constituents  to  be  ingested. 
I  will  briefly  refer  to  two  other  instructive  cases : 

Case  II.  Female,  age  7  months,  has  passed  through  a  severe  gastroen- 
teritis during  the  summer.  The  physician  in  attendance  placed  the  in- 
fant on  a  milk  dilution  made  from  "top  milk,"  but  the  infant  continued  to 
have  digestive  disturbance.  On  calculation  I  ascertained  that  the  food 
administered  was  represented  by  140  calories  (E.  Q.)  The  following 
table  gives  weekly  weight  and  the  food  ingested  in  calories  approximately. 


DATE 

WEIGHT 
GRAMS 

ENERGY 
QUOT. 

WEEKLY 
GAIN 

October  15  

3820 

145 

October  22  

3820 

140 

00  gm. 

October  29  

4090 

100 

170  gm. 

4204 

105 

114  gm. 

4396 

100 

192  gm. 

4459 

110 

63  gm. 

4700 

110 

241  gm. 

From  this  table  it  is  obvious  that  the  infant  gained  very  little  until  the 
quantity  of  milk  was  reduced. 

Case  III.  Infant,  age  4  months,  after  passing  through  a  number  of 
digestive  disturbances,  weighing  only  5  pounds,  was  found  to  be  taking 
a  milk  dilution  which  contained  heat  units  equivalent  to  an  energy-quotient 
of  200  calories.  No  improvement  was  procured  until  the  food  was  cut 
down  so  that  it  represented  100  calories  (E.  Q.). 

These  cases  could  be  increased,  but  I  refrain  from  giving  long  details. 
Let  me  urge,  however,  that  the  use  of  this  standard  necessitates  a  knowl- 
edge of  the  composition  of  the  milk  which  is  being  used.  Before  the 
energy-quotient  can  be  of  any  service,  modern  methods  of  percentage 
feeding  must  be  mastered. 

In  gastroenteric  infections  it  is  good  practice  to  limit  the  feeding  for  a 
short  time  to  cereal  decoctions  or  albumen  water.  But  simple  calculation 
will  show  that  these  mixtures,  when  no  sugar  is  added,  contain  only  1 
or  2  calories  to  the  ounce,  while  human  milk  contains  21  calories  to  the 
ounce.  In  order  to  give  a  reasonable  food  value  to  rice-water  or  albu- 
men water,  sugar  must  be  added  so  that  the  percentage  of  solids  is  about 
7  per  cent.,  when  nearly  10  calories  will  be  found  in  each  ounce. 

In  the  case  of  the  premature  infant,  the  use  of  the  energy-quotient  to 
control  the  amount  of  milk  is  by  far  the  safest  method  of  feeding.   As  I 
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have  written  at  length  on  this  subject  elsewhere  (St.  Louis  Courier  of 
Medicine,  March)  it  is  unnece  ssary  to  dwell  on  the  methods  at  this  time. 

There  is,  however,  another  condition  when  the  energy-quotient  will 
be  found  useful,  and  that  is  when  an  infant  on  an  artificial  food  does 
not  gain  in  weight  and  the  question  arises  whether  the  infant  is  getting 
enough  food.  If,  on  calculation,  it  is  found  that  the  infant  receives  more 
than  100  calories  to  each  kilo  of  body-weight,  we  must  seek  elsewhere 
than  in  the  quantity  of  food  as  the  cause  of  the  loss  in  weight. 

Not  long  ago  this  question  was  brought  to  me  very  forcibly  in  the  case 
of  a  young  infant,  who  could  not  digest  any  modification  of  cows'  milk. 
It  was  finally  put  on  an  alimentation  composed  of  whey,  mutton  broth, 
barley  gruel,  plasmon,  and  cod  liver  oil.   The  food  was  mixed  as  follows : 


Cod  liver  oil  in  15-drop  doses  was  given  three  times  daily.  But  the 
baby  did  not  gain  in  weight  after  persistent  trial.  It  then  occurred  to 
me  to  test  the  total  quantity  by  determining  the  energy-quotient.  After 
an  elaborate  calculation,  in  which  due  allowance  was  made  for  the  varia- 
tion in  the  composition  of  the  different  ingredients  of  the  food,  it  was 
found  that  the  quotient  of  energy  was  below  80.  The  total  quantity 
was  increased,  sugar  and  cod  liver  oil  given  in  larger  amounts,  so  that 
the  food  represented  110  calories  E.  Q.  The  infant  commenced  to  gain 
rapidly. 

Let  me  not  be  misunderstood.  The  weight  of  the  infant  is  by  no  means 
such  an  infallible  guide  to  feeding,  so  that  a  definite  energy-quotient  will 
serve  for  every  infant.  Some  infants  will  gain  rapidly  on  a  relatively 
small  quantity  of  food.  Infants  who  are  restless  and  very  irritable  need 
more,  consequently  some  will  require  a  food  which  is  represented  by  more 
than  120  calories  energy-quotient. 

In  conclusion,  I  wish  to  reiterate  that  the  use  of  the  energy-quotient  as 
a  guide  in  infant  feeding  does  not  replace  the  method  of  feeding  by  per- 
centages, but  it  supplements  it  and  makes  it  more  perfect. 


Whey  

Mutton  broth,  with  barley  flour 

Milk  sugar   

PlasmOn  


20  ounces. 
16  ounces. 

2  per  cent 

3  drams. 
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SUGGESTIONS  FOR  IMPROVING  THE  RESULTS  OF  SUR- 
GICAL TREATMENT  IN  CACINOMA  RECTI.* 

By  Ebnst  Jonas,  M.  D.,  St.  Louis. 

The  great  hopes  of  the  cure  of  cancer  of  the  rectum  by  the  x-ray,  the 
Finsen  light  and  serum  treatment,  have  proven  futile.  It  may  be  possible 
— perhaps  not  advisable — to  cure  a  superficial  carcinomatous  ulcer  of 
the  skin  by  the  x-ray,  but  I  can  safely  say.  that,  until  a  universal  remedy 
for  cancer  is  found,  all  cases  of  cancer  of  the  rectum  will  end  fatally, 
unless  removed  completely  by  the  knife.  If  then,  this  alone  can  cure 
the  patient,  it  must  be  our  aim  to  get  the  best  possible  results  from  the 
operative  treatment. 

Upon  a  thorough  analysis  of  the  present  status  of  surgery  of  cancer 
of  the  rectum,  it  becomes  evident  that  the  desired  results  can  be  accom- 
plished only  under  two  conditions : 

First,  if  a  greater  per  cent,  of  the  rectal  cancer  cases  are  operated  on 
at  an  early  stage  of  the  disease. 

Second,  if  the  operative  methods  remot  e  the  entire  cancerous  growth, 
and,  with  it,  the  surrounding  cancer-hearing  tissue  and  the  regional 
lymphatic  glands. 

How  much  may  be  accomplished  toward  bringing  about  the  first  con- 
dition may  be  realized,  if  we  consider  for  a  moment  the  improvement  in 
the  cure  of  cancer  of  the  uterus,  brought  about  by  Winter's  classical  in- 
vestigations and  propaganda.  At  his  instigation,  medical  societies 
called  the  attention  of  physicians  and  midwives  to  the  fact,  that  the  suc- 
cess of  the  surgical  treatment  of  cancer  of  the  uterus' depended  largely 
upon  the  early  diagnosis  and  consequent  radical  surgical  treatment. 
The  characteristic  symptoms  of  cancer  of  the  uterus  were  clearly  and 
precisely  pointed  out.  The  result  of  these  efforts  in  the  different  parts 
of  Germany  was,  that  the  patients  presented  themselves  to  the  surgeon, 
or  were  presented  by  their  physicians,  at  an  earlier  period  of  the  disease 
(before  the  propaganda  33  per  cent.,  afterward,  57  per  cent.,  within  three 
months  after  the  appearance  of  the  symptoms),  and  that  therefore  the 
per  cent,  of  operable  cases  (out  of  25,000  cases  of  cancer  of  the  uterus 
annually)  rapidly  increased.  May  we  not  hope  for  similar  methods  to 
bring  patients  afflicted  with  cancer  of  the  rectum  to  the  surgeon  at  an 
earlier  stage  of  the  disease? 

Hartwell  says,  in  his  paper  on  "Radical  Treatment  of  Cancer  of  the 
Rectum,"  that,  in  cases  reported,  the  average  lapse  of  time  from  the  ap- 
pearance of  symptoms  which  might  have  led  to  the  diagnosis,  until  the 
diagnosis  was  actually  made,  was  about  nine  months.  According  to 
Lockhart  Mummery,  most  cases  of  carcinoma  recti  come  under  treatment 

*Read  before  the  St.  Louis  Surgical  Club,  March  4,  190(1. 
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in  an  inoperable  condition.  The  comprehensive  statistics  of  Albinghaus 
prove  that  only  10  per  cent,  of  rectal  cancers  are  operated  on  radically. 
From  this  decidedly  unfavorable  report,  it  is  evident  that  an  increase 
in  the  per  cent,  of  operable  cases  can  be  brought  about,  if  the  ad- 
vantages of  an  early  diagnosis  are  impressed  upon  the  medical  profes- 
sion and  the  laity. 

The  reasons  for  this  late  discovery  of  the  true  condition  of  the  pa- 
tient are  evident.  There  are  some  few  cases  of  cancer  of  the  rectum 
which  begin  so  insidiously  that  the  existence  of  the  growth  is  not  sus- 
pected until  it  has  made  irreparable  progress.  This  is  the  case  particular- 
ly, when  the  cancer  is  of  the  scirrhous  type,  found  more  frequently  high 
up  in  the  rectum.  Tuttle  says,  clinically  these  tumors  appear  in  the  shape 
of  a  gradually  contracting  stricture  of  the  organ.  They  cause  no  pain, 
very  little  discharge,  and  no  hemorrhages.  Gradually  increasing  and 
intractable  constipation  is  a  salient  feature.  Cachexia  and  sepsis  are 
practically  absent,  and  unless  the  tumor  is  transformed  into  some  other 
type,  the  final  end  occurs  through  intestinal  obstruction  or  rupture  of  the 
rectum  above  the  growth,  lint  fortunately,  the  large  majority  of  rectal 
cancers  presents  a  different  history.  These  ordinary  cases  of  cancer 
of  the  rectum  do  present  early  symptoms,  but  these  symptoms  frequent- 
ly do  not  differ  from  those  of  many  benign  lesions  of  this  organ.  This 
very  fact  of  similarity  of  symptoms  should  prove  a  blessing  in  disguise, 
if  the  patient  can  be  taught  that  all  the  symptoms,  which  he  has  been  in 
the  habit  of  considering  as  the  result  of  piles,  fissures,  fistula,  etc.,  may  be 
caused  by  rectal  cancer — most  likely  in  a  stage  of  incipiency,  and  there- 
fore, most  likely  operable,  with  a  fair  chance  of  perfect  results.  Having 
realized  this  much,  the  patient  will  naturally  consult  a  physician  on  whom, 
then,  rests  the  responsibility  of  making  the  diagnosis  by  a  thorough  lo- 
cal examination. 

I  need  not  mention,  that  it  is  very  reprehensible  for  a  physician  to 
prescribe  for  rectal  complaints  without  making  a  thorough  local  exam- 
ination. Although  well  aware  that  the  finger  is  the  best  instrument  for 
the  examination  of  the  rectum,  if  the  seat  of  the  trouble  is  not  located 
too  far  up,  I  know  from  experience,  that,  in  some  cases,  it  is  not  suf- 
ficient to  introduce  the  finger  three  or  four  inches  into  the  rectum,  and — 
if  no  pathological  condition  is  made  out — to  exclude  the  rectum  as  the 
seat  of  the  trouble.  A  more  careful  examination  with  a  pneumatic  procto- 
scope is  necessary.  And  if,  by  these  means,  the  cause  of  the  condition 
is  not  discovered,  we  must  resort  to  examination  in  narcosis,  or  even 
to  an  exploratory  laparotomy,  which  latter,  in  case  of  positive  findings, 
would  serve  to  determine  the  operative  possibilities  of  the  case,  and 
which,  if  the  operation  is  decided  on,  would  be  the  beginning  of  the  first 
step.    Only  after  all  these  means  of  examination  have  been  exhausted, 
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have  we  the  right  not  to  hold  the  rectum  responsible  for  the  intestinal 
disturbances. 

I  do  not  intend  to  enter  upon  a  lengthy  discussion  of  carcinoma  of  the 
rectum,  but  there  are  some  points  that  should  be  considered,  if  we  would 
lay  stress  upon  symptoms  and  conditions  which  may  lead  to  an  early 
diagnosis  of  rectal  cancer,  and  so  spare  us  the  dreadful  remorse  caused 
by  neglect  of  examination.  Just  as  the  examination  of  a  patient  is  not 
to  be  considered  complete  without  an  examination  of  the  urine,  so  the 
rectal  examination  should  be  a  routine  examination,  not  to  be  omitted 
in  a  single  case,  in  which  the  symptoms  are  not  otherwise  absolutely  ac- 
counted for,  and  certainly  never  in  any  case  with  digestive  disturbances. 
Frequently  only  in  this  way  the  true  cause  of  vague,  indefinite  discom- 
forts in  the  region  of  the  sacrum  or  about  the  pelvis  is  found;  only  in 
this  way,  the  true  cause  of  many  a  case  of  chronic  constipation,  for  which 
the  patient  has  usually  consulted  many  physicians,  and  has  been  blessed 
w  ith  all  the  drugs  of  the  German  or  American  Pharmacopoeia.  No  lesser 
man  than  Osier  advises  his  pupils  to  examine  the  rectum  in  every  case, 
since  the  examination,  frequently  neglected  by  physicians,  may  give 
valuable  information.  I  remember  a  case  of  rectal  cancer,  treated  by 
a  scientific  physician,  upon  the  diagnosis  of  which,  all  the  blood  examina- 
tions and  stomach  analyses  could  throw  no  light.  The  neglected  rectal 
examination  immediately  established  the  cause  of  the  trouble  as  an  in- 
operable carcinoma  recti.  Experiences  of  this  kind  are  sad  indeed,  and 
can  be  avoided  only  if — as  I  have  said  so  often — the  rectal  examination 
is  never  omitted.  To  wait  until  the  patient  calls  attention  to  marked 
rectal  discomfort,  usually  means  that  the  favorable  time  for  radical  op- 
eration has  passed,  or  if  resorted  to,  will  bring  no  permanent  result. 

It  is  a  great  misfortune  that  the  rectal  carcinomata  frequently  give  so 
little  disturbance,  and  are,  therefore,  allowed  to  continue  their  growth. 
Pain  is  often  entirely  absent  until  the  later  stages,  difficulty  of  stool,  con- 
stipation varying  with  diarrhoea,  often  morning  diarrhoea,  are  symptoms 
not  considered  sufficiently  characteristic  to  reveal  the  serious  condition 
of  the  patient.  Muco-purulent  or  bloody  stools  are  often  considered  as 
the  result  of  dysentery,  or  of  hemorrhoids,  which  latter,  however,  may 
be  only  an  accompanying  condition  of  rectal  cancer.  Or  the  above  symp- 
toms may,  on  the  patient's  say-so,  have  been  accepted  by  the  physician 
as  caused  by  hemorrhoids,  without  further  local  examination.  The  pa- 
tient again,  may  have  only  imagined  the  presence  of  hemorrhoids,  since 
according  to  his  notion,  the  above  symptoms  must  result  from  hemorr- 
hoids, with  which  so  many  of  his  friends,  with  like  complaints,  are  af- 
flicted. Loss  of  strength,  emaciation,  and  cachexia  are  generally  notice- 
able only  in  the  late  stages  of  rectal  cancer.  Only  in  the  very  latest 
stages,  the  characteristic  odor  is  perceptible,  the  patient  becomes  septic, 
and  abscesses  attended  by  gangrene  may  form. 
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There  is  only  a  slightly  greater  frequency  of  rectal  cancer  in  men  than 
in  women;  there  is  no  age  limit.  In  literature,  I  find  rectal  cancers 
observed  in  children.  One  of  the  specimens  is  from  a  young  man  well 
on  in  the  twenties. 


Specimen  No.  1 


Specimen  No.  2. 


The  history  of  the  disease — not  distinguishable — at  least  not  in  the 
early  stages — from  that  of  many  benign  rectal  diseases,  especially  of  ul- 
ceration or  stricture  of  the  benign  variety,  makes  the  diagnosis  depend 
chiefly  upon  a  physical  examination,  which  in  most  cases  of  rectal  cancer, 
will  easily  interpret  the  local  findings. 
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1  shall  not  go  into  the  details  of  the  pathological  study  of  cancer  of 
the  rectum,  hut  it  may  not  he  out  of  place  to  point  out  the  most  character- 
istic forms.  Cancer  of  the  rectum  rarely  starts  at  the  anus.  When  such 
is  the  case,  it  originates  in  a  fissure,  fistula  or  irritated  hemorrhoid. 
Cancer  of  the  anus  grows  rapidly  and  soon  infects  the  lymphatics,  usually 
of  the  inguinal  region. 

In  the  earliest  stage  of  the  cancerous  disease  of  the  rectum,  one  feels 
a  small,  hard,  flat  induration  in  the  mucous  membrane,  the  surface  of 
which  is  somewhat  uneven.  Soon  an  isolated  ulcer  will  he  felt,  with  a 
margin  as  hard  as  cartilage,  made  up  of  separate  nodules  of  different 
size,  the  consistency  of  which  is  in  sharp  contrast  to  the  soft  surround 
ing  mucous  membrane.  This  infiltrated  margin  is  one  to  two  centimeters 
hroad  and  can  hardly  be  mistaken  for  the  smooth,  soft  border  of  a  simple 
granulating  ulcer,  due.  for  example,  to  syphilis  or  gonorrhoea.  In  th< 
latter  stage,  the  ulceration  may  extend  around  the  whole  circumference 
of  the  bowel,  which  will  then  feel  like  a  stiff,  narrow  tube,  with  a  hard, 
rough,  irregular  wall.  (Specimen  No.  1  reveals  all  the  characteristics 
of  this  type.  You  can  see  not  far  from  the  anus  a  carcinomatous  ulcera- 
tion, enveloping  the  whole  circumference  of  the  anus.  Microscopically 
such  a' tumor  is  an  adeno-carcinoma).  The  gelatinoid  cancers  are  much 
softer,  but  are  also  surrounded  by  an  extensive  infiltration  in  contradis- 
tinction to  a  simple  ulcer.  The  third  type,  the  fibroid  cancer,  is  more  dif- 
ficult to  diagnose.  It  is  characterized  by  normal  mucous  membrane 
close  up  to  the  tumor.  The  uneven  formation  of  the  new  growth  is  the 
only  difference  on  palpation  from  the  benign,  contracted,  smooth  scar 
of  the  rectum.  If  such  a  carcinoma  is  situated  high  up  in  the  rectum,  it 
feels  like  the  cervix  uteri.  (Specimen  No.  2  is  an  example  of  this  kind. 
The  patient  with  this  tumor,  almost  the  size  of  an  egg,  had  no  pain,  no 
hemorrhage,  no  discharge  from  the  rectum.  Stubborn  constipation  was 
his  only  complaint  for  several  months,  until  complete  obstruction  of  the 
bowels  brought  him  into  the  hands  of  Dr.  Johnson,  who  referred  the 
case  to  Dr.  Tuholske.  Rectal  examination  revealed  this  tumor  as  the 
cause  of  the  obstruction,  making  an  artificial  anus  in  the  sigmoid  flexure 
necessary,  as  a  preliminary  step  to  its  removal.) 

That  benign  tumors  of  the  rectum,  as  papilloma,  fibroma,  lipoma, 
myoma,  and  mucous  polyps,  upon  palpation  and  in  the  symptoms  pro- 
duced (especially  if  ulcerated  on  the  surface),  resemble  the  picture 
given  above,  is  evident.  The  microscopical  examination,  alone,  will  then 
determine  the  diagnosis.  Even  the  microscopical  examination  is  no  ab- 
solute proof ;  we  might  have  a  polypus  with  malignant  degeneration  at 
the  base  of  its  pedicle,  the  pieces  removed  for  microscopical  examination, 
coming  from  parts  of  the  tumor,  not  showing  malignant  structure.  Let 
me  add  here,  that  a  carcinoma  may  develop  just  outside  of  the  rectum, 
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from  remains  of  embryonic  structure,  called  post-anal  gut.  A  tumor 
of  this  kind,  starting  behind  the  rectum,  in  the  hollow  of  the  sacrum, 
growing  on  to  rectum  and  vagina,  came  under  our  observation  a  few 
years  ago.  The  presence  of  the  growth  in  the  patient  was  discovered 
only,  when  at  confinement  the  tumor  interfered  with  the  delivery  of  the 
child.  The  case  and  operation  by  Dr.  Tuholske  has  been  reported  at 
length  in  the  Washington  University  Bulletin. 

Thus  far  we  have  considered  how  to  make  the  diagnosis  of  cancer  of 
the  rectum  at  an  early  stage.  We  come  now  to  the  second  condition  nec- 
essary for  the  improvement  of  results  by  operative  measures.  This  is, 
as  stated  before,  to  completely  remove  the  cancer,  including  the  sur- 
rounding dangerous  zone,  with  its  lymphvessels  and  glands. 

This  point  brings  up  the  question  at  once,  how  far  may  a  cancer 
have  progressed,  to  still  be  within  the  limits  of  a  radical  operation.  Con- 
tra-indications  for  radical  operations  are  the  involvement  of  the  bladder, 
the  close  connection  of  the  tumor  with  the  pelvis,  and,  of  course,  meta- 
static growths  in  other  organs,  most  frequently  in  the  liver.  I  know  well 
that  it  is  surgically  possible  to  remove  a  large  part  of  the  bladder  and  im- 
plant the  ureters  higher  up,  but  such  extensive  operations  are,  in  my 
opinion,  better  left  undone.  Secondary  involvement  of  the  prostatic 
gland  and  of  the  seminal  vessels  does  not  absolutely  contra-indicate  a 
radical  operation.  They  may  be  removed,  in  connection  with  the  rec- 
tum. (A  specimen  of  primary  carcinoma  of  the  prostate  involving  rec- 
tum and  bladder,  acquired  at  a  post  mortem,  is  comparatively  rare,  so 
I  may  be  pardoned  for  presenting  it — Specimen  No.  3).  The  involvement 
of  the  lymphatics  by  the  cancer  is,  however,  by  no  means  a  contra-indica- 
tion  for  radical  operation.  In  fact,  I  believe,  that  the  permanent  result  of 
operations  for  cancer  of  the  rectum  depends  largely  upon  the  appreciation 
of  this  point. 

It  may  not  be  amiss  to  point  out  the  arrangement  of  the  ano-rectal 
lymphatic  trunks.    These  vessels  may  be  divided  into  three  groups : 

First,  an  inferior  group,  which  comes  from  the  skin  of  the  margin 
of  the  anus  and  is  a  tributary  of  the  superficial  inguinal  glands. 

Second,  a  middle  group,  which  comes  from  the  region  of  the  white 
line,  and  ends  in  the  hypogastric  glands  (corresponding  to  the  middle  and 
inferior  hemorrhoidal  vessels). 

Third,  a  superior  group,  which  springs  from  the  mucous  membrane 
of  the  anus  and  rectum  and  terminates  in  the  glands  of  the  mesorectum, 
after  traversing  the  pararectal  glandular  nodules  (corresponding  to  the 
superior  hemorrhoidal  vessels): 

These  groups  of  lymphvessels  and  glands  must  be  removed  in 
the  operation.  This  typical  location,  however,  is  not  found  in  all 
cases.    The  lymphatics  are  sometimes   found  surrounding  the  large 
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vessels  of  the  pelvis.  It  is  remarkable,  how  contradictory  the  reports 
of  different  authors  are,  regarding  the  time  of  the  involvement  of 
the  lymphatics.  Some  of  them  state  that  the  lymphatics  are  involved 
only  at  a  late  stage,  others  say  that  glandular  involvement  exists  in 
nearly  all  cases,  almost  from  the  very  start.  From  comparison  with 
carcinoma  in  other  parts  of  the  body,  we  must  believe  in  the  early 
involvement  of  the  glands.  It  is  with  cancer  of  the  rectum  just  as 
with  cancer  of  the  uterus.  At  first,  after  vaginal  removal  of  the 
uterus,  there  arose  great  enthusiasm,  since  there  is  but  a  very  small 
mortality  and  a  great  number  of  apparent  cures.  But  soon  great  dis 
appointment  followed  because  of  the  early  recurrence  of  the  disease. 
Therefore,  at  present,  the  striving  for  more  radical  operations,  which 
aim  at  a  complete  removal  of  the  cancer,  including  parametrium  and  all 
regionary  lymphatic  vessels  and  glands.  The  scientific  investigations 
of  Winter  and  mam  others  regarding  better  permanent  results  from 
operations  for  carcinoma  uteri  have  brought  about  this  change.  Winter 
differentiates  four  kinds  of  recurrences: — (1).  The  most  frequent  re- 
currence of  the  cancer  is  in  loco,  appearing  a  short  time  after  the  opera- 
tion. With  reasonable  certainty  we  may  believe  that  the  recurrence 
comes  from  carcinomatous  foci  not  removed  at  the  operation.  (2).  The 
recurrence  from  diseased  lymphvessels  and  lymph-glands.  (3).  Meta- 
static recurrences.  (4).  Recurrences  from  inoculation  during  the  opera- 
tion. 

A  like  change  must  be  brought  about  in  the  radical  treatment  of  cancer 
of  the  rectum.  Only  then — even  if  the  immediate  mortality  from  the 
operation  should  be  greater — may  we  hope  to  effect  a  greater  number 
of  permanent  cures.  We  must  remove  not  only  the  diseased  part  of  the 
rectum,  far  beyond  the  apparently  diseased  portion,  but"  also  the  sur- 
rounding connective  tissue,  with  all  the  lymphatics  draining  this  region. 
This  necessitates  operations  which  are  more  extensive  than  the  ones  us- 
ually performed  at  the  present  time.  We  have  to  choose  between  the 
likelihood  of  a  permanent  cure,  by  a  radical  operation,  and  a  temporary 
result  by  a  more  conservative  operation,  followed  by  an  early  recur- 
rence of  the  disease.  Without  any  doubt,  the  most  frequent  of  all  re- 
currences of  rectal  cancer — just  as  in  cancer  of  the  uterus — is  the  local 
recurrence,  and  the  reason  for  it  is,  that  the  operation  has  not  gone  be- 
yond the  diseased,  into  the  healthy  tissue.  In  other  words,  we  have  not 
removed  enough.    Why  is  this? 

The  limits  of  the  average  rectal  cancer  usually  seem  well  marked  to 
the  eye  and  to  the  palpating  finger.  This,  however,  is  very  deceiving, 
the  cancerous  process  frequently  spreading  sub-mucously  in  continuitv 
with  the  main  tumor  for  a  great  distance.  Cancerous  isles  in  the  mucous 
membrane  and  in  the  sub-mucous  tissue  are  also  found  without  any 
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connection  with  the  primary  focus.  To  investigate  this  point,  at  the 
suggestion  of 'Professor  Waldeyer  and  Dr.  Abel,  six  years  ago,  I  examined 
all  specimens  of  cancer  of  the  uterus  removed  by  Dr.  Abel.  1  excised 
pieces  of  vagina,  at  least  four  cm.  from  the  microscopical  limit  of  the 
cancer  of  the  uterus  and  found  in  almost  one-third  of  all  the  cases  can- 
cerous infiltration  either  in  small  lymph  channels  (Microscopical  draw- 
ing I),  or  as  independent  little  carcinomatous  nests  (Microscopical  draw- 
ings II  and  III). 

The  three  drawings  made  at  the  time  from  microscopical  views  eluci- 
date this  fact. 
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Microscopical  drawing  II. 

What  do  we  learn  from  all  this  with  regard  to  the  operative  methods  ? 

One  of  the  salient  points  in  all  the  different  methods  for  carcinoma 
recti  is  the  aim  to  preserve  the  function  of  the  rectum  by  saving  the 
external  sphincter.  From  my  own  experiences  and  from  all  statistics, 
we  know,  however,  that  as  a  rule,  the  seat  of  the  cancer  is  easily  reached 
by  digital  examination ;  it  is  therefore  not  far  from  the  upper  border 
of  the  sphincter.  Now  if  we  take  into  consideration  the  fact,  that  the 
cancer  frequently  extends  much  further  down,  especially  in  the  sub- 
mucosa,  than  the  palpating  finger  can  make  out,  and  if,  from  comparison 
with  the  microscopical  specimens  described  above,  we  assume  the  exist- 
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Cnce  of  similar  conditions  in  cancer  of  the  rectum,  we  must  agree  that, 
in  the  vast  majority  of  cases,  it  is  a  dangerous  undertaking  to  save  the 
sphincter.  I  am  Fully  conscious  of  the  importance  of  the  sphincter  muscle, 
but  I  believe  it  is  dangerous  to  arrange  the  plan  of  the  whole  operation 
with  respect  to  it.  Surgeons  who  plan  a  rectal  operation  for  cancer,  im- 
bued with  the  paramount  importance  of  the  sphincter,  are  liable  to  save 
the  sphincter,  even  if  they  should  find,  in  the  course  of  the  operation, 


Microscopical  drawing  III. 


that  the  carcinoma-  reaches  further  down  than  anticipated.  It  is  hardly 
necessary  to  add  that  at  the  proximal  end  of  the  cancer,  likewise,  the 
surgeon  must  proceed  far  beyond  the  diseased  tissue.  But  not  only  the 
location  of  the  cancer  makes  the  saving  of  the  sphincter  in  most  cases 
a  hazardous  undertaking ;  the  functional  result  of  the  preserved  sphincter 
is  usually  far  beneath  the  expectations.  Comparatively  few  cases  have 
good  control  and  most  cases  are  not  much  better  off  than  those  wherein 
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the  sphincter  has  been  sacrificed,  especially  if  an  artificial  anus,  made  by 
one  of  the  modern  methods,  replaces  the  function  of  the  lost  sphincter. 
The  only  gain  is  the  greater  probability  of  a  recurrence.  While  we  agree 
that  the  essential  feature  of  the  normal  sphincter,  reflex  action,  is  always 
wanting  in  the  artificial  anus,  the  annoyance  of  the  artificial  anus  to  the 
patient  is  usually  not  so  very  great.  A  short  time  after  the  operation, 
the  bowel  evacuates  its  contents  with  considerable  regularity,  especially 
if  the  patient  maintains  a  careful  diet.  Nothing  comes  from  the  anus 
then  between  movements,  which  occur  once  or  twice  a  day.  If  the  pa- 
tient washes  out  his  bowel  in  the  morning,  he  can  attend  to  his  duties 
all  day  without  discomfort.  Our  patients  have  never  complained  much 
in  this  regard.  An  apparatus  somewhat  like  a  truss,  removed  only  for 
defecation,  makes  the  patient  still  more  comfortable. 

Another  point  of  great  prominence  in  all  surgical  operations  is  the 
question  of  establishing  an  artificial  anus  a  short  while  before  the  opera- 
tion for  radical  removal  of  the  cancer  is  undertaken.  It  is,  I  think,  the 
merit  of  Schlange  to  have  called  the  attention  of  surgeons  to  this  point. 
Aware  of  the  fact  that  60  per  cent,  to  70  per  cent,  of  all  cases  operated 
on  radically  formerly  died  of  sepsis,  Schlange  suggested  making  an  arti- 
ficial iliac  anus  about  two  weeks  before  the  operation.  The  distal  end 
was  then  to  be  used  for  rectal  irrigation.  In  this  way  the  chance  of 
primary  union  in  resection  of  part  of  the  rectum  be,came  much 
greater.  Most  surgeons  now  believe  in  the  preliminary  establish- 
ment of  an  artificial  anus,  if  resection  of  the  rectum  is  resorted  to. 
In  amputation  of  the  rectum,  that  is  removal  of  the  peripheral  end  in- 
cluding the  sphincter,  Schlange  himself  and  most  surgeons  avoid  the 
artificial  anus.  I  consider  it  of  great  importance  in  all  cases  to  establish 
an  artificial  anus  in  the  left  inguinal  region,  at  least  two  weeks  before 
the  radical  operation.  By  artificial  anus,  I  always  mean  a  real  anus, 
that  is  the  formation  of  a  complete  colostomy  and  not  of  a  fecal  fistula. 
The  latter  does  not  accomplish  its  main  purpose,  the  complete  deflection 
of  the  fecal  current. 

There  are  four  great  advantages  in  making  a  complete  colostomy  about 
two  weeks  before  the  operation.  (1).  The  incision  permits  a  thorough 
exploration  of  the  pelvis  and  reveals  the  extent  and  mobility  of  the 
growth  and  the  condition  of  the  lymphatics.  (2).  The  general  health 
of  the  patient,  usually  suffering  from  auto-intoxication  and  sepsis,  is 
improved.  (3).  The  terminal  portion  of  the  gut,  if  left  open,  can  be 
cleansed  by  irrigation.  (4).  The  soiling  of  the  site  of  the  operation  by 
fecal  discharge  is  prevented  and  a  much  better  chance  of  primary  union 
is  gained,  in  case  the  sphincter  is  saved  and  the  divided  ends  of  the  gut 
sutured. 

Which  of  the  methods  in  vogue  answers  our  demands  best? 
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The  first  step  of  every  operation  for  complete  removal  of  cancer  of 
the  rectum  should  be  a  preliminary  colostomy  at  least  two  weeks  before 
the  removal  of  the  cancer.  The  distal  end  of  the  bowel  may  best  be 
closed  and  then  dropped  into  the  pelvis  or,  if  the  obstruction  is  com- 
plete, be  sewed  in  the  wound  and  kept  open  for  cleansing"  purposes.  It 
is  perhaps  not  essential  to  lay  great  stress  upon  the  establishment  of  a 
functionating  artificial  anus. 

The  second  step  is  to  remove  the  rectum  with  its  surrounding  tissue 
and  all  lymphatics,  either  by  a  combined  abdominoperineal,  abdomino- 
sacral,  or  abdomino-vaginal  operation,  starting  in  every  case  from  the 
abdomen  ;  or  to  effect  the  removal  of  the  rectum  with  surrounding  tis- 
sue and  all  lymphatics  from  below,  following  cither  the  vaginal,  perineal 
or  sacral  route,  and  usually  a  combination  of  the  various  routes.  With 
regard  to  the  lymphvcssels,  the  combined  operations  arc  the  most 
thorough,  since  they  afford  a  better  chance  for  their  removal.  But 
since  most  cancers  are  located  so,  that  the  diseased  glands  lie  in  the 
hollow  of  the  sacrum,  the  operation  from  below  is  permissible.  The 
combined  method,  however,  is  preferable,  since,  as  pointed  out  before, 
the  absolute  regularity  of  the  lymphvcssels  and  glands  cannot  be  counted 
upon. 

I  had  hoped  to  apply  these  principles  in  a  case  of  primary  carcinoma 
of  the  posterior  wall  of  the  vagina  encroaching  upon  the  rectum.  Just 
a  few  days  ago,  the  patient  was  sent  to  the  hospital,  to  undergo,  if  pos- 
sible, a  radical  operation  consisting  of  the  following  steps :  first,  primary 
colostomy ;  second,  removal  of  the  whole  vagina,  uterus,  and  rectum  from 
below.  However,  a  thorough  examination  regarding  the  extent  of  the 
disease  and  closer  observation  of  the  patient's  condition  absolutely  for- 
bade such  an  extensive  operation — though  the  relatives  asked  us  to  risk 
any  operation  offering  the  ghost  of  a  chance.  There  was  not  even  this. 
In  a  more  favorable  case  of  this  kind,  the  above  intended  procedure  should 
be  carried  out.  The  close  anatomical  connection  between  the  posterior 
wall  of  the  vagina  and  the  rectum  and  the  fact,  that  the  lvmphvessels 
from  the  posterior  wall  of  the  vagina  encircle  the  rectum  and  run  to- 
ward the  sacral  hollow,  force  us  to  such  a  radical  procedure.  The  total 
removal  of  the  vagina  for  carcinoma  necessitates  the  removal  of.  the 
uterus,  on  account  of  the  clanger  of  haemato-  or  pyo-metra. 

That  the  anus  should  be  removed  in  all  cases  of  rectal  cancer,  except 
very  few,  where  the  cancer  is  located  high  up  in  the  rectum,  has  been 
pointed  out  before.  In  these  rarer  cases  the  artificial  anus  must  be 
established  rather  high,  so  as  not  to  interfere  with  the  pulling  down  of 
the  rectum,  -in  case  the  radical  operation  is  done  from  below.  The  two 
ends  of  the  rectum  will  then  be  sewed  together,  with  a  circular  suture 
in  the  pelvis  or,  according  to  Hochenegg  or  WoelfHer,  in  front  of  the 
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anus.  Later  then,  we  must  of  course  cure  the  artificial  anus.  To  per- 
form the  radical  operation  per  laparatomiam  in  such  a  case  means  to 
make  a  resection  of  the  rectum.  Primary  colostomy,  with  frequent  wash- 
ings of  the  rectum,  makes  this  resection  of  the  large  intestine  less  dan- 
gerous. The  later  cure  of  the  artificial  anus  completes  this  operation. 
This  preliminary  establishment  of  an  artificial  anus  with  consequent 
resection  of  the  bowel  and  final  cure  of  the  anus  should  be  the  chosen 
method  in  all  cases  of  cancer  located  higher  up  in  the  colon.    I  am  able 


Speoimen  No.  4  — -Cancer  of  the  splenic  flexure  of  the  colon. 


to  present  to  you  a  specimen  of  - cancer  of  the  splenic  flexure  of  the  colon 
transversum  (Specimen  No.  4).  The  proximal  end  is  immensely  dilated. 
The  stenosis  produced  by  the  tumor  is  almost  a  complete  obstruction. 
Had  the  case  not  been  in  a  moribund  state,  this  method  of  operation  might 
have  been  advantageously  applied. 

Early  diagnosis  and  more  radical  operations,  therefore,  must  bring 
about  the  improvement  in  the  treatment  of  cancer  of  the  rectum.  Proper 
statistics  must  then  show  the  results.    The  real  value  of  all  cancer  opera- 
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tions  is  revealed  not  by  the  immediate,  but  by  tlie  permanent  results  and 
can  be  properly  estimated  only  in  the  light  of  accurate  statistics.  To  be 
of  scientific  value,  these  statistics  must  deal  with  the  following  facts: 

(a)  .    Primary  results  from  the  operation. 

(b)  .    Permanent  results  (minimum  five  years  without  recurrence). 

(c)  .    Per  cent,  of  cases  radically  operable. 

(d)  .    Total  per  cent,  of  cures. 

I  am  convinced  that  the  primary  results  of  the  more  radical  opera- 
tions may  compare  unfavorably  with  the  results  of  the  less  radical  opera- 
tions, but  that,  in  the  end,  the  number  of  cures  from  the  more  radical 
operations  will  greatly  increase.  We  must  of  course  try  to  have  as  low  a 
mortality  as  possible  from  the  operation  itself.  The  goal  towards  which 
we  must  strive  at  all  times,  however,  is  the  increase  of  the  total  number 
of  cures.  The  total  per  cent,  of  cures  is  obtained  by  multiplying  the  per 
cent,  of  operable  cases  by  the  per  cent,  of  permanent  cures.  If,  for 
instance,  an  operator  has  25  per  cent,  of  cases  radically  operable  and  50 
per  cent,  permanent  cures  (five  years,  or  more,  without  recurrence), 
the  total  per  cent,  of  cures  is  \2l/2.  The  operator  has  performed  the 
radical  operation  on  one  quarter  of  all  his  cases  and  one  half  of  these 
were  permanently  cured.  Let  us,  by  early  diagnoses  and  radical  opera- 
tions, aim  at  better  results.  May  accurate  statistics,  then,  record  the 
rapid  progress. 

4474  Westminster  Place. 
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THOMSON  AND  THOMSONIANISM. 
By  James  MoorEs  Ball,  M.  D.,  St.  Louis. 

The  nineteenth,  known  as  the  "wonderful  century,"  lias  not  been  free, 
from  medical  delusions.  It  would  seem,  regardless  of  our  boasted  prog- 
ress, that  the  human  mind  at  the  present  day  is  as  easily  imposed  upon  in 
medical  and  surgical  matters  as  it  was  in  the  darkest  period  of  mediaeval  • 
ism.  The  philosopher  is  inclined  to  look  upon  such  outbreaks  with 
equanimity ;  for  he  knows  that  every  such  movement,  however  ridiculous 
it  may  appear,  contains  some  elements  of  good  and  ultimately  redounds 
to  the  benefit  of  the  human  race. 

In  this  paper  I  purpose  describing  one  of  those  illegitimate  sons  of 
Aesculapius,  who  have  arisen  from  time  to  time  to  vex  the  souls  of  the 
regular  profession.  Samuel  Thomson  was  a  remarkable  man.  He  was  a 
positive  character.  Lauded  to  the  skies  by  thousands  of  the  laity,  he  was 
condemned  to  perdition  by  the  majority  of  the  medical  profession.  A  son 
of  the  soil,'  in  youth  almost  as  ignorant  as  the  untutored  savages  who 
roamed  the  forests  in  proximity  to  his  father's  farm,  this  man  succeeded 
in  acquiring  a  certain  amount  of  medical  knowledge,  gained  the  confidence 
of  the  public,  and  founded  a  system  of  medicine  which  has  had  a  powerful 
and  far-reaching  influence. 

Environment  has  much  to  do  with  character.  "Had  John  Hunter," 
said  Dr.  Benjamin  Waterhouse,  for  twenty-seven  years  Professor  of 
Theory  and  'Practice  of  Medicine  in  Harvard  Medical  School — "had  John 
I  lunter,  whom  I  well  knew,  been  born  and  bred  where  Samuel  Thomson 
was,  he  would  have  been  just  such  another  man;  and  had  Samuel  Thom- 
son been  thrown  into  the  same  society  and  associations  as  John  Hunter, 
he  would,  in  my  opinion,  have  been  his  equal,  with  probably  a  wider  range 
of  thought ;  but  both  are  men  of  talent  and  originality  of  thought."  1 

Samuel  Thomson  was  born  in  Alstead,  New  Hampshire,  February  9, 
1769,  of  very  poor  parents.  That  country  was  then  a  wilderness;  there 
were  no  roads,  and  marked  trees  served  to  guide  the  traveler.  "When 
I  was  between  three  and  four  years  old,"  says  Thomson  in  his  narrative, 
"my  father  took  me  out  with  him  to  work.  The  first  business  I  was  set 
to  was  to  drive  the  cows  to  pasture,  and  watch  the  geese,  with  other  small 
chores,  which  occupation  kept  me  all  day  in  the  fields.  I  was  very  curious 
to  know  the  names  of  all  the  herbs  which  I  saw  growing,  and  what  they 
were  good  for;  and,  to  satisfy  my  curiosity,  was  constantly  making  in- 

iWilder:    History  of  Medicine,  p.  455.    New  Sharon,  Maine,  1901. 
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quiries  of  the  persons  I  happened  to  be  with,  for  that  purpose.  All  the 
information  I  thus  obtained,  or  by  my  own  observation,  I  carefully  laid  up 
in  my  memory,  and  never  forgot. 

"Sometime  in  the  summer,  after  I  was  four  years  old,  being  out  in  the 
fields,  in  search  of  the  cows,  I  discovered  a  plant  which  had  a  singular 
branch  and  pods,  that  I  had  never  before  seen,  and  I  had  the  curiosity  to 
pick  some  of  the  pods  and  chew  them;  the  taste  and  operation  produced 
was  so  remarkable  that  I  never  forgot  it.  I  afterwards  used  to  induce 
other  boys  to  chew  it,  merely  by  way  of  sport,  to  see  them  vomit.  \  tried 
this  herb  in  this  way  for  nearly  twenty  years,  without  knowing  anything 
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Dr.  Samuel  Thomson. 


of  its  medical  virtues.  This  plant  is  what  1  have  called  the  Emetic  Herb, 
and  is  the  most  important  article  I  make  use  of  in  my  practice.  It  is  very 
common  in  most  parts  of  this  country,  and  may  be  prepared  and  used  in 
almost  any  manner.  It  is  a  certain  counter  poison,  having  never  been 
known  to  fail  to  counteract  the  effects  of  the  most  deathly  poison,  even 
when  taken  in  large  quantities  for  self-destruction.  There  is  no  danger 
to  be  apprehended  from  its  use,  as  it  is  perfectly  harmless  in  its  operation, 
even  when  a  large  quantity  has  been  taken ;  it  operates  as  an  emetic, 
cleanses  the  stomach  from  all  improper  ailment,  promotes  an  internal  heat, 
which  is  immediately  felt  at  the  extremities,  and  produces  perspiration. 
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The  exclusive  right  of  using  this  plant  for  medical  purposes  is  secured 
to  me  by  patent,  and  my  right  to  the  discovery  has  never  been  disputed/; 
though  the  doctors  have  done  everything  they  could  to  destroy  the  credit 
of  it,  by  false  statements,  representing  it  to  be  a  deadly  poison,  and  at 
the  same  time  they  knew  to  the  contrary,  for  they  have  made  use  of  it 
themselves  for  several  years,  and  have  tried  to  defraud  me  of  the  dis- 
covery. I  feel  perfectly  convinced  from  near  forty  years'  experience  of 
its  medical  properties,  that  the  discovery  is  of  incalculable  importance, 
and  if  properly  understood  by  the  people,  will  be  more  useful  in  curing 
the  diseases  incident  to  this  climate  than  the  drugs  and  medicines  sold  by 
all  the  apothecaries  in  the  country."2 

It  is  unnecessary  to  trace  the  life  of  this  individual.  While  yet  a  mere 
lad  he  was  able  to  cure  cases  which  defied  the  skill  of  the  local  physicians. 
He  continued  to  gather  information  from  old  women  and  herb  doctors 
and  occasionally  experimented  upon  healthy  persons.  Gradually  he  be- 
came known  as  a  doctor  and  from  his  success  he  believed  himself  inspired. 
His  lack  of  education  did  not  weigh  heavily  upon  him.  "I  finally  con- 
cluded to  make  use  of  that  gift  which  1  thought  nature,  or  the  God  of 
nature,  had  implanted  in  me."'  After  determining  to  make  a  business  of 
medical  practice  Thomson  found  it  necessary  to  formulate  a  system.  "I 
took  nature  as  my  guide,  and  experience  as  my  instructor ;  and  after 
seriously  considering  every  part  of  my  subject,  I  came  to  certain  con- 
clusions concerning  disease,  and  the  whole  animal  economy,  which  more 
than  forty  years'  experience  has  perfectly  satisfied  me  is  the  only  correct 
theory."  This  theory  briefly  is:  all  animal  bodies  are  composed  of  four 
elements,  earth,  air,  fire  and  water.  "Earth  and  water  constitute  the 
solids,  and  air  and  fire,  or  heat,  are  the  cause  of  life  and  motion.  That 
cold,  or  lessening  the  power  of  heat,  is  the  cause  of  all  disease;  that  to 
restore  heat  to  its  natural  state,  was  the  only  way  by  which  health  could 
be  produced;  and  that,  after  restoring  the  natural  heat,  by  clearing  the 
system  of  all  obstructions  and  causing  a  natural  perspiration,  the  stomach 
would  digest  the  food  taken  into  it,  by  which  means  the  whole  body  is 
nourished  and  invigorated,  and  heat  or  nature  is  enabled  to  hold  its 
supremacy ;  that  the  constitutions  of  all  mankind  being  essentially  the 
same,  and  differing  only  in  the  different  temperament  of  the  same 
materials  of  which  they  are.  composed ;  it  appeared  clearly  to  my  mind, 
that  all  diseases  proceeded  from  one  general  cause,  and  might  be  cured 
by  one  general  remedy;  that  a  state  of  perfect  health  arises  from  a  due 

^Thomson:  New  Guide  to  Health;  or  Botanic  Family  Physician.  Con- 
taining a  Complete  System  of  Practice  on  a  Plan  Entirely  New,  With  a  De- 
scription of  the  Vegetables  Made  Use  of,  and  Directions  for  Preparing  and 
Administering  Them  to  Cure  Disease.  To  which  is  prefixed  a  Narrative  of 
the  Life  and  Medical  Discoveries  of  the  Author.  By  Samuel  Thomson. 
Duodecimo,  pp.  228  and  168.    Boston:   J.  Q.  Adams,  Printer,  1835. 
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balance  or  temperature  of  the  four  elements;  but  if  this  is  by  any  means 
destroyed,  the  body  is  more  or  less  disordered.  And  when  this  is  the  case, 
there  is  always  an  actual  diminution  or  absence  of  the  element  of  fire,  or 
heat ;  and  in  proportion  to  this  dimiution  or  absence,  the  body  is  affected 
by  its  opposite,  which  is  cold.  And  I  have  found  that  all  disorders  which 
the  human  family  are  afflicted  with,  however  various  the  symptoms,  and 
different  the  names  by  which  they  are  called,  arise  directly  from  ob- 
structed perspiration,  which  is  always  caused  by  cold,  or  want  of  heat; 
for  if  there  is  a  natural  heat,  it  is  impossible,  but  that  there  must  be  a 
natural  perspiration."  Thomson  further  held  that  since  metals  and  min- 
erals are  heavy  and  are  obtained  from  the  earth,  their  tendency  is  to 
draw  those  who  use  them  downward  toward  the  earth;  whereas,  veg- 
etables growing-  upward,  their  tendency  is  to  develop  and  benefit  those 
who  use  them. 

The  therapeutics  of  Thomson  is  delightfully  simple.  "The  first  and 
most  important  consideration  was  {<>  find  a  medicine  w  hich  would  estab- 
lish a  natural  internal  heat,  so  as  to  give  nature  its  proper  command." 
For  this  purpose  he  used  Lobelia  in f lata  w  hich  had  been  described  botan- 
ically  by  Linnaeus,  but  the  discovery  of  whose  medicinal  virtues  is  claimed 
by  our  author.  "To  hold  the  heat  in  the  stomach  until  the  system  can  he 
cleared  of  obstructions"  the  best  agent  is  Thomson's  "No.  2,"  or  capsicum. 
"My  next  grand  object  was  to  get  something  that  would  clear  the  stomach 
and  bowels  from  canker"  and  "my  preparation  called  No.  3  is  the  best  for 
that  purpose."  This  may  be  any  one  of  several  articles — bayberry,  white 
pond  lily,  hemlock,  marsh  rosemary,  sumach,  w  itch-hazel,  red  raspberry, 
or  squaw  weed. 

"My  general  plan  of  treatment,"  says  Thomson,  "has  been  in  all  cases 
of  disease,  to  cleanse  the  stomach  by  giving  No.  1,  and  produce  as  great 
an  internal  heat  as  I  could,  by  giving  No.  2,  and  when  necessary, 
made  use  of  steaming,  in  which  I  have  always  found  great  benefit,  espec- 
ially in  fevers;  after  this  I  gave  No.  3,  to  clear  off  the  canker;  and  in  all 
cases  where  the  patients  had  not  previously  become  so  far  reduced  as  to 
have  nothing  to  build  upon.  I  have  been  successful  in  restoring  them  to 
health." 

Thomson's  career  was  a  variegated  one.  By  the  machinations  of  a 
"regular"  physician  he  was  indicted  for  murder  in  1809  and  was 
triumphantly  acquitted,  the  chief  witness  against  him  being  soon  there- 
after convicted  of  grave  robbery.  In  1813  Thomson  obtained  a  patent  on 
his  "system."  He  wrote  a  book  which  was  sold  together  with  the  right  to 
practice  the  "system"  in  a  limited  area.  These  books  were  sold  all  over 
New  England  and  in  what  was  then  the  West,  and  the  Thomsonian  prac 
tice  became  a  popular  fad.  The  most  ignorant  people  became  physicians 
and  practiced  on  the  lines  laid  down  by  the  New  England  farmer.  Thorn- 
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son  traveled  extensively.  "Since  my  last  edition  was  printed  in  Boston, 
I  have  been  six  times  in  and  through  the  State  of  Ohio."  That  these 
books  met  with  an  extensive  sale  is  evident.  "The  practice  has  spread 
rapidly  in  the  southern  and  western  States,"  wrote  the  author,  in  1831, 
"which  has  so  much  alarmed  the  doctors  that  they  have  succeeded  in  get- 
ting laws  passed,  in  almost  all  the  States,  to  prevent  the  spread  of  my 
practice."  Thomson  says  these  laws  only  tended  to  make  his  system 
spread  the  faster,  "like  whipping  fire  among  the  leaves." 

He  predicts  that  "the  dernier  resort  of  the  doctors  will  be  to  get  my 
practice  into  their  own  hands,  and  under  their  own  management,  if 
possible.  Finding  that  I  should  succeed  in  my  Botanic  practice,  certain 
individuals  of  them  have  set  up  what  they  call  a  reformed  college,  in  New 
York,  where  they  have  adopted  my  practice  as  far  as  they  could  obtain  a 
knowledge  of  it  from  those  who  had  bought  the  right  of  me  and  would 
forfeit  their  word  and  honor  to  give  them  instruction.  And  finding  that 
the  Botanic  practice  gained  very  fast  at  the  West,  they  have  established  a 
branch  <>f  their  reformed  college  in  Worthington,  Ohio." 

Thomson  held  his  followers  well  in  hand  until  about  1830.  Many  then 
rejected  his  claims  to  a  monopoly,  broke  away  from  him,,  modified  or 
added  to  his  practice,  and  called  themselves  followers  of  the  botanic  or 
botanico-medical  system,  and  later  the  reform  medical  system.  They, 
established  colleges  and  journals  and  produced  considerable  text-book 
literature.  While  similar  to  Thomsonianism,  the  new  system  was  con- 
ducted in  an  ethical  manner  and  the  claims  of  proprietorship  were  denied. 
The  greatest  strength  of  the  movement  was  in  Ohio,  Massachusetts.  New 
York,  Pennsylvania  and  Georgia.  Their  earliest  colleges  were  the 
Botanico-Medical  College  of  Ohio  (Cincinnati),  chartered  in  1838,  and 
the  Southern  Botanico-Medical  College  (Forsyth,  Georgia),  organized  in 
1839.  The  former  became  extinct  in  1880;  the  latter  was  removed  to 
Macon  in  1846,  and  in  1854  became  the  Reform  Medical  College  of 
Georgia.  The  name  was  changed  again  twenty  years  later  to  College  of 
American  Medicine  and  Surgery,  of  Atlanta,  Ga.  In  1884  it  was  merged 
into  the  present  Georgia  College  of  Eclectic  Medicine  and  Surgery.  The 
Botanic  colleges  found  a  resting  place  for  the  most  part  in  eclecticism  ; 
some,  however,  entered  the  fold  of  Pliysio-medicalisin. 

Botanic  medicine  was  introduced  into  England  about  1845  by  Dr. 
A.  I.  Coffin,  of  Manchester.  His  Botanic  Guide  to  Health  passed  through 
numerous  editions  and  the  system  found  much  favor  among  laymen.  His 
followers  were  named  Coffinites. 

Thus  the  Botanic,  Eclectic  and  Physio-Medical  sects  with  which  this 
country  abounds  can  be  traced  to  Thomson.  What  was  the  reason  for 
his  success?  This  question  can  best  be  answered  by  turning  for  a  moment 
to  the  medical  practice  of  the  time.   Everywhere  doctors  were  bleeding  or 
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salivating  their  patients.  The  use  of  mercury,  the  lancet,  the  denial  of 
water  to  fever  patients,  were  a  part  of  accepted  treatment  by  the  regular 
profession.  Even  in  yellow  fever  the  victims  were  bled  not  once,  b'.it 
repeatedly.  Regardless  of  the  great  discoveries  in  anatomy  and  surgery 
the  practice  of  medicine  remained  in  a  frightfully  low  condition  until  long 
after  the  beginning  of  the  nineteenth  century.  Although  the  Thomsonians 
vomited,  purged  and  steamed  their  patients,  often  no  doubt  with  fatal 
effect,  yet  their  practice  proved  to  physicians  how  erroneous  their  own 
methods  had  been.  The  adherents  of  Thomsonianism  also  did  good  by 
directing  the  attention  of  the  regular  profession  to  the  efficacy  of  many 
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indigenous  medicinal  plants.  That  several  medical  sects  should  have 
arisen  as  a  result  of  Thomsonianism  is  to  be  regretted ;  but  there  is  satis- 
faction in  the  thought  that  many  of  their  colleges  have  done  good  work 
and  have  compared  favorably  with  many  of  the  so-called  regular  medical 
schools,  whose  diplomas,  as  every  unprejudiced  member  of  our  profes- 
sion knows,  only  too  often  are  conferred  upon  the  undeserving. 

The  term  Eclectic  is  said  to  have  been  used  first  in  this  country  by  the 
great  botanist,  Constantine  Rafinesque,  who  in  1817  held  the  chair  of 
botany  in  Transylvania  University.  In  his  Medical  Flora,  published  in 
Philadelphia  in  1828-30,  he  describes  the  doctors  of  the  United  States  in 
terms  which  are  not  very  flattering.    He  divides  them  into  Rational*, 
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Theorists  and  Empirics.  "The  Rational  medical  men  are  liberal  and  mod- 
est, learned  and  well  informed,  neither  intolerant  nor  deceitful,  and  ready 
to  learn  or  impart  information.    They  comprise  the  Improvers,  Eclectics 
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and  Experimentalists."  He  speaks  of  the  Theorists  as  proud  and  deceit- 
ful. '"They  follow  a  peculiar  theory,  and  mode  of  practice,  with  little 
direction,  employing  but  few  vegetable  remedies,  and  enlisting  under  the 
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banner  of  a  teacher  or  sect.  They  are  divided  into  many  sects,  always  at 
war  among  themselves  and  with  their  rivals,  such  as  the  Brunoists, 
Galenists,  Mcsmerians,  Skeptics,  Chemicalists,  Calomelists,  Entomists, 
etc." 

The  Eclectics  of  the  United  States  date  the  origin  of  their  school  from 
1827  when  Dr.  Wooster  Beach,  of  New  York,  founded  an  infirmary  from 
which  grew  the  Reformed  Medical  College.  The  school  at  Worthington, 
Ohio,  organized  in  1832  was  removed  to  Cincinnati  and  chartered  in  1845 
under  the  name  Eclectic  Medical  Institute.  It  has  an  excellent  reputation 
for  doing  good  work. 

The  principles  on  which  Eclecticism  is  based  were  gradually  developed. 
Beach  and  his  contemporaries  vigorously  assailed  the  sanguinary  methods 
of  treatment  used  by  the  regular  school.  They  condemned  the  use  of 
such  drugs  as  mercury,  arsenic  and  antimony  and  advocated  the  use  of 
"safe  and  mild  remedies,"  especially  those  of  vegetable  origin.  They 
favored  the  use  of  native  plants  and  hence  became  known  as  practitioners 
of  the  "American  system."  They  developed  the  manufacture  of  con- 
centrated preparations  of  drugs.  They  opposed  therapeutic  nihilism. 
They  professed  a  broad  and  liberal  spirit,  individual  liberty  of  opinion 
and  the  obligation  to  employ  the  best  agents  in  the  cure  of  disease.  The 
doctrine  of  specifics,  developed  within  the  last  forty  years,  is  an  article  of 
Eclectic  faith. 
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POWERS  OF  THE  STATE  HOARD  OF  HEALTH  JUDICIALLY  DEFINED. 

A  decision  of  the  utmost  practical  importance  to  the  profession  was  re- 
cently handed  down  hy  the  Supreme  Court  of  the  State  of  Missouri.  It 
defined  clearly  the  status  of  the  State  Hoard  of  Health  and  determined  its 
powers  with  reference  to  the  revocation  of  licenses  on  account  of  alleged 
"dishonorable  and  unprofessional  conduct." 

The  cause,  entitled  State  ex  rel.  S.  M.  McAnnally  vs.  R.  H.  Goodier 
et  al..  was  heard  before  the  Court  in  Banc,  Judge  LeRoy  B.  Yalliant 
delivering  the  opinion  of  the  Court,  the  result  of  which  received  the 
unanimous  concurrence  of  the  Judges  of  that  tribunal.  Here  is  the  first 
expression  by  an  Appellate  Court  of  Missouri  defining  the  power  of  the 
Board  of  Health  in  the  matter  of  revocation  of  licenses  to  practice.  Here- 
tofore, in  the  case  of  State  vs.  Hathaway.  115  Mo.  36,  the  Court  had 
declared  that  it  was  a  proper  exercise  of  power  for  the  Board,  under 
legislative  authority,  to  require  a  good  moral  character  of  the  applicant 
as  well  as  literary  and  technical  attainments  before  a  license  would  in 
the  first  instance  issue.  But.  manifestly,  it  is  a  more  serious  and  sweep- 
ing exercise  of  power  to  revoke  than  to  refuse  to  issue  a  license.  A  revo- 
cation is  more  clearly  a  deprivation  of  property,  and  the  constitutional 
provision  guaranteeing  to  every  man  "due  process  of  law"  might  be  the 
more  cogently  invoked  by  him  who  had  once  heen  granted  the  right  to 
practice  than  by  him  who  was  only  an  applicant  for  this  privilege.  The 
overwhelming  authority  in  other  jurisdictions  had  heen  in  favor  of  the 
constitutionality  of  similar  statutes.  The  Supreme  Court  of  Missouri  in 
the  McAnnally  case  did  not  enter  upon  a  detailed  consideration  of  the 
constitutionality  of  the  section  of  the  act.  but  the  practical  effect  of  the 
decision  is  an  acceptance  of  this  without  question,  in  view  of  the  fact 
that  the  Court  in  specific  terms  sustains  "the  power  to  revoke."  The 
matter  particularly  decided  was  that  the  Board  of  Health  is  not  a  strictlv 
judicial  body.  And  in  view  of  the  fact  that  the  objection  most  strongly 
urged  against  the  constitutionality  of  such  acts  is  tfiat  they  confer  judicial 
powers  upon  other  bodies  than  courts  of  law.  a  decision  that  here  no  such 
judicial  powers  were  granted  goes  far  in  itself  to  establish  the  constitu- 
tionality of  the  act  in  question. 

The  charges  against  relator.  McAnnally,  filed  before  the  Board,  were 
in  effect  that  for  several  years  he  had  been  "in  the  continuous  and  almost 
exclusive  occupation  of  selling  intoxicating  liquors  without  a  license  and 
without  a  prescription  in  a  drug  store  kept  by  him;  that  he  sells  liquors 
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to  be  drunk  on  the  premises;  he  sells  every  day  in  the  week.  Sunday  in- 
eluded,  and  that  he  sells  to  minors;  that  he  conducts  the  business  in  open 
defiance  of  the  law  and  that  it  constitutes  a  public  offense." 

After  service  of  the  citation  on  relator,  he  requested  the  Secretary 
of  the  Board  to  summon  certain  witnesses  to  appear  and  testify  in  rela- 
tor's behalf.  The  Hoard  was  to  sit  in  Kansas  City  and  the  witnesses 
for  whom  the  relator  desired  to  have  subp<enas  issued  resided  in  Bol- 
linger County.  The  Secretary  replied  that  he  had  no  authority  to  issue 
subpoenas  and  no  funds  out  of  which  to  pay  witnesses  for  their  attend- 
ance, that  "so  far  as  the  action  of  the  Board  was  concerned  the  only 
witnesses  that  would  come  before  it  would  come  voluntarily,  and  there- 
fore relator  would  himself  have  to  attend  to  the  matter  of  procuring  the 
attendance  of  his  own  witnesses."'  The  relator  prayed  in  his  petition 
that  a  writ  issue  against  the  members  of  the  Board  prohibiting  them  from 
proceeding  in  the  matter. 

To  sustain  the  theory  of  his  case  in  thus  requesting  a  writ  of  pro- 
hibition, and  in  making  good  his  complaint  that  the  issuance  of  subpoenas 
was  improperlv  refused,  relator  must  have  established  that  the  Board  of 
Health  was  acting  as  a  judicial  tribunal.  His  contentions  failed — the 
Court  held  that  the  writ  of  prohibition  would  not  lie  to  prevent  the  inves- 
tigation. "The  State  Board  of  Health."  said  Judge  Yalliant.  "is  not  a 
court,  is  not  a  judicial  tribunal ;  it  can  issue  no  writ,  it  can  try  no  case, 
render  no  judgment ;  it  is  merely  a  governmental  agency,  exercising 
ministerial  functions ;  it  may  investigate  and  satisfy  itself  from  such 
sources  as  may  be  attainable  as  to  the  truth  or  falsity  of  charges  of  mis- 
conduct against  one  holding  one  of  its  certificates,  but  its  investigation 
does  not  take  on  the  form  or  character  of  a  judicial  trial.  The  law  does 
not  contemplate  that  the  technical  rules  of  evidence  applicable  to  a  judi- 
cial trial  will  be  strictly  followed  or  that  compulsory  attendance  of  wit- 
nesses will  be  made.  It  contemplates  that  a  plain,  honest,  common  sense 
investigation  shall  be  made  with  good  faith  and  as  thorough  as  may  be 
with  the  light  of  such  evidence  on  either  side  as  is  obtainable  without 
process  and  with  the  means  at  hand  ;  much  like  the  investigation  that 
fair-minded,  intelligent  men  would  make  in  their  own  business  concern- 
ing the  alleged  misconduct  of  one  of  their  employes,  with  this  difference 
only :  that  the  Board  cannot  revoke  the  license  except  for  cause  and 
after  the  accused  has  had  an  opportunity  to  be  heard." 

The  effect  of  this  decision  is  most  gratifying.  It  establishes  a  latitude 
of  investigation  in  two  respects — substantively,  as  regards  the  character 
of  the  offense  which  forms  the  subject  of  the  inquiry,  and  to  which  a 
penalty  is  sought  to  be  attached;  adjectively,  as  regards  the  method  of 
procedure  to  be  adopted  in  conducting  that  inquiry.  An  act  on  the  part 
of  the  licentiate,  not  necessarily  an  offense  against  the  criminal  law  of 
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the  state,  may  yet  be  of  sufficient  gravity  as  to  amount  to  "dishonorable 
or  unprofessional  conduct"  and  thus  to  justify  a  revocation  of  the  license 
to  practice.  The  gravamen  of  the  complaint  against  the  practitioner  is 
not  that  he  may  have  been  guilty  of  a  crime  in  the  line  of  his  profession, 
but  that  he  has  grossly  abused  his  professional  privileges.  A  technical 
crime  need  not  be  established.  It  is  enough  to  prove  the  essence  of  a 
crime,  or,  what  may  be  less,  a  moral  turpitude  in  the  practice  of  his  pro- 
fession. The  records  of  our  courts  tell  of  successive  failures  on  the  part 
of  the  State  to  "establish  its  case"  because  every  element  of  the  alleged 
crime  could  not  be  proved.  Crime  lurks  in  the  dark — and  especially  is 
this  true  in  matters  professional  where  the  offender  and  prosecutor  are 
frequently  the  only  parties  who  may  testify  as  to  the  principal  fact.  The 
result  follows  that  the  defendant  has  not  been  proved  to  be  guilty  "beyond 
a  reasonable  doubt."  This  is  not  necessarily  a  weakness  in  the  criminal 
law.  The  commission  of  a  crime  carries  with  it  severe  penalties.  A  proof 
of  guilt  involves  the  life  and  liberty  of  the  citizen,  and  that  is,  indeed,  a 
safe  and  salutary  principle  of  law  which  throws  around  him  every  reason- 
able safeguard.  But  it  is  an  equally  wholesome  principle  that  removes 
the  necessity  of  proof  of  a  technical  offense  where  its  commission  does 
not  carry  with  it  anything  more  than  a  forfeiture  of  professional  privi- 
leges. 

Furthermore,  the  procedure  in  the  trial  before  the  Board,  for  similar 
reasons,  need  not  be  so  formal  or  so  technical  as  in  a  court  of  law.  The 
charges  are  not  required  to  have  the  definiteness  of  an  indictment  or 
information.  The  admission  of  evidence  is  not  to  be  subjected  to  the  nice 
and  precise  tests  as  prevail  in  the  ordinary  judicial  trial.  But  there  must 
be  an  orderly  procedure — the  defendant  must  be  given  an  opportunity 
to  be  heard  in  his  defense,  and  when  so  heard  his  license  may  not  be 
revoked  except  for  cause. 

On  the  other  hand,  the  decision  that  the  Board  of  Health  is  not  a 
judicial  tribunal  carries  with  it  a  single  unforunate  condition..  Judicial 
process  cannot  issue  from  the  Board — witnesses  cannot  be  forced  to 
attend  by  subpoena;  they  may  come  only  voluntarily.  While  this  result 
operates  to  the  disadvantage  of  both  the  Board  and  the  defendant,  it  has 
the  effect  of  imposing  upon  the  complainant  the  duty  of  being  active  and 
vigilant  in  securing  the  attendance  of  witnesses  for  the  purpose  of  prov- 
ing its  case.  The  defendant,  in  the  fear  of  losing  his  license  to  practice, 
has  a  sufficient  incentive  to  see  to  it  that  his  witnesses  do  not  fail  him 
to  the  end  of  establishing  his  defense.  The  Board,  on  the  other  hand, 
being  complainant  in  the  several  cases  which  may  be  presented  for 
hearing,  holding  in  addition  the  initiative  in  the  proceedings,  the  burden 
of  going  forward,  the  duty  of  establishing  its  case,  and,  moreover,  its 
members  residing  at  points  perhaps  remote  from  the  place  of  trial,  may 
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find  itself  hampered  in  not  being  able  to  force  attendance  of  its  witnesses 
by  subpoenas,  but.  instead,  in  being  required  to  be  on  the  alert  to  see  at 
its  peril  that  all  of  the  witnesses  in  all  of  the  cases  to  be  heard  may  be 
on  hand  at  the  time  and  place  of  trial.  In  this  respect  the  action  of  the 
St.  Louis  Medical  Society  looking  to  the  presentation  and  prosecution  of 
cases  before  the  Board,  among  other  things,  is  to  be  commended.  The 
Society  assumes  active  charge  of  these  cases  from  beginning  to  end.  It 
furthermore  proposes  to  ferret  out  the  evidence  in  cases  where  there  is 
grave  suspicion  of  dishonorable  or  unprofessional  conduct,  and  present 
the  same  for  the  consideration  of  the  Board  of  Health.  It  behooves  the 
regular  physician  to  be  active  in  furnishing  information  of  such  misconduct 
as  he  may  meet  with  in  the  course  of  his  practice,  thus  to  purge  the  pro- 
fession -of  the  charlatans  who  flourish  at  the  expense  of  the  unsuspecting 
public. 

mewcae  Expert  testimony. 

There  has  been  much  written  and  spoken  about  the  necessity  of  im- 
proving the  standing  of  expert  medical  witnesses  and  the  quality  of 
expert  testimony  before  the  courts  of  law.  In  matters  purely  medical 
the  need  of  some  active  effort  to  change  the  present  low  standard  is  very 
evident.  It  is  conceded  by  nearly  every  one  who  has  given  this  subject 
any  thought,  that  the  ends  of  justice  will  be  served  best  if  expert  testi- 
mony should  be  given  on  the  question  itself,  and  not  according  to  the 
interest  of  one  side  or  the  other.  This  being  so  evidently  a  conceded 
point,  it  might  be  worth  while  to  inquire  into  some  of  the  factors  which 
are  working  against  the  establishment  of  a  system  which  is  obviously  an 
improvement  of  that  in  vogue  at  the  present  time. 

It  is  apparent  that  if  all  parties  involved  in  the  question  were  to  make  a 
concentrated  -effort  for  the  betterment  of  the  system,  it  would  only  be 
a  question  of  time  before  the  present  method  would  disappear.  The 
fact  is,  that  this  effort  has  been  always  lacking  and  therefore  the  isolated 
attempts  that  have  been  made  towards  this  end  have  failed  to  arouse 
sufficient  interest  to  be  effective.  If  we  examine  into  the  position  taken 
by  the  lawyer  in  the  matter  of  expert  testimony,  it  will  be  found  that 
he  is  loath  to  surrender  the  right  to  protect  his  client  in  any  way  that  is 
legitimate  within  the  limits  of  accredited  legal  procedure.  A  disputed 
point  involving  a  medical  question  is  to  him  no  more  than  a  matter 
of  evidence,  or  of  deduction  from  fact,  and  if  this  point  can  be  pre- 
sented from  his  side  in  a  light  that  will  influence  the  jury  in  his  way, 
then  he  is  standing  upon  a  fundamental  right  to  have  it  so  presented. 
According  to  his  way  of  thinking,  a  question  involving  a  medical  fact, 
or  conclusion  to  be  drawn  from  that  fact,  is  open  to  the  same  sort  of 
prejudiced  interpretation  than  any  other  body  of  fact  is,  and  he  feels 
that  he  has  the  right  beyond  dispute  to  use  this  in  any  way  that  may  help 
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his  client.  From  the  strictly  legal  point  of  view  this  position  is  unassail- 
able. It  is  probable  that  no  large  support  for  the  revision  of  expert  tes- 
timony will  be  obtained  from  the  body  of  trial  lawyers. 

The  physician  in  general  is  either  an  uninterested  party  in  this  whole 
question,  or  he  is  prone  to  regard  any  effort  made  to  limit  the  qualifica- 
tion of  experts  as  an  attempt  to  deprive  the  profession  at  large  of  a 
certain  amount  of  legitimate  court  business.  Legal  custom  has  defined 
the  position  of  expert  within  very  wide  limits,  chiefly  to  the  assertion  on 
the  part  of  the  witness  that  he  is  an  expert  because  he  says  he  is.  From 
the  point  of  view  of  physicians,  the  question  has  two  important  features : 
the  qualification  of  expert  medical  witnesses  and  the  employment  of  such 
experts  by  the  defendant,  or  by  the  prosecution.  The  remedy  of  one  of 
these  lies  within  the  hands  of  the  physician  himself,  namely,  to  refuse  to 
qualify  as  an  expert  unless  he  is  one.  The  legal  matter  will  adjust  itself 
after  this  has  been  settled.  The  attitude  of  the  bench,  especially  on  the 
question  of  expert  medical  testimony,  is  hard  to  arrive  at.  but  there  is 
quite  a  widespread  feeling  that  the  bench  is  little  impressed  by  the  weight 
of  expert  testimony  in  medical  questions  because  so  often  it  is  seen  to  be 
prejudiced.  Opinion  that  can  be  purchased,  and  that  is  what  it  amounts 
to  in  many  cases,  destroys  the  character  of  much  of  the  testimony  that 
is  really  honest.  Of  the  three  interested  parties  in  this  question  the  bench 
in  all  probability  has  the  least  respect  for  the  quality  of  the  expert  medical 
testimony  as  we  sec  it  today. 

It  can  be  seen  that  here  is  reason  enough  for  the  lack  of  a  concentrated 
effort  to  relieve  the  intolerable  condition  of  affairs.  Judge,  lawyer  and 
physician  are  all  indifferent,  and  each  from  a  different  point  of  view. 
The  whole  subject  needs  agitation  from  all  sides  and  some  effort  should 
be  made  to.  create  some  kind  of  intelligent  opinion.  This  opinion  should 
deal  with  the  following  fundamental  propositions :  That  matters  of 
scientific  fact  and  deductions  from  them  are  not  matters  of  prejudiced 
opinion  and  can  never  be ;  that  an  expert  is  one  who  has  special  know  ledge 
concerning  a  subject  which  the  ordinary  man  engaged  in  the  same  sort 
of  work  has  not ;  that  an  expert  medical  witness  should  be  one  who  m  >t 
only  has  this  requisite  knowledge,  but  who  possesses  a  temperment  that 
is  fair,  just  and  capable  of  seeing  the  different  phases  of  a  question  as 
it  is  presented  to  him;  that  an  expert  cannot  represent  one  side  or  the 
other  and  cannot  be  employed  by  either  side,  but  should  serve  the  cause 
of  justice  as  the  judge  and  jury  do,  and  in  every  case  give  testimony  on 
the  question  itself  as  an  abstract  proposition. 

If  it  is  ever  possible  to  obtain  a  sufficiently  strong  bodv  of  public 
opinion  in  this  matter,  and  it  is  the  public  after  all  that  is  most  vitally 
affected,  then  the  three  individuals  involved  will  lead  in  the  effort  for  the 
improvement  of  expert  medical  testimony  in  the  courts  of  law. 
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DR.    C.    A.  SNODGRAS. 

The  City  of  St.  Louis  is  called  upon  again  to  mourn  the  death  of  a 
public  servant  whose  promise  of  further  usefulness  was  cut  off  by  his 
untimely  end.  Dr.  Snodgras  was  a  civic  servant  and  to  the  performance 
of  his  citizenship  his  best  effort  was  dedicated.  That  he  was  a  physician, 
and  that  medicine  was  his  profession,  are  of  less  moment  than  the  fact 
that  he  represented  the  city  in  which  he  lived,  in  its  relation  to  the  science 
of  hygiene,  which  includes,  as  its  chiefest  element,  preventive  medicine. 

The  pathos  of  his  sudden  taking  off  is  made  more  acute  among  those 
who  knew  him  well  by  a  knowledge  of  the  largeness  of  his  plans  and  by 
the  thought  that  he  was  allowed  to  complete  so  small  a  part  of  them. 

The  dominant  characteristic  of  his  official  character  was  the  deep  con- 
sciousness of  the  responsibility  of  the  office  he  was  chosen  to  fill.  A 
sense  of  aloofness  from  the  political  atmosphere  commonly  associated  with 
the  office  of  health  commissioner  impressed  itself  upon  those  brought 
into  official  relation  with  him.  Even  in  the  short  tenure  of  his  office  these 
two  traits  made  his  position  secure  among  those  who  had  the  best  inter- 
ests of  the  city's  health  at  heart.  He  had  dedicated  himself  to  the  im- 
provement of  the  city's  institutions  for  the  care  of  the  sick  poor  and 
there  was  a  feeling  of  confidence  in  his  ultimate  success  though  the  way 
was  seen  to  be  beset  with  difficulties. 

In  his  life  and  work  Dr.  Snodgras  struck  the  note  of  true  immor- 
tality and  that  is  the  creation  of  a  standard  and  the  implantation  of  an 
ideal  of  public  service.  These  will  remain  as  a  part  of  the  office  of 
the  health  commissionership  when  the  tangible  results  of  his  short  activ- 
ity have  long  disappeared.  That  this  city  and  the  medical  profession 
will  never  rest  satisfied  with  a  lower  ideal  of  stewardship  than  he  tried 
to  establish,  is  the  permanent  contribution  of  Dr.  Snodgras'  life  to  the 
spi rit  of  civic  righteousness  in  St.  Louis. 

COMMERCIALISM,   PROFESSIONALISM   AND  THEIR  MUTUAL  RELATIONS. 

The  editorials  which  appeared  in  the  St.  Louis  Medical  Review  last 
June  have  been  gathered  together  by  their  author,  Dr.  Kenneth  W.  Mil- 
lican,  into  a  booklet.  The  analysis  of  the  meaning  of  the  terms  "commer- 
cialism" and  "professionalism"  is  made  not  only  so  that  he  who  runs 
may  read,  but  in  addition  be  forced  into  thoughtful  consideration.  The 
key-note  of  this  analysis  is  the  following: 

Medicine  is  a  calling,  and  should  be  animated  by  a  spirit  of  true  pro- 
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fessionalism  in  those  who  follow  it  as  a  calling.  It  should  not  be  under- 
taken from  motives  of  self-interest,  but  should  be  undertaken  as  a  duty. 
Commercialism,  on  the  other  hand,  is  concerned  primarily  with  self, 
and  only  secondarily,  and  not  necessarily,  with  others.  Honest  commer- 
cialism does  not  seek  to  enrich  itself  at  its  neighbor's  cost,  but  seeks  to 
render  service,  for  which  it  rightly  expects  to  be  properly  and  adequately 
compensated.  The  incongruity  which  exists  between  commercialism  and 
professionalism  implies  no  derogation  to  either  one  or  the  other.  The 
methods  of  legitimate  trade  are  good  things  in  trade,  but  trade  methods 
are  out  of  place  in  a  profession. 

"The  man  who  enters  upon  a  profession — especially  the  profession  of 
medicine — with  commercial  standards,  is  doing  not  only  wrong  to  the 
profession,  but  a  foolishness  to  himself;  for  the  seeker  after  the  com- 
mercial standard  of  success  has  open  to  him  therein  few  prizes  obtain- 
able by  honest  and  honorable  means,  and  none  at  all  comparable  in  mag- 
nitude to  those  offered  by  commerce,  honest  as  well  as  dishonest." 

The  sense  of  vocation  in  medicine  is,  however,  apt  to  be,  and  often  is, 
hampered  by  the  fact  that  he  who  feels  with  the  keenest  sense  "the  call" 
must,  nevertheless,  live  by  his  labors.  "The  laborer  is  worthy  of  his 
hire,"  but  hire  does  not  mean  gain,  one  implying  merely  adequate  main- 
tenance, the  other  acquisition  of  possessions.  The  man  approaching  most 
closely  and  literally  to  the  highest  professional  idea  is  the  country  prac- 
titioner in  sparsely  settled  districts,  whose  fees  are  at  times  paid  in  corn, 
poultry,  fruit,  or  what  not.  This  comparison  suggests  only  a  return 
to  first  principles,  that  is,  that  medicine  should  be  practiced  on  a  basis 
of  service  for  service,  not  for  gain  and  profit.  A  man  who  places  before 
himself  as  an  object  the  accumulation  of  possessions  has  a  commercial 
aim,  legitimately  commercial  perhaps,  and  therefore  perfectly  honorable, 
but  nevertheless  commercial,  and  at  variance  with  true  professionalism. 

These  precepts,  so  clearly  enunciated  in  Dr.  Millican's  editorials,  may 
seem  slightly  hackneyed  when  reduced  to  the  skeleton  form  above  given. 
We  can  but  agree  with  Dr.  Millican,  however,  that  a  better  understanding 
of  the  meanings  of  the  words  "professional"  and  "commercial"  should 
be  diffused  throughout  the  medical  community.  Dr.  Millican's  editorials 
have  pointed  out  these  distinctions  in  admirable  style.  Our  only  comment 
thereon  is  the  desire  to  reinforce  and  accentuate  the  salient  points,  which 
are  so  important  to  our  general  welfare  and  our  standing  in  the  com- 
munity as  professional  men.  We  have  the  hope,  in  indulging  ourselves 
in  this  reiteration,  that  any  professional  man  whose  attention  it  may  en- 
gage, may  realize  a  revival  of  an  old  idea,  altruistic,  perhaps,  it  may  be, 
but  nevertheless  one  that  has  upheld  the  medical  profession  through  the 
past  ages,  and  upon  the  maintenance  of  which  medicine  will  be  saved 
from  the  slough  of  commercialism.    This  idea,  or  let  us  say  ideal,  is 
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that  medicine  is  a  vocation  not  to  be  entered  upon  from  motives  only  of 
self-interest. 

FIRST  AID  TO  THE  INJURED. 

The  advisability  of  instructing  the  laity  in  the  principles  of  first  aid 
to  the  injured  is  practically  admitted  in  all  quarters.  The  debatable 
ground  is  furnished  by  the  question  of  what  constitutes  the  proper  tuition 
applicable  to  the  non-professional,  to  the  uneducated  and  to  the  ignorant. 
Between  the  enthusiast  who  advocates  providing  every  freight  and  pas- 
senger crew  and  section  gang  with  a  complete  outfit  of  dressings,  emer- 
gency apparatus  and  hypodermics,  and  the  ultra  conservative  who  would 
only  trust  the  rigidly  educated  with  these  weapons  of  defense  and  offense, 
there  remains  a  broad  field  where  tuition  in  first  aid  may  yield  good 
results. 

Among  all  classes  of  employes  there  will  be  found  some  individuals  of 
sufficient  intelligence  to  grasp  the  essentials  of  asepsis  and  antisepsis 
as  well  as  the  best  methods  to  combat  shock  and  check  hemorrhage,  allay 
fear  and  handle  and  transport  the  injured.  These  persons  should  be  se- 
lected and  instructed  by  a  process  of  personal  acquaintance  by  the  various 
railroad  surgeons  along  the  lines.  They  should  also  be  provided  with 
the  simplest  materials  for  carrying  out  the  first  aid  work.  This  plan  can 
be  used  also  in  factories  and  schools  by  local  health  officers. 

The  statistics  of  railroad  casualties  during  the  three  months  ending 
June  30th,  1905,  as  published  by  the  Interstate  Commerce  Commission, 
certainly  suggest  good  'reasons  for  more  universal  extension  of  the  first 
aid  provisions  and  instructions  adopted  by  a  number  of  railroads.  The 
number  of  persons  killed  in  train  accidents  as  reported  by  railroad  com- 
panies of  the  United  States  during  this  time  was  262  and  of  injured  2,764. 
Accidents  of  other  kinds  including  those  sustained  by  employes  while  at 
work  and  by  passengers  in  getting  on  and  off  cars  bring  the  total  num- 
ber of  casualties  up  to  14.669,  in  which  886  were  killed  and  13,783  injured. 
In  train  accidents  the  number  of  fatalities  during  the  quarter  ending  June 
30th  is  decidedly  larger  than  in  the  previous  quarter,  or  in  the  corre- 
sponding quarter  of  last  year,  while  for  the  whole  year  ending  June  30th, 
there  was  an  unprecedented  total  of  350  passengers  killed  in  train  ac- 
cidents, besides  187  deaths  of  passengers  from  other  causes.  From 
accident  to  trains  and  other  causes  10,040  passengers  sustained  injuries. 
When  to  these  data  it  is  added  that  among  the  employes  3,261  were  killed 
in  various  ways,  and  45,426  were  injured,  the  necessity  or  advantage  of 
having  prompt  and  intelligent  first  aid  seems  to  require  no  argument. 

HISTORY  OF  MEDICINE. 

Recognizing  the  interest  which  medical  history  holds  for  the  physician, 
we  have  devoted  some  space  in  the  past  to  this  subject,  and  in  the  future 
we  expect  to  make  it  an  important  feature  of  the  Interstate. 

It  will  be  our  endeavor  to  present  not  only  biographical  sketches  of 
men  who  contributed  toward  the  advancement  of  medicine  during  the 
past  centuries,  but  also  to  reproduce  some  of  the  more  interesting  illus- 
trations of  early  medical  works  and  events,  portraits  of  early  anatomists 
and  half-tone  reproductions  of  the  more  noted  paintings  which  are  of 
interest  to  physicians  on  account  of  the  subjects  presented. 
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IN  CHARGE  OF 

Jesse  W.  Myer,  M.  D. 

Two  Possible  Causes  of  Emaciation  Not  Generally  Recognized. — 
Cabot  (//.  Am.  Med.  Assn.,  March  17.  1906)  points  out  the  fallacies 
in  the  usual  routine  efforts  to  increase  and  decrease  weight,  and  states 
that  it  is  not  as  simple  as  the  loading  and  unloading  of  a  vessel.  Our 
state  of  nutrition  depends  upon  the  number,  the  contents  and  the  activi- 
ties of  our  body  cells. 

The  chief  factors  in  nutrition  are  (1)  ingestion  of  food,  in  quantity  and 
quality  suited  to  individual  needs.  (2)  Utilization  of  food,  digestion, 
absorption,  metabolism  and  excretion.  (3)  Cell  growth  as  influenced 
by  age,  sexual  factors,  internal  secretions,  sleep  and  other  forms  of  rest, 
exercise  and  other  forms  of  activity,  hereditary,  individual  and  psychic 
factors.  He  discussed  each  of  these  factors  and  concludes  that  loss  of 
weight  is  often  observed  as  a  part  of  the  aging  process  in  persons  past 
middle  life:  that  this  emaciation  is  often  associated  with  arteriosclerosis, 
possibly  as  a  result  of  it,  possibly  as  the  concomitant  effect  of  some  third 
factor. 

The  rapid  gain  in  weight  often  seen  in  growing  children  and  in  the 
convalescence  from  wasting  diseases  is  not  directly  a  result  of  abundant 
food  and  may  occur  even  when  the  food  supply  is  far  below  normal. 
The  gain  must  be  referred  to  an  extraordinary  rapid  cell  production  due 
primarily  to  heightened  growth  energy  in  the  cells  themselves.  Influences 
connected  with  the  organs  of  sex  may  exert  a  controlling  force  on  nutri- 
tion, as  is  strongly  suggested  by  the  changes  in  flesh  and  figure  following 
parturition  and  menopause.  The  importance  of  internal  secretions  in  the 
maintenance  of  perversioir  of  nutrition  is  exemplified  in  the  emaciation  of 
Graves'  disease,  the  increased  weight  of  the  myxedematous  and  perhaps 
in  the  more  local  hypertrophies  of  acromegaly  and  Paget's  disease.  The 
possibly  decisive  influence  of  insomnia  on  weight  is  suggested  by  the 
rapid  emaciation  sometimes  occurring  in  cases  of  aneurism  when  sleep 
is  prevented  by  pain,  though  appetite  remains  excellent. 

The  Physical  Treatment  of  Habitual  Constipation. — Tobias 
(Berliner  Klinisehe  Wochenschrift,  No.  6,  1906)  follows  Fleiner's 
classification  of  obstipation  into  atonic  and  spastic.  The  two  conditions 
are  due  to  different  etiological  factors  and  require  different  treatment. 
While  the  former  must  be  treated  through  a  stimulating  diet,  hydrotherapy, 
with  variable  degrees  of  temperature,  electricity,  gymnastics  and  massage, 
the  spastic  cases  on  the  other  hand  should  have  no  electricity  or  massage, 
a  non-irritating  and  non-stimulating  diet,  and  should  be  treated  as  neuras- 
thenics generally  are  treated. 
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The  Consumption  otf  the  Various  Sugars  in  Diabetes. — Petitti 
(Berliner  Klinische  Wochenschrift,  No.  6,  1906)  following  up  the 
work  of  <  )rlowski,  who  used  glucose  only  in  his  experiments,  endeavored 
to  determine  the  degree  of  consumption  of  the  various  kinds  of  sugar 
uninfluenced  by  the  liver.  In  order  to  accomplish  this  the  rectum  was 
tamponed  high  up,  and  sugar  solutions  were  introduced  into  the  lower 
part  of  the  rectum.  These  experiments  were  carried  out  upon  diahetics 
as  well  as  upon  healthy  individuals.  The  author  found  that  sugar  was 
absorbed  as  such  in  the  rectum,  w  ithout  any  marked  degree  of  bacteritic 
decomposition  taking  place.  It  could  not  he  said  that  the  sugar  was 
utilized  any  better  per  rectum  than  per  os.  At  times  the  one  was  more 
complete,  and  at  times  the  other.  It  is  not  possible  to  say  what  influences 
bring  about  the  variation.  In  diabetics,  the  amount  of  dextrose  excreted 
was  always  increased  through  the  ingestion  or  injection  of  sugar,  and 
this  regardless  of  the  kind  of  sugar  used.  The  author  is  not  prepared 
to  say  which  sugar  is  best  utilized  by  the  diabetic.  It  seems,  however, 
to  be  the  milk  sugar.  In  severe  cases  of  diabetes  neither  the  existing 
acidosis  nor  the  amount  of  sugar  seemed  to  be  in  any  way  influenced  by 
the  introduction  of  sugar  per  os  or  per  rectum.  Sugar  enemata,  espe- 
cially the  milk  sugar,  have  a  place  in  the  diet  of  the  diabetic. 


The  Dietetic  Treatment  of  Ulcer  ok  thk  Stomach. — Senator 
(Dcutschcr  Mcdizinische  Wochenschrift,  No.  3,  1906)  reviews  the  rec- 
ommendations of  Lenhartz,  vis:  that  ulcer  cases,  even  immediately  after 
a  hemorrhage,  should  have  a  strong  albumen  solution  in  order  to  replace 
as  quickly  as  possible  the  blood  and  strength  that  has  been  lost.  This 
was  recommended  in  the  place  of  exclusive  rectal  feeding,  which  had 
been  the  generally  accepted  treatment  in  cases  with  hemorrhage.  Along 
the  same  lines  the  author  recommends  the  employment  of  gluten,  fat  and 
sugar  together  with  small  amounts  of  albumen.  The  advantages  claimed 
for  these  articles  of  diet  are  that  being  concentrated  forms,  they  do  not 
act  as  a  weight  in  the  stomach,  nor  distend  the  organ  ;  they  have  a  seda- 
tive action  and  do  not  produce  hemorrhage ;  they  counteract  the  surplus 
amount  of  acid  present,  and  are  easily  digested  and  highly  nutritious. 
Immediately  after  the  hemorrhage  he  gives,  every  half  hour,  a  table- 
spoonful  of  gelatin  solution  (20  to  200),  and  follows  this  with  small 
quantities  of  cream  and  butter,  so  that  in  24  hours  the  patient  has  re- 
ceived 30  grammes  of  butter  and  250  cc.  of  cream  (900  to  1000  calories). 
After  several  days  the  patient  is  given  milk  and  eggs,  and  later  still 
scraped  beef.  The  gelatin  decoction  is  discontinued  as  soon  as  the 
hemorrhage  ceases  so  that  it  may  be  resorted  to  again  in  case  of  fresh 
hemorrhage. 


Investigations  Concerning  Gastric  Mucous. — Schutz  (Archiv.  f. 
Vcrdammgskr.,  Vol.  XL,  No.  5)  believes  that  too  little  stress  is  laid 
upon  the  presence  of  mucous  in  the  stomach.  In  spite  of  the  fact  that 
its  presence  is  considered  pathological,  and  diagnostic  of  gastritis,  but 
few  pay  heed  to  its  presence.  The  chief  difficulty  is  in  demonstrating  it 
and  differentiating  it  from  extraneous  mucous.    He  finds  that  mucous 
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that  is  intimately  admixed  with  the  food  is  from  the  gastric  mucous  mem- 
brane and  that  it  responds  to  color  tests.  Through  the  staining  and 
microscopical  examination  he  was  able  to  demonstrate  an  abnormal  amount 
of  mucous  in  a  very  large  number  of  cases. 


The  Border  Line  in  Medicine  and  Surgery. — Janeway  (Medical 
Record,  March  17,  1906)  discusses  that  debatable  ground  known  as  the 
border  line  of  medicine  and  surgery.  Though  asepsis  enables  the  surgeon 
to  do  successfully  much  that  could  not  be  undertaken  in  previous  years, 
he  warns  against  the  dangers  of  unfulfilled  predictions  and  too  great  op- 
timism. He  points  out,  too,  the  dangers  of  bringing  surgery  into  dis- 
repute through  taking  surgical  chance  in  hopeless  diseases,  and  charging 
a  large  fee  for  so  doing.  In  dealing  with  border  line  cases  it  is  advisable 
to  obtain  as  nearly  as  possible  an  accurate  diagnosis  before  resorting  to 
surgery ;  all  available  means  should  be  employed  in  order  to  form  a  cor- 
rect diagnosis.  If  this  is  not  done,  unnecessary  operations  may  be  per- 
formed, or  having  been  begun  may  have  to  be  repeated  in  another  direc- 
tion. In  support  of  this  statement  he  mentions,  as  examples,  renal  cal- 
culus and  appendectomy,  gall-bladder  disease  and  appendicitis,  etc. 

The  author  discusses  many  questions  of  interest  to  both  the  surgeon  and 
the  internist  in  their  relationship  to  one  another.  The  internist  in  many 
cases  must  decide  promptly  and  definitely  as  to  the  indications.  As  an  ex- 
ample, he  mentions  the  danger  of  hemorrhage  in  cases  of  protracted 
jaundice,  and  points  out  the  importance  of  deciding  early  in  regard  to 
the  probable  need  of  surgical  intervention.  Operations  upon  the  kidney 
for  decapsulation  have  shown  that  the  presence  of  albumen  and  casts  is 
not  a  contra-indication  to  anaesthetics  and  surgical  intervention.  The 
physician  has  not  infrequently  to  consider  carefully  whether  the  degree 
of  anemia  present  is  such  that  he  must  advise  against  surgical  interfer- 
ence until  an  attempt  has  been  made  to  bring  about  a  better  blood  state. 
The  author  questions  the  advisability  of  urging  patients  to  dubious  pallia- 
tion, as  the  production  of  a  gastric  fistula  in  cancer  of  the  esophagus,  or 
artificial  anus  in  an  inoperable  cancer  of  the  rectum  not  markedly  obstruc- 
tive. Taken  as  a  whole,  the  paper  simply  tends  to  show  the  great  im- 
portance, both  to  the  patient  and  to  the  science  of  medicine,  of  the  internist 
and  the  surgeon  working  together  in  harmony. 


Endocarditis  in  Tuberculosis. — Sorgo  and  Suess  (Wiener  Klinische 
Wochenschrift,  No.  7,  1906)  report  a  case  of  endocarditis  in  a  tubercular 
individual,  which  was  shown  to  be  of  tubercular  origin.  There  have  been 
many  cases  of  endocarditis  reported  in  tuberculosis  in  which  no  specific 
cause  could  be  demonstrated.  In  only  a  few  cases  have  definite  tuber- 
cular lesions  been  found  in  the  endocardium.  In  this  case  there  were 
typical  tubercles  with  giant  cells,  caseation  and  tubercle  bacilli. 
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Carl  Fisch,  M.  D. 


The  Identity  of  Fusiform  Bacilli  and  Spirilla. — Ruth  Turn- 
cliff  (The  Jour,  of  Infect.  Diseases,  Vol.  3,  No.  1.) — At  the  present  time, 
Turncliff's  article  is  of  great  interest  with  the  general  study  of  spirilla  and 
of  spirochetes  going  on  after  Schaudinn's  discovery.  The  author  suc- 
ceeded in  cultivating  from  normal  throats  the  sword-formed  or  fusiform 
bacilli  first  described  by  Plant  and  Vincent  in  ulcero-membranous  stomati- 
tis. Their  constant  presence  in  this  condition  in  the  company  of  a  very 
delicate  spirochete  have  given  rise  to  many  speculations;  together  with 
the  peculiar  form  and  structure  of  the  "bacilli,"  their  seemingly  constant 
combination  with  the  spirilla  led  to  the  assumption  that  they  were  organ- 
isms different  from  bacteria  and  rather  protozoic  in  nature,  correspond- 
ing to  the  results  of  Schaudinn's  work  on  spirochete  nocture.  From  the 
material  examined,  Turncliff  obtained  pure  cultures  of  the  bacillus,  not 
of  the  spirilla.  They  grow  as  obligate  anerobes  on  ascites  agar  and  show- 
all  of  the  characteristics  found  in  the  original  material.  In  studying  the 
cultures  closely,  the  author  observed  a  gradual  change  of  the  bacilli  into 
spirilla,  that  appear  identical  with  the  spirilla  found  in  the  mouths  of  the 
persons  examined.  The  author's  description,  the  transition  stages,  etc., 
are  very  convincing  and  seem  to  do  away  with  the  objection,  that  the  spir- 
illa could  have  been  present  in  the  culture  in  a  stage  of  development  not 
to  be  identified  in  a  later  stage  then  appearing  as  spirochetes.  No  doubt 
further  experiments  will  soon  be  reported.  A  corroborative,  although 
circumstantial  evidence  for  the  truth  of  the  author's  interpretation  may 
be  found  in  the  constant  presence  in  certain  lesions  other  than  angina ; 
a  number  of  observers  studying  the  spirocheta  pallida  in  syphilitic  lesions 
have  been  surprised  to  always  find  fusiform  bacilli  whenever  the  spiro- 
cheta refringens,  so-called,  is  present.  The  reviewer  can  add  to  this  the 
positive  findings  in  about  30  cases.  The  subject  is  of  intense  interest 
theoretically. 


Contribution  to  the  Knowledge  of  Tuberculosis  in  Children. — 
(Jahrbuch.  f.  Kinderheilk.,  Vol.  62,  Heft.  4.)  Fr.  Hamburger  and  Erick 
Sluka. — The  authors  attempted  by  a  large  number  of  autopsies  on  chil- 
dren to  contribute  to  our  knowledge  of  the  frequency  and  localization  of 
the  tuberculous  process  at  this  period  of  life.  The  methods  used  were 
those  of  Naegeli  in  his  extensive  autopsy  work.  Four  hundred  and  one 
autopsies  were  made,  and  in  160  of  them  (40  per  cent.)  tuberculous  foci 
were  discovered.  It  appeared  that  the  frequency  of  tuberculous  infection 
increased  year  by  year ;  that,  however,  the  mortality  steadily  decreased. 
All  children  infected  during  the  first  year  of  life  died  of  tuberculosis. 
With  the  years  the  number  of  those,  in  which  tuberculous  lesions  were 
found  only  as  secondary  phenomena,  steadily  increased.  Of  the  160  cases, 
where  the  examination  resulted  positive,  157  showed  tuberculous  changes 
of  the  bronchial  glands,  57  lesions  of  the  mesenteric  glands,  and  47  lesions 
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of  the  lymphatics  of  the  neck.  The  author's  findings  do  not  bear  out 
with  the  assumption,  that  the  infection  arises  as  a  primary  intestinal  in- 
fection. 


Phagocytosis  of  Pathogenic  Microorganisms  in  thk  Test  Tube. — 
E.  Loehlein  (Ann.  de  /'  Inst.  Pasteur,  Vol.  19,  No.  10. )—  The  experi- 
ments were  made  in  the  laboratory  of  Metschnikoff  with  anthrax,  cholera, 
coli  and  streptococcus  organisms.  The  leucocytes  of  guinea  pigs  were 
washed  several  times  and  therefore  fully  freed  from  any  amboceptor  or 
of  other  substances  favoring  phagocytosis.  The  author  found  that  under 
these  conditions  the  leucocytes  engulf  the  bacteria  and  destroy  them  by 
digestion.  Phagocytosis,  therefore,  must  be  considered  a  cellular  activity 
that  asserts  itself  without  the  assistance  of  active  substances  that  may  be 
present  in  the  fluids  of  the  body.  Those  bacteria  that  are  not  destroyed 
by  phagocytosis  in  the  test  tube  (certain  streptococci  and  forms  of  the 
coli  commune)  behave  in  the  same  way  in  the  animal  body.  If  the  animal 
is  infected  intraperitoneally  by  them  no  phagocytosis  occurs,  or,  at  least, 
only  very  slowly  and  incomplete. 


The  Relations  Between  Spirochaetes  and  the  Organs  of  Chil- 
dren With  Congenital  Syphilis. — Edgar  Gierke  (Mucnch.  Med. 
Woch.,  1906,  No.  6.) 

About  the  Staining  of  Spirochaete  Pallida  in  Sections  of  Tis- 
sue.— M.  Levaditi  (Compt.  Rend,  de  la  Soc.  biol.   T.  59,  p.  326.) 

Flagella  in  Spirochaetes.  E.  Zettnow  (Deutsch.  Med.  Woch., 
1906,  Xo.  10.) — Spirochaete  pallida,  that  after  being  changed  by  its  father 
to  a  spironema  pallidum,  now  must  be  satisfied  to  go  under  the  name  of 
treponema  pallidum,  according  to  the  rules  of  enthusiastic  nomenclatur- 
ists,  does  not  as  yet  call  for  such  intense  efforts  at  establishing  its  cor- 
rect name  philologically  and  historically.  The  material  on  hand  to  give 
definite  clues  as  to  its  systematic  position  is  very  scanty  and  imperfect,  as 
is  the  knowledge  of  the  whole  group  of  organisms,  to  which,  probably, 
it  belongs.  The  differentiation  from  spirochaete  on  the  basis  of  Schau- 
dinn's  work  has  received  a  severe  shock  by  the  work  of  Zettnow,  who 
succeeded,  apparently,  by  his  classic  method,  to  demonstrate  flagella  in  all 
spirochaetes.  An  undulating  membrane  he  could  not  find,  just  as  Schau- 
dinn  could  not  find  it  in  spirochaete  pallida.  Whether  spirocheta  pallida  is 
a  bacterium,  as  other  spirilla  certainly  are,  according  to  the  latest  publica- 
tions of  Koch,  or  a  protozoan,  is  not  certain.  It  must  be  admitted,  however, 
that  Schaudinn's  work  on  the  spirochaete  noctuae  has  revealed  conditions 
that  certainly  call  for  the  attempt  to  look  for  them  in  organisms  micro- 
scopically so  very  similar  to  them.  The  classification  of  spirochaetes  and 
related  forms  may  lead  to  a  revolution  in  our  views  on  the  position  of 
bacteria  and  other  microbes.  So  far  very  little  is  known,  and  nothing 
positive.  It  is  perfectly  permissible  to  talk  about  Schaudinn's  organism 
as  spirochaete  pallida.  A  characteristic  phenomenon  is  the  subsidence  at 
the  present  time  of  publications  on  the  finding  of  the  microbe  in  syphil- 
itics.  The  consensus  of  opinion  today  is  that  it  is  found  in  every  primary 
and  secondary  process.    Any  new  attempt  to  increase  the  endless  series 


PATHOLOGY  AND  BACTERIOLOGY. 


399 


of  positive  results  already  published,  will  not  aid  in  bringing  the  subject 
further  to  interpretation.  Castellani's  beautiful  work  on  a  spirochaete, 
almost  identical  with  Sehaudinn's  form  and  exclusively  found  in  lesions 
nearly  identical  with  syphilis,  in  framboesia,  has  shown  finally,  that  no 
chance  can  obtain  in  the  presence  of  these  organisms  always  only  in 
such  lesions  and  nowhere  else.  The  few  reports  that  say  they  can  be 
found  elsewhere  have  long  since  been  contradicted  by  such  direct  con- 
trol (Kiolonoglou  and  v.  Cube),  that  to  cite  them  is  only  to  acknowl- 
edge a  superficial  acquaintance  with  the  subject.  That  spirochete  pallida 
plavs  the  etiologic  role  in  syphilis,  is  as  certain  as  is  the  role  that  lepra 
bacilli  play  in  the  assumed  etiology  of  lepra — not  more,  nor  less.  It  is 
impossible  to  recall  a  similar  specific  association  in  any  other  pathologic 
process.  This  is,  of  course,  only  indirect  proof,  but  the  chances  for  ob- 
taining direct  evidence  are  as  yet,  as  said  before,  very  far  distant.  All 
that  practically  has  been  done  is  the  demonstration  of  its  constant  occur- 
rence in  specific  lesions,  always  and  everywhere,  and  its  absence  every- 
where else.  As  said,  the  hunting  for  spirochaete  has  become  useless;  we 
know  that  we  will  find  it  if  we  search  properly,  and  that  already  it  is  a 
valuable  adjuvant  in  diagnosis,  perhaps  even  in  therapy.  The  investiga- 
tions made,  until  lately,  have  merely  done  this.  As  a  progress  are  to  be 
considered  the  attempts  to  enter  into  the  details  of  the  relation  of  the 
organism  to  the  tissues  that  harbor  it.  The  mechanical  difficulties  have  for 
a  time  made  futile  any  attempt  in  this  line;  lately  this  difficulty  has  been 
overcome,  and  we  have  come  into  possession  of  methods  that  do  not  rely 
on  smears  of  fluid  material,  but  demonstrate  the  spirochaete  in  the  in- 
fected tissue.  The  first  results  in  this  way  were  obtained  by  Bertarelli. 
in  Italy;  a  better  method  was  found  by  Levaditi,  who  uses  a  modification 
of  the  well  known  Ramon  y  Cajal  silver  impregnation.  The  work  done- 
after  this  procedure  is  yet  in  its  infancy.  AYhat  has  been  done  is  very  in- 
complete, yet,  at  least,  shows  that  the  spirochaete  is  not  an  accidental 
phenomenon  in  syphilis,  but  stands  in  very  intimate  relation  to  the  diseased 
tissue.  The  way  of  reaction  on  this  tissue  is  by  no  means  clear  yet,  as 
shown  especially  by  Gierke's  work  on  congenital  syphilis  ;  the  reaction  must 
be  in  some  manner  different  from  other  inflammatory  processes  caused 
by  micro-organisms.  More  extensive  study  of  the  lesions  of  acquired 
syphilis  will  soon  bridge  over  this  gap.  and  may  lead  us  to  new  ideas 
about  the  reactions  between  cell  and  microbe.  There  is  no  disease,  the 
etiology  and  nature  of  which  is  so  obscure  as  syphilis,  an  experience 
that  has  for  a  long  time  suggested  an  origin  different  from  the  infectious 
diseases  so  well  known  and  interpreted.  The  discovery  of  Schaudinn 
has  opened  a  field  that  in  its  extent  cannot  be  overestimated.  The  com- 
bined work  of  biology,  pathology  and  so-called  bacteriologv  will  solve 
the  riddle  by  complete  knowledge  of  the  intimate  nature  of  the  spiro- 
chete pallida. 
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Test  for  Bile  Pigments  in  the  Urine. — M.  P.  Carles  (//.  de  Med. 
de  Bordeaux;  ref.  in  Gaz.  des  Hop.,  1906,  No.  27.) — There  exist  already 
more  than  a  score  of  different  procedures  for  the  detection  of  bile  pig- 
ments in  the  urine.  The  following,  due  to  M.  Grimbert,  is  said  to  be  deli- 
cate and  reliable. 

To  10  ccm.  of  urine  add  5  can.  of  a  10  per  cent,  solution  of  barium 
chloride,  shake  well  and  centrifugate  or  allow  to  stand.  The  precipitate 
contains,  among  other  substances,  bilirubinate  of  barium  which  should  be 
redissolved  by  digesting  the  precipitate  for  a  minute  on  the  water-bath 
with  4  ccm.  of  alcohol,  acidulated  with  a  little  hydrochloric  acid.  The 
mixture  is  allowed  to  settle  and  the  supernatant  fluid  examined.  There 
are  three  possibilities : 

1.  If  the  liquid  is  colorless,  bile  pigment  is  absent. 

2.  If  it  is  of  a  greenish-blue  or  deep  green  color,  bile  pigment  is  present. 

3.  If  the  fluid  is  of  a  brownish  color,  warming  it  on  the  water- 
bath  with  two  drops  of  hydrogen-peroxide  will,  in  the  presence  of 
bile  pigments,  bring  out  the  green  color.  If  the  latter  does  not  appear, 
the  brownish  color  will  usually  be  due  to  pigments  that  have  undergone 
decomposition  in  putrifying  urine. 


A  Hitherto  Unregarded  Source  of  Alimentary  Pentosuria. — R. 
v.  Jakoch  (Zeutralbl.  f.  inn.  Med.,  1906,  No.  6.) — The  writer  calls  atten- 
tion to  the  important  observation  that,  after  the  ingestion  of  considerable 
amounts  of  unfermented  fruit  juices,  such  as  grape  juice,  pentoses  will 
be  found  in  the  urine.  Such  a  urine  will  give  positive  Trommer's  or  Feh- 
ling's  and  Nylander's  tests  and  may  easily  lead  to  the  mistaken  diagnosis 
of  glycosuria.  The  performance  of  the  fermentation  test  will  prevent  this 
error  since  the  pentoses  are  not  attacked  by  yeast. 


A  Clinical  Test  for  Fat  in  the  Faeces. — Hecht.  (Muench.  Med. 
IVochenscJir.,  1906,  No.  7.) — In  many  cases  of  intestinal  disease  as  well  as 
of  disturbance  of  hepatic  or  pancreatic  function,  it  is  diagnostically  of 
importance  to  know  at  least  approximately  how  much  of  the  fat  in  the 
food  escapes  absorption  in  the  intestine.  In  most  of  the  current  methods 
the  stool  has  first  to  be  dried,  a  slow  and  disagreeable  procedure.  The 
following  short-cut  is  said  to  give  good  results. 

The  stool  is  rubbed  up  with  an  alcoholic  solution  of  green  soap,  whereby 
all  of  the  fat  is  saponified.  Acidify  the  soap  solution  with  hydrochloric 
acid,  filter  and  evaporate  the  filtrate,  which  contains  the  fat  in  the  form 
of  an  alcoholic  solution  of  fatty  acids,  to  dryness.  The  sediment  is  dis- 
solved in  a  little  ether,  filtered,  and  the  ether  driven  off.  The  residue 
constitutes  practically  the  entire  fat  of  the  stool  in  a  reasonably  pure  con- 
dition. It  may  either  be  weighed  or  estimated  volumetrically  in  an 
ingenious  apparatus  devised  by  the  writer  for  a  description  of  which  the 
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reader  is  referred  to  the  original  article.  Its  principle  is  that  of  the 
acidobutyrometer  used  in  milk  analysis. 

A  Sphygmoscope  for  thk  Determination  of  Pui.sk  Pressure. — J. 
Tal  (Zentralbl.  f.  inn.  Med.,  1906,  No.  5.) — The  writer  has  devised  an  in- 
genious and  apparently  inexpensive  apparatus,  whereby  both  the  systolic 
and  diastolic  blood  pressure  may  be  determined.  It  may  be  used  with 
any  of  the  ordinary  armbands  such  as  that  of  Riva  Rocci,  with  Gaertner's 
tonometer,  etc.  In  principle  it  consists  of  a  horizontal  capillary  tube  con- 
taining a  drop  of  colored  fluid.  P>oth  ends  of  the  tube  are  connected  with 
the  constricting  armband,  but  one  end  may  he  shut  off  by  the  turn  <<\  a 
cock.  As  long  as  both  ends  arc  connected,  the  fluid  in  the  capillary  tube 
is  not  disturbed,  no  matter  what  the  pressure,  since  the  latter  acts  equally 
on  both  surfaces  of  the  liquid.  When,  however,  by  a  turn  of  the  cock,  one 
end  of  the  tube  is  no  longer  in  connection  with  the  interior  of  the  arm- 
band, each  pulse  in  the  arm  drives  the  fluid  back  and  forth.  That  pres- 
sure at  which  the  excursions  of  the  liquid  are  greatest  is  the  diastolic 
blood  pressure;  the  highest  pressure  at  which  the  liquid  still  makes  consid- 
erable excursions  is  the  systolic  pressure;  the  difference  between  the  two 
is  the  "pulse  pressure."  If  the  invention  fulfills  expectations  it  should  re- 
place Erlanger's  cumbersome  and  expensive  apparatus. 


Permanent  Cultures  for  Typhoid  Agglutination. — De  Rossi  (Zen- 
tralbl. f.  Bakt.,  1906,  No.  3.) — If  cultures  of  typhoid  bacilli  are  kept  for 
an  hour  in  the  water  bath  at  a  temperature  of  58  to  60  degrees  C.  (not 
higher),  they  will  retain  for  three  months  or  longer  an  agglutinability 
with  typhoid  sera  quite  equal  to  that  of  fresh,  living  cultures. 


Indirect  Palpation  of  Tuberculous  Bronchial  Glands. — Neisser 
(Deutsch.  Arch.  f.  Klin.  Med.,  1906,  Nos.  1  and  3.) — Neisser  has  inves- 
tigated the  sensitiveness  to  pressure  of  tuberculous  bronchial  glands.  A 
stomach  tube  is  introduced  into  the  esophagus  and  the  latter  inflated 
with  air.  The  procedure  ordinarily  painless  becomes  very  painful  in  the 
presence  of  tuberculous  glands  in  that  neighborhood.  It  may  occasionally 
be  of  diagnostic  value.  In  a  case,  for  instance,  in  which  the  general 
condition,  perhaps  with  a  positive  tuberculin  test,  indicates  the  presence 
of  tuberculosis  but  in  which  the  seat  of  the  trouble  cannot  be  ascertained, 
a  marked  tenderness  on  esophageal  inflation  may  point  to  the  presence  of 
the  infection  in  the  bronchial  glands. 


The  So-Called  Fourth  (Filatow-Duke's)  Disease.— O.  Unruh 
(Deutsch.  Arch.  f.  Klin.  Med.,  1906,  No.  1.) — Besides  scarlatina,  measles 
and  rubella  with  their  characteristic  symptomatology  there  is  still  a  fourth 
disease  closely  resembling  scarlet  fever,  but  shown  to  be  independent  of 
the  latter  by  its  mild  course  and  certain  peculiarities  of  its  exanthem  and 
its  contagium.  The  exanthem  consists  of  innumerable  small  dots  that  do 
not  stand  out  as  palpablv  as  those  of  measles  and  rubella.  These  dots  mav 
be  single,  collected  in  groups  or  connected  by  an  erythema,  so  that,  espe- 
cially in  the  face,  the  appearance  may  be  that  of  a  large  irregular  measles 
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spot.  Close  inspection  will,  however,  reveal  the  point-like  nature  of  the 
eruption.  The  above-mentioned  erythema  may  simulate  closely  a  scarlet 
fever  exanthem,  but  is  somewhat  darker  in  color.  It  may  spread  rapidly 
over  the  body,  nearly  covering  the  trunk  and  legs,  but  leaving  larger  gaps 
in  face  and  neck.  After  24  to  36  hours  the  eruption  fades  and  is  followed 
by  a  fine  desquamation  that  lasts  one  or  two  weeks.  The  appearance  of  the 
eruption  is  accompanied  by  a  fever  lasting  a  few  days.  The  mucous 
membranes  show  a  mild  catarrhal  condition.  Xo  sequels  have  been 
observed.  The  disease  is  doubtless  usually  diagnosed  as  a  mild  form  of 
scarlet  fever. 


THERAPEUTICS. 


IN  CHARGE  OP 

Walter  Baumgarten,  M.  D. 


Physical  Measures  in  the  Treatment  of  Acute  Articular  Rheu- 
matism.— Laquer  (Berlin.  Klin.  Wchnschr.,  March  3,  1906.) — Review- 
ing the  recent  introduction  by  Winterwitz  of  tepid  baths  and  packs  in  the 
treatment  of  acute  rheumatism,  the  faradization  of  the  affected  joints  fol- 
lowed by  cold  packs,  by  Drosdoff,  the  full  hot  baths  by  Hauffe,  and  the 
production  of  local  stasis  about  the  joint  by  Bier,  Laquer  describes  the 
procedure  followed  at  the  hydrotherapeutic  institute  at  Berlin.  In  acute 
cases  the  joints  are  wrapped  in  one  thickness  of  bandage  which  has  been 
wrung  out  of  cold  water;  this  is  kept  cold  by  dropping  slowly  but  con- 
tinually cold  water  from  a  sponge  or  similar  material.  This  may  be 
applied  without  discomfort  to  the  patient,  and  should  be  continued  all  day. 
At  night  a  cold  application  is  placed  about  the  joint  and  covered  with  an 
impervious  material  to  be  removed  from  time  to  time.  Some  preparation 
of  salicylic  acid  is  given  at  the  same  time  in  the  usual  way ;  when  the 
fever  has  disappeared  the  salicylic  acid  is  discontinued,  and  full  baths  at 
38  to  40  degrees,  and  lasting  ten  to  twenty  minutes  are  substituted  for  the 
cold  applications.  W  hen  the  case  is  complicated  with  endo-carditis  the 
temperature  should  be  lower  (37  degrees)  and  the  duration  less  (not 
more  than  IS  minutes).  The  local  treatment  of  the  joints  is  effected  by 
hot  air  applications,  hot  water,  or  by  Bier's  stasis. 

The  latter  methods,  which  in  principle  consist  of  a  production  of  hyper- 
emia about  the  affected  joints,  are  also  applicable  to  gonorrhoeal  rheuma- 
tism, and  give  equally  favorable  results. 


1.  Digitalis  Therapy.' — Schwyzer  (Med.  Xcics,  Xov..  1905.) 

2.  The  Therapeutic  Value  op  Digalen. — Ceconi  and  Fornaca 
(Gacz.  dcgliospcd.,  Aug.  17.  1905.) 

3.  The  Action  of  Digalen  and  Its  ThErapetic  Value. — Livierato 
(Wien.  Klin.  Wchnschr..  Xos.  51  and  52.  1905.) 

1.  Schwyzer  has  used  digitoxin  (Cloetta)  with  favorable  results.  Given 
by  mouth  it  acts  more  promptly  than  pulv.  digitalis.  Subcutaneously  it 
acts  in  a  few  hours,  and  intravenously  immediately.  It  has  no  cumulative 
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effect.  Given  subeutaneously  it  is  accompanied  by  no.  pain.  The  ordin- 
ary dose  is  1-3  mg.  (equivalent  to  0.  1  g.  digitalis)  three  times  daily;  in 
urgent  cases  2-3  mg.  may  be  given  three  times  daily  or  more  frequently. 

2.  The  experience  of  the  Turin  clinic  with  digalen  is  very  favorable. 
The  dose  of  digalen  is  more  easily  adjusted,  and  the  drug  is  well  borne  by 
the  stomach.  It  was  given  intravenously,  and  per  rectum  once;  in  the 
majority  of  cases  subeutaneously  or  by  mouth.  The  dose  varied  from  2 
to  6  cc.  in  a  period  of  18  hours.  The  same  quantity  was  used  subeutane- 
ously in  one  or  two  injections. 

3.  According  I.ivierato  digalen  produces  marked  reduction  in  the  size 
of  the  dilated  heart,  first  in  its  lateral  diameter,  then  in  the  longitudinal 
diameter.  Diastole  is  lengthened,  systole  is  made  more  forcible.  In  short 
it  produces  a  typical  digitalis  effect.  It  has  the  following  advantages  over 
digitalis  leaves,  and  the  various  digitalins  and  digitoxins;  it  is  accuratelj 
titrated,  and  the  dose  can  be  accurately  controlled,  which  is  quite  the 
opposite  of  other  digitalis  preparations  ;  it  acts  promptly  ;  causes  n< ,  gastric 
disturbances;  when  given  subeutaneously  causes  no  local  reaction;  has  no 
cumulative  effects.  The  dose  employed  subeutaneously  was  3  cc. ;  inter- 
nally 4  to  5  cc.  administered  in  milk. 


SURGERY. 


IN  CHARGE  OF 
WlLLARD  BARTLETT,  A  I  .  D. 


Experimental  Pancreas-Necrosis,  and  the  Cause  of  Death  in 
Acute  Diseases  of  This  Organ. — Guleke  (Archiv.  fur  Klin.  CJtir.,  Bd. 
78.  Heft.  4.) — This  author  made  a  number  of  interesting  experimetns,  in- 
jecting the  ducts  of  the  gland,  as  well  as  ligating  and  plugging  its  nutrient 
blood  vessels.  As  a  result  of  his  studies,  he  came  to  the  conclusion  that 
the  hemorrhage  in  the  gland,  which  resulted  from  these  disturbances  in 
circulation  was  merely  an  incident,  rather  than  an  immediate  factor  in  the 
process.  The  most  important  thing  of  all  is  the  necrosis  of  the  pan- 
creatic tissue,  and  must  be  considered  as  a  casual  factor  of  the  greatest 
importance  in  the  production  of  death.  This  comes  about  as  a  result  of 
poisoning  from  trypsin  which  is  formed  in  consequence  of  the  decompos- 
ing of  the  gland  tissue.  He  considers  that  the  process  is  identical  in  the 
human  to  that  which  he  demonstrated  on  dogs.  The  severity  of  the 
malady  depends  directly  upon  the  amount  of  trypsin  absorbed. 


Peptic  Ulcer  of  the  Jejunum  After  Gastro  Enterostomy. — Gosset 
(Revue  de  Chir.,  No.  1,  1906.) — Braun,  in  1899,  was  the  first  to  describe 
this  entity,  and  while  it  is  comparatively  an  uncommon  malady,  the  author 
has  succeeded  in  collecting  thirty-one  cases  up  to  date  including  one  of 
his  own.  In  this  latter  observation  the  posterior  method  had  been  fol- 
lowed and  after  two  years  the  jejunum  was  found  to  have  perforated 
into  the  transverse  colon.  He  re-operated  with  a  successful  result.  The 
details  of  his  interesting  case  are  well  shown  in  his  illustrations.   He  states 
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that  in  most  of  the  reported  cases,  namely  twenty-seven,  in  which  the 
technique  was  fully  described,  of  these  the  anterior  method  was  followed 
in  fifteen,  consequently  most  authors  have  been  inclined  to  state  that  the 
method  is  largely  at  fault.  However,  Gosset  does  not  think  that  this  \s 
a  valid  observation  since  this  is  about  the  only  method  used  in  Germany 
in  which  we  have  almost  all  of  these  cases  described.  He  says  it  is  about 
as  likely  to  follow  one  method  as  it  is  another.  The  symptoms  may  be 
of  two  sorts.  The  first  class  of  cases  may  give  no  warning,  there  being 
no  mark  of  disease,  until  an  acute  perforation  takes  place.  In  the  other 
cases  there  may  be  about  the  same  class  of  symptoms  which  mark  the 
original  trouble,  with  the  addition  of  infiltration  of  the  abdominal  wall. 

The  Surgical  Treatment  of  Round  Gastric  Ulcer  in  the  Clinic 
at  ZuERich,  Between  1887  and  1904. — Kreuzer  (Beit,  sur  Klin.  Chir., 
Bd.  XLIX.) — This  two  hundred  page  article  naturally  contains  more 
than  can  be  justly  dealt  with  in  a  short  review.  It  represents  the  knowl- 
edge which  was  gained  in  one  of  the  leading  European  clinics  during 
a  period  of  seventeen  years,  and  covers  a  great  deal  of  material.  It  seems 
especially  worthy  of  note  to  consider  what  the  author  sums  up  in  regard 
to  the  diagnosis.  He  states  that  the  general  symptoms  indicative  of  gas- 
tric ulcer,  may  be  given  as  follows :  A  relatively  slight  derangement  of 
the  general  health,  a  good  appetite,  pain  in  a  certain  spot,  especially  after 
eating,  of  a  cramping,  burning  nature,  and  often  exceedingly  severe. 
There  is  frequently  sour  belching,  often  vomiting  of  sour  material  shortly 
after  taking  nourishment,  there  may  be  bleeding,  and  there  is  likely  to 
be  constant  pain  on  pressure,  sharply  localized.  Usually  there  is  hyper- 
acidity and  constipation. 

He  grants  that  it  is,  in  many  cases,  not  possible  to  make  a  definite  diag- 
nosis, although  one  is  often  aided  by  the  chronicity  of  the  malady.  He 
says  hemorrhage  is  lacking  in  half  the  cases,  and  that  even  in  its  absence, 
one  must  not  stick  to  a  diagnosis  of  chronic  catarrh  of  the  stomach  when 
the  case  resists  rational  treatment  for  a  long  period  of  time.  Such  a  one 
is  more  likely  to  be  a  gastric  ulcer. 


The  Immediate  and  Remote  Results  of  My  Stomach  Operations. 
— Brunner  (Beit.  sur.  Klin.  Chir.,  Bd.  XLIX.) — The  point  of  chief  im- 
portance, which  is  brought  out  in  this  rather  lengthy  article  is  one  which 
goes  to  show  that  resection  of  the  stomach  is,  undoubtedly,  of  far  greater 
value  than  any  other  form  of  operation  for  cancer,  even  though  a  definite 
cure  cannot  be  accomplished.  By  this  is  mean  that  a  resection  not  only 
gives  far  greater  relief  for  the  stomach  than  does  gastrosenterostomy, 
but  in  addition  to  this,  the  tenure  of  life,  in  cases  where  this  be  desired, 
is  vastly  longer  after  resection  than  after  the  other  operation.  The  average 
duration  of  the  patient's  life,  after  resection,  was  found  by  the  author  to 
be  501  days,  whereas  the  average  after  gastroenterostomy  was  only  170 
days. 

Radiograph  of  a  Foreign  Body  Swallowed  and  Arrested  in  the 
Upper  Rectum. — Mauclaire  (Bui.  et  Mem.  de  la  Soc.  de  Chir.  de  Paris; 
Jan.  23,  1906.) — This  picture,  of  unusual  interest,  before  the  Paris  Society, 
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shows  an  infant's  play  thing  of  oval  shape,  consisted  of  metal,  about  four 
centimeters  long,  lying  transversely  in  the  ampulla  of  the  rectum  of  a 
child  five  years  old.  The  foreign  body  lay  pretty  nearly  in  the  middle  line 
and  caused  the  infant  intense  suffering.  The  surgeon's  finger  was  intro- 
duced into  the  rectum  and  without  great  difficulty,  the  obstruction  was 
removed. 


The  Treatment  of  the  Stump  op  the  Duodenum,  After  Resection- 
op  the  Stomach. — Kausch  (Zentral.  fur  Chir.,  Feb.  3,  1906.) — In  this 
article  one  sees  the  ideas  of  the  late  Professor  Mikulicz  expressed.  The 
author  was  his  son-in-law,  and,  until  very  recently,  connected  with  the 
clinic. 

There  were  184  resections  at  Breslau,  consequently  an  article  which 
reviews  them  is  of  the  greatest  possible  value.  Most  of  these  operations 
were  done  by  the  second  method  of  Billroth,  and  a  great  many  of  them 
accompanied  by  peritonitis  which  frequently  lead  to  the  death  of  the 
patient.  This  complication  resulted,  most  frequently,  from  the  fact  that 
the  stitches  in  the  end  of  the  duodenum  gave  way  and  let  its  contents 
out  into  the  abdomen.  Consequently  we  have  impressed  upon  us  the  value 
of  a  proper  technique,  insofar  as  this  portion  of  the  operation  is  concerned. 
Frequently  there  were  circulatory  disturbances  in  the  stomach  after  this 
operation,  and  now  and  then  the  "vicious  circle"  was  observed  also.  Gauze 
packing  did  no  good  so  far  as  the  stump  of  the  duodenum  was  con- 
cerned. Nor  does  the  author  consider  it  of  any  value  to  sew  this  gut  to 
the  abdominal  wall  because  the  movement  of  the  latter  very  likely  would 
tear  it  loose. 

The  author  is  in  favor  of  the  first  Billroth  method  in  cases  where  this 
is  mechanically  possible,  although  the  second  must  be  used  if  the  duode- 
num is  to  be  divided  very  low  down. 


ORTHOPEDICS. 


IN  CHARGE  OF 

Nathaniel  Allison,  M.  D. 


Little's  Disease. — Glaessner  (Zcit.  f.  Orth.  Chir.,  Band  XIII,  Heft. 
4.) — The  author  points  out  the  fact  that  this  disease  is  far  more  frequent 
than  is  supposed.  Twenty  cases  appeared  at  the  clinic  of  Hoffa  in  one 
year.  He  makes  a  report  of  53  cases,  and  divides  them  into  three  classes, 
following  the  classification  advised  by  Hoffa,  which  is  as  follows:  1st, 
Little's  disease  proper,  or  so-called  congenital  spastic  rigidity ;  2d,  cases 
where  there  is  total  rigidity,  including  the  upper  extremities,  and,  3d, 
cases  where  there  is  general  athetosis.  As  to  the  etiology,  the  follow- 
ing conditions  are  mentioned  as  influential :  On  the  mother's  side,  gen- 
eral diseases,  anomalies  and  diseases  of  the  female  organs ;  on  the  child's 
side,  faulty  development,  anomalies,  contraction  formations,  intra-uterine 
diseases  and  trauma.   A  combination  of  these  two  classes  may  exist.  In 
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regard  to  the  prognosis  following  treatment,  the  results  are  very  favor- 
able in  most  cases. 


Diagnosis  and  Present  Status  of  Treatment  of  Congenital  Dis- 
location of  THE  Hip. — Thienhaus  {Lancet-Clink,  March  10,  1906.)  — 
The  author  states  that  congenital  dislocation  of  the  hip-joint  is  at  pres- 
ent curable  in  from  60  to  80  per  cent,  of  all  cases,  provided  they  are 
treated  within  the  time  limit.  The  most  appropriate  time  for  treatment 
is  between  the  second  and  the  fifth  year.  Where  patients  have  advanced 
beyond  eight  years  untreated,  they  should  be  subjected  only  to  a  trial  of 
reduction,  when  examination  has  shown  that  the  shortening  of  the  muscles, 
blood-vessels  and  nerves  is  not  so  extensive  as  to  make  serious  injuries 
inevitable.  In  all  cases  the  bloodless  method  of  reduction  should  be  first 
tried,  and  only  after  two  or  three  attempts  have  been  unsuccessfully  made 
should  the  bloody  method  be  resorted  to.  The  author  quotes  Hoffa  as 
follows:  "Physicians  must  learn  to  make  careful  and  accurate  exam- 
ination of  children,  when  they  are  brought  to  them  by  parents.  Perhaps 
it  would  be  well  to  have  an  x-ray  taken  in  all  cases  as  early  as  possible. 
If  diagnoses  are  made  early,  future  generations  will  find  the  treatment 
as  easy  and  as  successful  as  we  now  find  the  treatment  of  club-foot." 


Recent  Surgical  Methods  in  the  Treatment  of  Certain  Forms 
of  Paralysis. — Tubby  {Brit.  Med.  Jour.,  March  3,  1906.) — This  address 
on  the  surgical  treatment  of  the  different  forms  of  paralysis  was  deliv- 
ered before  the  Hunterian  Society  of  London  at  its  annual  meeting.  The 
forms  of  paralysis  referred  to  were  those  arising  from  anterior  polio- 
myelitis, spastic  paralysis  and  some  traumatic  lesions  of  the  nerves.  The 
author  takes  up  the  historical  side  of  the  surgical  procedures  designed  for 
the  relief  of  these  affections,  giving  a  complete  review  of  the  work  done. 
The  modern  methods  of  treatment  discussed  are,  tendon  and  muscle 
transplantation,  arthrodesis  and  nerve  anastomosis.  He  makes  a  report 
of  the  following  conditions  treated  successfully :  Grafting  of  the  exten- 
sor proprius  pollicis  into  the  tibialis  anticus,  and  part  of  the  extensor 
longus  digitorum  into  the  cuneiform  bone,  for  paralytic  equinovalgus 
associated  with  paralysis  of  the  tibialis  anticus ;  insertion  of  the  iliotibial 
band  into  the  patella,  which  was  followed  by  complete  recovery  of  the 
power  of  extension  of  the  leg;  grafting  of  the  distal  facial  trunk  for 
traumatic  facial  paralysis  into  the  hypoglossal.  A  careful  description  is 
given  of  the  technique  necessary  for  successful  anastomosis.  The  author 
states  that  nerve  anastomosis  is  at  present  a  recognized  surgical  pro- 
cedure of  value. 


A  New  Method  of  Excision  of  the  KnEE,  without  Opening  the 
Joint. — Flint  (Annals,  of  Surgery,  March,  1906.) — This  method  of  re- 
section is  advised  in  order  to  obtain  an  operation  that  is  quick,  in  which 
there  is  little  danger  of  contamination  of  the  wound  by  tuberculosis  or 
other  infection  from  the  joint;  one  "where  hemorrhage  can  be  reduced  to 
a  minimum  ;  and  where,  when  the  operation  is  through,  there  is  but 
slight  danger  of  leaving  diseased  tissue  behind,  thereby  diminishing  the 
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probability  of  recurrence.  The  steps  of  the  operation  are  as  follows :  A 
skin  incision  of  rectangular  shape  is  first  made,  the  two  vertical  cuts 
being  well  back  at  the  sides  of  the  leg,  extending  from  above  the  level 
of  the  upper  limb  of  the  subcrural  bursa  to  one  inch  below  the  joint  line. 
These  two  vertical  incisions  are  connected  across  the  front  of  the  tibia 
by  a  transverse  incision.  This  rectangular  flap  of  the  subcutaneous  tissue 
is  reflected  upwards.  The  next  incision  is  curved  w  ith  concavity  upward. 
It  starts  in  the  vastus  interims,  a  little  above  the  upper  limit  of  the  sub- 
crural bursa,  and  is  carried  down  and  outward  in  the  direction  of  the 
muscle  fibers  to  the  tendon  of  the  quadriceps  extensor,  one-half  inch 
above  the  patella;  from  here  upwards  and  outwards  in  the  direction  of 
the  fibers  of  the  vastus  externus  to  a  point  corresponding  to  the  begin- 
ning of  the  inner  side.  The  muscle  with  tin-  tendon  is  completely  divided 
and  turned  upwards,  thus  exposing  to  view  the  subcrural  bursa.  An  in- 
cision is  made  across  the  front  of  the  tibia  down  to  the  bone  which  is 
below  the  joint  line.  On  the  inner  side  the  sartorius  and  gracilis  are 
pushed  back;  on  the  outer  side,  the  biceps  and  the  perineal  nerve. 

The  next  step  is  to  saw  through  the  tibia  as  close  to  the  joint  as  cir- 
cumstances seem  to  warrant,  the  leg  being  still  extended,  and  the  soft 
parts  protected.  This  saw-cut  is  then  used  as  a  joint,  and  the  femur  is 
fixed  on  the  body  and  the  leg  on  the  femur.  The  soft  parts  are  then 
quickly  separated  from  the  posterior  structures  of  the  joint.  As  soon  as 
the  posterior  region  of  the  condyles  is  exposed,  the  femur  is  sawn  through 
from  behind  forward  and  slightly  downwards,  at  a  level  sufficient  to  clear 
the  cartilage  behind.  Thus  the  articular  surfaces  of  the  femur  and  the 
tibia  may  be  removed  entire,  without  having  opened  the  joint.  When  the 
examination  of  the  cut  end  of  the  bone  reveals  such  an  amount  of  disease 
left  behind  as  to  render  curetting  inadequate,  another  piece  of  bone 
should  be  removed.  The  w  riter  unites  the  bones  with  No.  4  chromic 
catgut,  six  stitches  passed  directly  through  the  bone  with  a  curved  Hage- 
dorn  needle.  It  is  usually  unnecessary  to  bore  holes.  While  suturing  the 
bones  and  soft  parts,  and  during  the  time  the  plaster  dressing  is  being 
applied,  the  leg  should  be  carefully  held  in  proper  position  by  an  assistant. 
There  are  of  course  extreme  cases,  either  with  very  little  tuberculous  dis- 
ease, or  with  very  extensive  involvement,  where  this  operation  would  not 
be  feasible. 


The  Modern  Treatment  of  Fractures. — Beck  (N.  Y.  Med.  .lour., 
March  24,  1906.) — Due  to  the  use  of  the  Roentgen  ray,  our  therapeutic 
means  have  not  only  become  more  simple,  but  also  much  more  definite. 
Our  methods  of  treatment  of  fractures,  in  fact,  have  been  so  perfected  that 
with  few  exceptions  we  may  say  the  treatment  can  be  outlined  with  al- 
most mathematical  precision.  Where  there  is  fissure  or  fracture,  fol- 
lowed by  no  displacement,  manipulation  of  the  injured  area  must  be 
avoided  and  immobilization  in  the  most  comfortable  position  applied. 

If  there  is  any  displacement,  reduction  must  be  tried  at  once.  This 
can  be  done  either  under  control  of  the  fluoroscope  on  a  translucent  table, 
or  by  using  the  guidance  of  a  skiagraph  taken  before  and  after.  In  cases 
where  the  entangling  of  the  fragments,  extensive  splinter  formation,  or 
similar  complications,  make  reposition  impossible  even  under  an  ames- 
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thetic,  the  fragments  should  be  exposed  by  a  scalpel  and  brought  into 
apposition.  Plaster  of  Paris  dressing  will  sometimes  insure  immobiliza- 
tion, but  if  the  fragments  slip  out  easily  it  is  safer  to  unite  them  with 
catgut,  provided  there  is  enough  periosteum  to  be  utilized  for  that  pur- 
pose ;  otherwise  it  is  best  to  keep  them  together  with  a  bronze  wire  suture. 
The  sooner  this  is  done  the  better,  because  the  smaller  will  be  the  changes 
in  the  soft  tissues. 


GENITO  URINARY  SURGERY 


IN  CHARGE  OP 

H.  McC.  Johnson,  M.  D. 


Contribution  to  the  Study  of  the  Diagnosis  of  Tuberculosis  op 
the  Urinary  Apparatus. — Columbino  (Ann.  des  Mai.  des  Org.  Urin., 
Jan.  15,  1906). — The  difficulty  at  times  attendant  upon  the  diagnosis  of 
tuberculosis  of  the  urinary  apparatus  and  the  inefficiency  of  our  present 
methods  in  some  cases,  has  led  the  author  to  look  for  additional  help 
in  this  direction.  It  is  well  known  that  the  tubercle  bacillus  is  quite 
often  difficult  to  demonstrate  in  the  urine,  and  even  may  be  confused 
with  other  acid-resisting  bacilli.  Nor  does  inoculation  of  the  guinea 
pig  solve  the  problem,  for  tubercular  urine  will  sometimes  fail  to  in- 
fect, and,  besides,  the  time  needed  for  this  experiment  is  sometimes 
prejudicial  to  the  health  of  the  patient. 

By  analogy  with  that  which  is  observed  in  other  liquids  of  the  or- 
ganism it  is  logical  to  think  that  tuberculosis  of  the  urinary  apparatus 
could  produce  a  special  alteration  of  the  leucocytes  in  the  urine. 

The  author  has  observed  that  if  certain  urines  present  leucocytes  of  an 
altogether  normal  aspect  and  very  well  colored  by  ordinary  means, 
others,  on  the  contrary,  contain  deformed  leucocytes,  having  special 
tinctorial  affinities.  Thus  it  is  that  the  white  globules  of  the  urinary 
sediment  may  be  divided  into  two  classes,  viz:  1.  Leucocytes  in  af- 
fections other  than  tubercular,  in  which  the  form  is  normal,  contour 
regular,  and  in  which  they  color  as  those  in  the  normal  blood.  2.  Leu- 
cocytes in  tuberculosis.  It  is  here  that  their  study  is  more  interesting. 
They  present  a  special,  even  characteristic,  alteration.  If  a  drop  of 
the  centrifugated  sediment  is  put  upon  a  slide  and  a  cover-glass  placed 
over  it,  it  will  be  observed  that  the  form  of  the  leucocyte  is  most  variable : 
elongated,  polyhedral,  crenated.  The  contour  is  irregular.  We  some- 
times see  at  the  periphery  little  balls  of  protoplasm  which  seem  inclined 
to  detach  themselves  from  the  leucocyte,  the  elements  seemingly  having 
been  fractured.  If  we  find  leucocytes  thus  deformed,  mixed  with  red 
blood  cells,  we  can  sajr  that  it  is  a  question  of  tuberculosis.  The  pres- 
ence of  blood  is,  indeed,  almost  constant  in  tubercular  urine.  If  now, 
after  a  good  fixation,  the  preparation  is  colored  by  a  process  described 
by  the  author  and  examined  by  an  immersion  lens,  we  will  observe  the 
characteristic  irregularity  of  the  protoplasmic  contour  of  the  elements. 
The  protoplasm  of  certain  polynuclear  corpuscles  is  considerably  re- 
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duced  about  the  nucleus.  We  even  find  nuclei  almost  free.  Another 
characteristic  is  the  occurrence  of  multiple  vacuoles  in  the  protoplasm. 
The  nucleus  responds  less  energetically  to  reagents.  Its  chromatin 
presents  itself  deeply  colorod  in  some  and  more  pale  in  others. 

The  characteristics  of  the  leucocytes  as  observed  upon  simple  micro- 
scopic examination,  without  coloration,  is  constantly  pathognomonic  of 
tubercular  disease  of  the  urinary  organs.  Indeed,  this  examination  is 
preferable  to  all  others,  for  in  coloration  artifacts  may  appear.  Nor  is 
this  change  of  the  leucocytes  altered  by  the  condition  of  the  urine. 

Thirtv-three  cases  in  which  this  test  proved  efficient  are  reported. 


Young  ProsTatics. — Le  Fur  (Lc  Jour,  de  Med.  et  de  Chir.,  Feb.  21, 
1906). — Ordinarily  prostatism  makes  its  appearance  between  the  ages 
of  60  and  65  years,  but  quite  a  number  have  been  observed  by  the  author 
aged  35  to  50,  and  it  is  these  that  he  designates  "young  prostatics." 
Prostatism  expresses  the  condition  better  than  prostatic  hypertrophy, 
because  in  some  cases  the  prostates  are  small  and  hard,  and  there  is  no 
hypertrophy. 

Prostatism  is  inflammatory  in  its  origin  whether  the  ultimate  result 
be  neoplastic,  hypertrophy,  or  atrophy.  It  is  during  the  first  stage  that 
well  conducted  treatment  may  produce  postponement  of  the  danger,  if 
not  a  complete  cure.  Even  in  these  comparatively  young  men  we  find 
two  distinct  types  of  inflamed  prostates,  the  one  hard,  often  small,  some- 
times uniformly  hard,  but  more  frequently  indurated  in  places;  the 
other  large,  soft,  vascular,  congested. 

After  mentioning  the  usual  symptoms  and  methods  of  diagnosis, 
the  author  says  the  variety  of  hard,  sclerous,  small  prostates  develop 
much  more  rapidly  and  offer  a  much  worse  prognosis  than  the  large 
soft,  vascular  variety. 

In  order  to  ameliorate  or  eradicate  these  inflammatory  conditions, 
besides  the  ordinary  methods,  the  author  speaks  well  of  high  dilations 
of  the  anterior  and  posterior  urethra  by  means  of  the  Kollman-Franck 
instrument. 

There  is  no  doubt  but  that  by  applying  logical  principles  of  treat- 
ment we  may  observe  a  diminution  in  the  cases  of  prostatism  and  pros- 
tatic hypertrophy,  just  as  we  have  seen  the  number  of  strictures  nota- 
blv  lessened  since  the  introduction  of  rational  treatment  for  urethritis. 


Note  Upon  the  Therapy  of  the  Haematuria  of  Prostatics. — 
Deschamps  (Ann.  des  Mai.  des  Org.  Urin.,  Nov.  1,  1905). — Antipyrine 
in  5  per  cent,  to  10  per  cent,  emulsion  introduced  into  the  bladder  has 
given  the  author  excellent  results  in  three  cases  of  hemorrhage  from 
the  bladder  in  prostatics.  Antipyrine  acts  slower  and  more  continuously 
than  the  douches  that  are  ordinarily  employed. 


The  Treatment  of  Impotence  by  Resection  of  the  Vena  Dorsaus 
Penis. — Lydston  (Internal.  Jour.  Surg.,  March,  1906). — The  resection 
of  the  dorsal  vein  of  the  penis  in  the  treatment  of  impotence  is  an  op- 
eration requiring  accurate  anatomical  knowledge,  and  cannot  be  done 
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subcutaneously  without  danger  of  injury  to  important  parts,  or  total 
failure  of  the  operation,  the  location  of  the  vein  being  such  that  care- 
ful and  painstaking  dissection  is  necessary  for  its  ligation  and  resection. 
Ligation  of  the  superficial  penile  veins  has  often  been  performed  by 
those  who  claimed  they  had  ligated  the  dorsal  vein  proper.  Resection 
of  these  veins  is  often  essential  to  the  complete  operation,  but  when  per- 
formed alone  is  futile. 

Resection  of  the  dorsal  vein  is  beneficial  in  many  cases  on  strictly 
psychic  grounds,  hut  this  does  not  militate  against  the  advisability  of 
its  performance,  as  the  imp'ortant  thing  for  the  patient  is  restoration  of 
function. 

In  some  cases  of  impotence  of  organic  origin  the  operation  is  not  to 
be  thought  of:  hut  in  quite  a  wide  range  of  cases  of  this  kind  it  is  suc- 
cessful because  of  its  mechanical  and  psychial  effects.  One  of  the  im- 
portant elements  in  the  cure  of  impotency  by  properly  performed  opera- 
tion, is  demonstration  of  its  dynamic  capacity  through  purely  mechanical 
circulatory  agencies.  The  mechanical  conditions  thus  obtained  are  per- 
manent in  a  large  proportion  of  cases.  In  cases  of  complete  impotency 
which  are  not  dependent  upon  irremediable  local  cause  of  functional 
disturbance  of  innervation,  the  operation  is  apparently  successful  in 
fully  fifty  per  cent,  of  the  cases  and  beneficial  in  probably  one-half  of 
the  remainder.  In  the  great  majority  of  cases  of  impotency  that  come 
under  the  observation  of  the  surgeon  a  trial  of  the  operation  is  advisable. 


Calculus  in  THE  Pelvic  Portion  oe  the  Ureter. — Lilienthal  (In- 
teruat.  Jour.  Surg.,  March,  1906). — The  diagnosis  may  be  made  by  a 
careful  examination  with  the  radiograph,  bat  in  reading  the  plates  the 
possible  presence  of  other  oparpie  bodies  in  the  same  locality,  such  as 
a  calcified  lymph  nodule,  a  sesamoid  bone  in  the  internal  obturator  muscle, 
a  thick  lime-plate  in  the  iliac  artery  and  even  a  foreign  body  in  the  con- 
tents of  the  rectum,  should  be  carefully  considered.  The  angle  of  the 
projection  of  the  calculus  with  the  plane  of  the  plate  may  give  rise  to 
error  of  localization.  The  cystoscope,  phonophore,  and  wax-tipped 
ureteral  catheter  may  be  employed  to  make  observation  of  the  bladder 
and  ureteral  orifices,  and  to  localise  the  calculus  more  exactly.  Pain 
either  at  the  site  of  the  stone  or  in  the  kidney  of  the  same  side,  colicky 
or  steady,  associated  with  blood,  or  blood  and  pus  in  the  urine,  should 
lead  to  a  suspicion  of  calculus,  the  possible  presence  of  which  is  not  elim- 
inated by  the  existence  of  other  diseases.  The  condition  of  the  other 
kidney  should  be  ascertained  before  any  operation  is  performed,  even 
though  nephrectomy  is  not  contemplated.  The  author  reports  two  cases 
of  calculus  in  the  pelvic  portion  of  the  ureter,  both  of  which  were  diag- 
nosed and  localised  fairly  well.  He  considers  pain  or  hemorrhage,  or 
both,  as  indications  for  operation,  and  believes  the  usual  abdominal  in- 
cision for  extra-peritoneal  exposure  of  the  ureter  preferable  to  resection 
of  the  sacrum. 
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GYNECOLOGY  AND  OIJSTKTRICS. 


IN  CHARGE  OF 

Hugo  EhrEnfest,  M.  D. 


Pubiotomy. — Henkel  (Zeitschr,  f.  Cicb.  u.  Gyn.}  Band.  57,  I  left.  1.)  — 
In  the  January  number  of  this  journal  an  exhaustive  resume  has  heen 
given  of  the  present  status  of  the  pubiotomy  question.  A  very  note- 
worthy new  contribution  to  this  subject  is  the  article  of  Henkel  in  which 
the  detailed  records  of  seven  new  cases  are  presented.  The  writer  de- 
scribes the  operation  and  its  manifold  advantages.  W  hile  emphasizing 
the  comparative  simplicity  of  technique,  he  believes,  however,  that  the 
operation  should  be  performed  only  by  the  specialist,  simply  for  the  reason 
that  only  the  specialist  is  able  to  define  the  exact  indications  for  this  ex- 
tremely useful  obstetric  operation. 


Pubiotomy  in  a  Cask  of  Placenta  'Previa  Centralis  With  a  Cox 
tracted  Pelvis. — Henkel  (Zentrcdbl.  f.  Gyn.,  1906,  No.  8.) — The  opera- 
tion was  performed  on  a  patient,  27  years  old,  [V.  para,  with  a  flat  rha- 
chitic  pelvis,  the  true  conjugate  being'  between  seven  and  three  quarters 
and  eight  cms.  Pubiotomy  was  performed,  next  the  cervix  split  and  the 
child  extracted.  <  >n  the  twenty-first  day,  post  partum,  mother  and  child 
left  the  hospital. 

|  This  number  of  the  Zentralblatt  contains  four  other  articles  on  pubi- 
otomy containing"  the  reports  of  twenty-one  cases.] 


The  High  Mortality  of  Perityphlitis  During  Pregnancy. — 
Fueth  (Muenchn.  Med.  Woch.,  1906,  Xo.  9.) — The  writer  begins  this 
article  with  the  statement  that  in  1894  Munde,  of  New  York,  for  the  first 
time  called  the  attention  of  obstetricians  to  the  fact  that  perityphlitis  is  an 
extremely  serious  complication  of  pregnancy.  Of  course  only  cases  of 
a  severer  type  are  recorded  in  literature,  but  it  is  striking  that  in  forty-two 
cases  collected  from  literature,  twenty-two,  i.  e.,  more  than  52  per  cent., 
ended  fatally.  The  causes  of  this  apparent  untoward  influence  of  preg- 
nancy upon  appendicitis  are  not  entirely  understood.  Fraenkel  lays  par- 
ticular stress  on  the  possibility  of  a  stretching  and  eventual  tearing"  of 
adhesions  by  the  growing  uterus,  with  the  possible  result  of  a  general  peri- 
tonitis. Hlawacek  sees  the  danger  in  the  fact  that  the  growing  uterus 
leads  to  a  continuous  change  in  the  position  of  the  diseased  appendix  and 
possibly  often  brings  the  organ  into  a  situation  in  which  it  is  kinked  or 
its  blood  supply  interfered  with. 

Fueth  suggests  two  other  causes  which  undoubtedly  contribute  to  the 
strikingly  high  mortality  of  appendicitis  during  pregnancy.  In  not  a  few- 
cases  of  periappendicular  abscess  the  pus  finds  its  way  down  into  the 
pelvis  and  then  can  be  easily  removed  through  the  vagina.  Of  course 
after  the  fourth  month  of  pregnancy  the  pelvis  is  blocked  and  such  a 
favorable  development  excluded.  The  other  cause  for  the  large  mortality 
is  the  dislocation  of  the  cecum  during  pregnancy  high  up  into  the  abdom- 
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inal  cavity.  The  appendix  may  in  this  manner  be  pushed  up  to  the  edge 
of  the  liver.  This  position  beyond  doubt  favors  the  development  of  a 
general  peritonitis  and  may  account  for  the  fact  that  during  the  fourth 
to  the  ninth  month  of  pregnancy,  out  of  32  cases  19  terminated  fatally, 
while  during  the  second  and  third  months  of  pregnancy  of  10  patients 
but  3  died. 


Experience  With  the  Extended  Fkeund  Operation. —  (Abdom- 
inal Radical  Operation  for  Uterine  Carcinoma.) — Veit  (Berlin. 
Klin.  Woch.,  1906,  No.  8.) — More  satisfactory  results  can  be  obtained 
only  if  the  radical  operation  will  be  performed  more  often  in  the  earliest 
stages  of  the  development  of  carcinoma.  The  resistance  of  the  patient 
against  operation  will  diminish  proportionately  with  a  reduction  of  the 
primary  mortality  of  the  operation.  In  Veit's  opinion  the  three  chief 
factors  responsible  for  the  comparatively  high  mortality  of  the  abdominal 
radical  operation  are :  septic  infection  during  operation,  cardiac  complica- 
tions during  operation,  especially  in  cachectic  patients,  and  thrombosis 
and  infection  of  venous  plexuses  subsequent  to  operation.  Veit  believes 
that  he  can  reduce  the  danger  of  a  septic  infection  by  a  preventative  in- 
jection of  antistreptococcic  serum  preceding  the  operation,  and  by  a  thor- 
ough curetting  and  desinfection  with  alcohol  of  the  carcinomatous  growth. 
He  thinks  the  danger  of  a  cardiac  disturbance  is  reduced  if  general 
anesthesia  be  substituted  by  medullary  anesthesia  with  stovaine.  He 
finally  emphasizes  the  advantages  of  a  careful  ligation  of  all  vessels  in  the 
course  of  the  operation. 


PEDIATRICS. 


IN  charge  of 
Alfred  Friedlander,  M.  D. 


Convulsions  in  the  Course  of  Influenza  ix  Childhood. — Habert 
(These  de  Paris,  Arch,  dc  Med.  des  Enf.,  Feb.,  1906)  says  that  the 
toxin  of  influenza,  attacks,  by  predilection,  the  central  nervous  system 
of  the  child.  Influenzal  eclampsia  is  therefore  to  be  regarded  as  the 
result  of  intoxication.  But  the  convulsive  phenomena  are  ordinarily 
only  produced  in  children  predisposed  thereto  by  heredity — as  the  result 
of  neuropathic,  arthritic  or  alcoholic  diathesis.  The  prognosis  is  good, 
and  recovery  the  rule.  The  convulsive  crises  usually  appear  at  the  height 
of  the  disease,  more  rarely  in  its  incipiency  or  at  its  close.  Anatomic 
lesions  are  to  be  considered  as  effects  rather  than  as  causes  of  such  con- 
vulsions. Influenzal  eclampsia  without  being  exceptional,  is  not  at  all 
common  considering  the  enormous  frequency  of  influenza  and  the  gen- 
eral tendency  to  convulsion  as  the  result  of  intoxication  in  childhood. 
The  diagnosis  is  to  be  made  by  the  coincidence  of  the  influenzal  symptoms 
and  by  the  prevalence  of  the  epidemic.  The  definite  diagnosis  cannot 
always  be  made  immediately.  For  the  treatment,  in  addition  to  the  usual 
treatment  of  influenza,  wet  packs  are  highly  recommended. 
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Concerning  the  Origin  oe  Tuberculosis  in  Infancy. — Schlossman 
{Archiv.  f.  Kmderh.,  Vol.  43,  p.  99)  in  an  address  delivered  before  the 
German  Pediatric  Society,  takes  the  stand,  based  upon  his  exhaustive 
experimental  and  pathological  studies,  that  in  early  childhood  the  origin 
of  tuberculosis,  must  be  considered  enterogenous  rather  than  aerogenous, 
that  the  infection  occurs  through  the  gastroenteric  tract  rather  than 
through  the  respiratory  tract.  The  point  of  entry  may  be  anywhere  in 
the  gastroenteric  tract,  from  the  oral  to  the  anal  orifice,  and  the  tonsils 
and  nasopharynx  are  regions  of  special. importance. 

His  studies  have  shown  that  directly  inherited  tuberculosis  must  be 
n lore  common  than  has  hitherto  been  supposed,  though  there  can  of 
course  be  no  question  that  for  the  vast  majority  of  cases  the  infection 
must  occur  in  extrauterine  life.  Although  he  insists  upon  the  alimentary 
origin  of  tuberculosis  in  childhood,  he  does  not  believe  that  this  infection 
occurs  through  cow's  milk  as  has  been  insisted  upon.  Incidentally  it 
may  be  noted  that  he  denies  that  Behring  ever  took  this  stand  himself, 
and  maintains  that  a  careful  reading  of  Behring's  writings  on  the  subject 
will  show  that  he  has  merely  insisted  upon  the  alimentary  origin  of  the 
disease  in  the  vast  majority  of  cases  in  childhood,  without  insisting  that 
the  germs  are  carried  in  the  milk  itself. 

Schlossman  denies  that  alimentary  origin  of  tuberculosis  necessarily 
presupposes  that  tuberculosis  of  the  intestinal  tract  must  be  the  priman 
lesion.  He  admits  that  primary  intestinal  tuberculosis  is  rare  in  infancy, 
but  maintains  that  this  in  no  wise  affects  his  theory,  in  that  it  appears 
proven  that  tubercle  bacilli  can  penetrate  the  healthy  mucosa  of  the 
gastrointestinal  tract  without  the  production  of  local  lesion  of  any  sort. 

The  bacilli  pass  through  the  intestinal  canal,  through  the  regional  glands 
(and  even  in  the  glands  local  lesion  is  not  necessarily  set  up),  get  to  the 
thoracic  duct  through  the  lymph  stream,  thence  into  the  right  heart  and 
so  into  the  lungs.  Through  the  lung  lymph  capillaries  they  get  to  the 
bronchial  glands,  which  are  particularly  prone  to  tubercular  infection. 
(Why  the  bronchial  glands  should  immediately  be  affected  when  the 
bacilli  pass  through  the  mesenteric  glands  without  affecting  them  is  not 
explained. — Ed.) 

As  against  the  aerogenous  origin  of  tuberculosis,  Schlossman  cites  the 
fact  that  he  never  has  been  able  to  find  primary  lesion  of  the  trachea,  or 
of  the  larger  bronchi,  and  that  in  thousands  of  sections,  he  never  has  been 
able  to  demonstrate  the  bacilli  in  the  alveolar  spaces  of  the  lungs,  [f 
as  the  adherents  of  the  inhalation  theory  would  have  us  believe,  it  is  easy 
for  the  tubercle  bacillus  to  get  directly  to  the  lungs,  one  ought  to  be  able 
sometimes,  to  demonstrate  the  bacilli  in  the  alveolar  spaces. 

It  is  not  possible  within  the  space  of  an  abstract  to  give  all  the  points 
of  the  discussion,  at  any  rate  it  marks  a  most  interesting  contribution  to 
this  most  important  subject,  from  one  of  Germany's  foremost  pediatrists. 
It  may  be  noted  that  Schlossman  says,  that  he  was  formerly  a  firm  adher- 
ent of  the  inhalation  theory,  that  his  study  of  the  subject  has  convinced 
him  that  he  was  formerly  in  error,  that  according  to  his  view  the  weight 
of  evidence  at  this  time  would  speak  most  strongly  for  the  alimentary 
origin  of  tuberculosis,  in  the  sense  that  the  bacilli  arc  swallowed,  getting 
to  the  respiratory  tract  secondarily. 
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Metadiphtheritic  Pleurisy.- — Deguy  and  Detot  (Rev.  Mens,  des 
Mai  dc  1'  Enf.,  Feb.,  1906)  find  in  a  study  of  the  subject,  that  pleurisy 
is  not  a  very  common  complication  of  diphtheria.  In  2.969  cases  of 
diphtheria  at  the  children's  hospital  in  Paris,  pleurisy  was  found  clinically 
Only  eleven  times.  But  in  85  autopsies  pleural  lesion  was  found  thirteen 
times  (15  per  cent.).  Their  studies  show  that  in  the  course  of  diphtheria, 
pleurisy  of  various  kinds  may  develop.  Purulent  pleurisy  is  always  due 
to  secondary  infection,  usually  due  to  the  streptococcus.  The  modes  of 
access  in  these  cases  are.  in  the  order  of  their  frequency,  through  the 
broncho  pulmonary  system,  through  the  circulatory  system  and  through 
the  mediastinum.  The  serous  pleurisies  at  times  accompany  a  pulmonary 
lesion.  Much  more  rarely,  they  occur  independently  of  any  such  lesion. 
Though  the  actual  demonstration  cannot  be  furnished,  it  would  appear 
altogether  probable,  that  in  these  cases  the  pleurisy  is  due  directly  to  the 
specific  diphtheritic  intoxication. 


Spirochaete  Pallida  in  Hereditary  Syphilis. — Moncorvo.  of  Rio 
Janiero  (Arch,  dc  Med.  des  Enf..  Jan..  1906)  has  been  able  to  demon- 
strate the  spirochete  in  two  cases  of  hereditary  syphilis.  Not  having 
any  azure  blue,  he  obtained  excellent  results  with  saffranine  and  dahlia 
violet. 

The  first  case  was  that  of  a  child  21-3  years  old.  who  had  shown 
manifestations  since  the  age  of  two  months.  The  child  had  congenital 
cataract,  otorrhcea.  eroded  teeth,  perianal  ulcerations,  and  the  general 
signs  of  infantilism.  The  organism  was  found  in  the  secretions  from 
the  ulcers.  In  the  second  case,  a  child  of  three  years,  the  parents  being 
both  syphilitic,  there  were  perianal  ulcerations  and  condylomata,  ulcera- 
tions of  the  penis,  mucous  plaques.  The  spirochete  was  found  in  great 
numbers.  These  observations  are  confirmatory  of  the  findings  of  several 
other  investigators,  who  have  found  the  spirochaete  in  cases  of  hereditary 
syphilis. 


NEUROLOGY. 


IX  CHARGE  OF 

Sidxey  I.  Schwab.  M.  D. 


The  Clinical  History  and  Postmortem  Examination  of  Five 
Cases  of  MyasthExia  Gravis— P>uzzard  (Brain  Winter.  1905.) — This 
is  a  considerable  addition  to  the  knowledge  we  already  possess  of  this 
verv  important  disease.  The  object  of  this  paper  is  two-fold.  In  the 
first  place  it  will  draw  attention  to  some  striking  clinical  phenomena  oc- 
curring in  this  disease,  and.  in  the  second  place,  it  will  serve  to  propagate 
the  view  that  there  are  constant  morbid  changes  associated  with  myasthe- 
nia gravis.  The  clinical  histories  in  this  paper  are  very  carefully  given 
and  afford  a  very  definite  description  of  the  disease.  The  following  con- 
clusions are  the  result  of  the  author's  experience  in  this  class  of  cases 
in  which  his  material  must  be  looked  upon  as  being  exceptional :    ( 1 )  That 
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myasthenia  gravis  is  a  disease  in  which  the  symptoms  are  not  always  con- 
fined to  the  motor  system,  but  may  include  others  of  sensory,  mental  or 
other  origin.  (2)  That  in  all  probability  it  has  a  definite  and  constant 
morbid  anatomy  constituted  by  the  presence  of  widely  distributed  cellular 
and  sometimes  serous  exudations  (lyniphorrhagias)  in  the  tissue  and 
organs  of  the  body.  (3)  That  slight  muscle  fibre  changes  are  frequent 
and  severe  muscular  atrophy  rare  occurrences  in  the  disease.  (4)  That  pro- 
liferative and  degenerative  changes  in  the  thymus  gland  are  frequently, 
but  not  constantly  met  with.  (S)  That  the  symptoms  of  the  disease  are 
best  explaned  by  assuming  the  presence  of  some  toxic,  possibly  autoxic. 
agent,  which  has  a  special  influence  on  the  protoplasmic  constituent  of 
voluntary  muscle  and  a  less  specialized  influence  on  the  function  of  other 
tissues.  (6)  That  the  relation  of  this  toxin  to  the  incidence  of  lyniphor- 
rhagias and  to  thymic  alterations  is  not  clear. 


Symptomatology  of  Paralysis  Agitans. — Mosse  (Bcrl.  Klin.  Woch,, 
March  5,  1(X)6.) — This  report  of  a  case  of  paralysis  agitans  is  of  interest 
because  of  the  early  development  of  rigidity  in  less  than  two  years  the 
blue  discoloration  of  the  hands  and  the  fact  that  the  larynx  took  part  in 
the  process.  The  discoloration  of  the  hands  is  due  to  the  high  degree  of 
arteriosclerosis  existing".    The  patient  is  52  years  of  age. 


Syphilis  and  Dementia  Paralytica  in  Bosnia. — Nacke  (Neurolo- 
gisches  Centralblatt,  No.  4,  1906.) — This  is  an  interesting  paper  on  an 
observation  that  has  been  often  repeated,  namely,  that  in  certain  countries 
where  syphilis  is  practically  endemic,  dementia  paralytica  and  tabes  are 
very  rarely  found.  This  is  especially  true  of  Bosnia,  Herzgovinia  and 
Dalmatia.  The  author  of  this  paper  in  his  travels  in  this  region  had 
opportunity  to  prove  the  correctness  of  these  facts.  He  found  that  the 
hospitals  were  filled  with  cases  of  syphilis  in  various  stages  and  that  par- 
ticularly the  extra  genital  infection  was  very  common.  In  many  cases 
whole  families  were  infected  and  in  some  communities  it  was  rare  to  find 
an  individual  without  syphilis.  Comparatively  little  attention  is  paid  to 
the  careful  treatment  of  the  disease  and  for  that  reason  there  is  an  addi- 
tional factor  for  the  assumption  that  these  two  diseases  of  the  nervous 
system  should  be  frequent  here.  As  a  matter  of  fact  there  is  very  little- 
tabes  and  as  little  dementia  paralytica  in  spite  of  the  fact  that  syphilis 
with  limited  or  no  treatment  is  so  frequent.  In  the  statistics  of  the 
insane  asylums  the  percentage  of  dementia  paralytica  is  very  low.  Among 
614  cases  in  one  institution  there  were  only  four  cases  of  dementia  par- 
alytica. The  proportion  in  Paris  is  IS  per  cent.  The  author  sees  in  all 
this  a  reason  for  the  assumption  that  an  added  factor  is  necessarv  besides 
the  syphilis  in  order  that  these  two  diseases  should  be  produced.  In  this 
connection  he  assents  to  the  dictum  of  Joffroy  that  the  severity  of  the 
initial  disease  and  its  treatment  have  little  to  do  with  the  possibility  of  the 
later  development  of  tabes  or  dementia  paralytica.  The  theory  that  a 
special  predisposition  exists  and  that  upon  that  numerous  other  factors 
might  have  a  place  in  causing  the  final  disease,  is  the  position  taken  by 
the  author.    A  specific  and  for  the  most  part  congenital  predisposition  of 
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the  nervous  system  furnishes  the  soil  upon  which  later  is  developed  the 
disease  in  question.  The  factors  that  are  active  in  the  final  causation  are 
trauma,  alchohol,  syphilis.  Of  these  the  author  considers  syphilis  of  the 
least  importance. 


Proof  of  the  Existence  of  Choline  in  the  Cerebro-Spixal  Fluid 
by  Means  of  a  Polarising  Microscope. — Donath  (Rezue  Nenrologique, 
No.  4,  1906.) — Donath  has  held  now  for  some  time  that  there  is  a  close 
relation  between  choline  and  epilepsy  and  that  very  likely  this  relation 
may  be  a  causal  one.  His  results  have  been  criticised  and  now  he  has 
succeeded  in  devising  a  method  by  which  the  existence  of  choline  can  be 
demonstrated  in  the  cerbro-spinal  fluid  by  means  of  crystalization  and  can 
be  observed  by  the  polariscope.  Chloroplatanate  of  choline  can  be  accu- 
rately differentiated  from  other  substances. 


OPHTHALMOLOGY. 


IN  CHARGE  OF 

John  Green,  Jr.,  M.  D. 

Passive  Hyperemia  in  Ophthalmic  Therapy. — Renner  (Munch. 
Med.  Woch.,  January  9,  1906.) — The  method  of  artificial  passive  hyper- 
emia as  advocated  by  Bier  in  the  treatment  of  inflammations  has  been  in- 
vestigated by  Renner  with  a  view  to  ascertaining  its  value  in  certain  super- 
ficial diseases  of  the  anterior  segment  of  the  globe.  The  patient's  neck  was 
encircled  by  an  elastic  band  3  cm.  wide.  Experimenting  on  normal  eyes, 
it  was  found  that  after  the  band  had  been  in  place  three  to  eight  hours 
there  was  produced  a  sense  of  lid  tension  and  pressure  in  the  extrinsic 
muscles.  The  ocular  conjunctiva  was  slightly,  the  palpebral  notably  con- 
gested. There  was  no  disturbance  of  motility,  change  in  the  intraocular 
pressure  or  lowering  of  vision. 

The  method  appeared  to  exercise  a  particularly  favorable  effect  upon 
parenchymatous  keratitis,  such  cases  recovering  without  other  treatment. 
A  beneficial  influence  was  also  noted  in  serpent  ulcer,  though  the  effect 
was  less  marked.  In  phlyctenular  keratitis  and  corneal  opacity  with  or 
without  vascular  pannus  the  results  were  negative. 

In  no  case  was  the  ocular  condition  aggravated  by  the  treatment.  Most 
of  the  patients  were  children,  or  young  adults  free  from  cardiac  or  vas- 
cular disease. 


Two  Cases  of  Lid-Ci.osurE  Pupil  Reflex. — Ballantyne  (Ophthalmo- 
scope, February,  1906.) — In  both  cases  spasmodic  closure  of  the  lids 
gave  rise  to  a  contraction  of  the  pupils.  On  opening  the  eyes  the  pupils 
were  found  smaller  than  they  had  been  before  closure  and  required  an 
appreciable  time  to  dilate  to  their  former  size.  The  pupillary  contraction 
took  place  when,  the  patient  attempting  to  close  the  eyes,  the  lids " were 
held  forcibly  apart.    Careful  tests  showed  that  the  reaction  was  not  due 
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to  pressure  on  the  eyeball  nor  was  it  evoked  by  a  foreign  body  placed 
upon  the  cornea  or  sclera.  There  was  no  reaction  when  the  lids  were 
closed  passively,  thus  indicating  that  the  active  innervation  of  the  orbicu- 
laris was  the  factor  in  determining  the  pupil  contraction. 

This  associated  action  of  the  sphincter  iridis  and  orbicularis  tends  to 
support  the  theory  of  the  innervation  of  the  orbicularis  from  the  nucleus 
of  the  third  nerve.    No  definite  diagnostic  value  can  be  attached  to  it. 


Epithelioma  op  The  Lid.  Operation  or  Radiotherapy? — Trousseau 
(Ann  d'  Oculist,  January,  1906.) — The  opinion  has  been  gaining  ground 
that  the  early  extremely  favorable  views  with  regard  to  radiotherapy  in 
skin  cancers  must  be  modified  in  the  light  of  later  experience.  In  his 
consideration  Trousseau  excludes  such  benign  varieties  of  skin  cancer 
as  would  get  well  under  any  form  of  treatment  and  refers  only  to  those 
cancers  which,  in  their  biologic  characteristics  and  histologic  structure, 
give  indubitable  evidence  of  malignancy. 

While  admitting  definite  and  permanent  cures  of  lid  cancer  after  radio- 
therapy, he  notes  other  cases  in  which  the  disease  improved  or  disappeared 
entirely  on  the  surface  only  to  penetrate  into  the  deeper  structures.  He 
cites  a  case  of  epithelioma  at  the  inner  angle,  in  which  an  increase  of  ulcer- 
ation with  involvement  of  glands  followed  the  application  of  the  ray.  In 
some  recurrent  cases  the  x-ray  has  seemed  to  hasten  the  progress  of 
the  disease.  Trousseau  appears  to  have  been  extremely  fortunate  in  avoid- 
ing recurrences  in  his  operated  cases  and  is  hence  inclined  to  favor  opera- 
tion as  the  method  of  choice. 


Injury  to  the  Head  Followed  by  Optic  Neuritis-Lumbar  Punc- 
ture-Recovery.— Chaillous  (Soc.  d'  Ophthalm.  de  Paris,  Meeting  of  De- 
cember 5,  1905.) — Following  a  fall  on  the  head  the  patient  remained 
comatose  for  nine  days.  On  regaining  consciousness  he  complained  of 
violent  headache  and  disturbed  vision.  Ophthalmoscopic  examination  re- 
vealed a  double  optic  neuritis  and  unilateral  retinal  hemorrhage.  The 
ocular  signs  and  headache  disappeared  shortly  after  the  withdrawal  (by 
lumbar  puncture)  of  15  ccm.  of  cerebro  spinal  fluid. 

Chaillous  insists  on  the  necessity  of  ophthalmoscopic  examination  in 
every  head  injury  presenting  signs  of  increased  intracranial  pressure. 
The  presence  of  optic  neuritis  is  an  indication  for  the  performance  of 
lumbar  puncture. 


True  Hypertrophy  of  the  Extrinsic  Ocular  Muscles. — Ma'uch  (v. 
Graefe's  Arch.  f.  Ophthalm.,  September  26,  1905.)— A  cancer  of  the  right 
upper  jaw  had  invaded  the  orbital  tissues,  producing  exophthalmus  and 
complete  immobility  of  the  globe.  Complete  exenteration  of  the  orbital 
contents  was  performed. 

Examination  revealed  an  enormous  regular  hypertrophy  of  the  extrin- 
sic muscles,  the  muscle  volume  being  more  than  three  times  the  normal. 
Microscopically,  the  muscle  tissue  was  found  absolutely  normal. 
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LARYNGOLOGY  AND  OTOLOGY. 


IN  CHARGE  OF 

W.  E.  Sauer,  M.  D. 


Indications  for  a  Curative  Tracheotomy  in  Tuberculosis  of  the 
Larynx. — Henrici  (Archiv.  fuer.  Laryngologie  and  Rhinologie,  Band  18, 
Heft.,  1.) — The  author  reports  in  detail  a  case  of  tuberculosis  of  the 
soft  palate  and  larynx  in  a  girl  of  12  years,  which  grew  steadily  worse 
under  local  treatment  with  lactic  acid  and  the  curette.  An  involvement  of 
the  lungs  could  be  made  out.  The  patient  was  tracheotomized  and  from 
that  time  on  her  condition  began  to  improve.  The  patient  began  to  im- 
prove and  the  infiltrations  gradually  disappeared.  The  canula  was  re- 
moved five  months  later.  A  laryngoscopic  examination  revealed  only 
a  slight  thickening  at  the  posterior  end  of  the  right  false  cord.  This 
was  removed.  A  microscopic  examination  revealed  just  one  tubercle  in 
the  mass.  A  laryngoscopic  examination  three  months  later  revealed  noth- 
ing abnormal.  Brief  reference  is  also  made  to  three  similar  cases  which 
had  been  previously  reported  by  the  author.  One  of  the  cases  was  operated 
upon  five  years  ago  and  the  other  two  three  years  ago.   All  are  well. 

The  indications  given  for  a  curative  tracheotomy  are:  1.  The  opera- 
tion should  be  done  only  in  cases  under  twenty  years.  2.  The  lungs 
should  be  free  or  only  slightly  involved.  3.  The  process  in  the  larynx 
should  be  of  a  benign  character. 


The  Question  of  a  Primary  Tuberculosis  of  the  Mastoid  in 
Childhood. — Ismer  {Archiv.  fuer.  Ohrcnheilkunde,  Band  67,  Heft.  2  and 
3.) — With  a  view  of  determining  the  frequency  of  tuberculosis  of  the  mas- 
toid in  children  and  how  this  infection  takes  place,  the  author  examined 
forty  successive  cases  of  mastoiditis  in  children  up  to  13  years  of  age 
which  had  been  operated  upon  at  the  University  clinic  of  Halle.  Under 
these  forty  cases  he  found  four  in  which  a  positive  diagnosis  of  a  tuber- 
culosis of  the  mastoid  was  made  out.  The  diagnosis  was  based  on  the 
microscopic  examination  of  the  pus  and  tissues  and  animal  inoculations. 
The  author  concludes  as  follows  : 

1.  Tuberculosis  of  the  mastoid  in  childhood  occurs  much  more  fre- 
quently than  is  ordinarily  believed.  About  13  per  cent,  of  all  mastoid 
cases  are  tubercular. 

2.  About  half  of  the  cases  of  tuberculosis  of  the  mastoid  are  primary, 
that  is  the  infection  takes  place  through  the  blood.  The  other  half  of  the 
cases  are  secondary  to  a  tuberculosis  of  the  lymphatic  tissue  in  the  naso- 
pharynx. 

3.  The  onset  of  this  disease  is  a  gradual  one,  with  little  or  no  pain. 
The  microscopic  appearances  at  the  time  of  operation  do  not  lead  one  to 
suspect  a  tuberculosis. 

4.  The  only  positive  evidence  of  a  tuberculosis  of  the  mastoid  is  the 
microscopic  examination  of  the  diseased  tissues. 

5.  The  prognosis  following  the  operation  of  a  primary  tubercular  mas- 
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toiditis  is  very  good,  but  in  secondary  cases  the  spreading  of  the  primary 
focus  menaces  the  life  of  the  patient. 
A  brief  history  of  the  forty  cases  is  given  in  tabulated  form. 

The  Differential  Diagnosis  of  Cerebellar  Abscess  and  Suppura- 
tion OF  the  Labyrinth.  —  Neumann  (Archiv.  fuer.  Ohrcnheilkunde, 
Band  67,  Heft  2  and  3.)— Cerebellar  abscess  and  suppuration  of  the  laby- 
rinth have  so  many  symptoms  in  common  that  a  differential  diagnosis  is 
many  times  impossible.  The  author  lays  special  stress  on  the  value  of 
nystagmus  as  it  occurs  in  these  conditions.  In  suppuration  of  the 
labyrinth  the  nystagmus  becomes  less  and  less  marked  and  finally  dis- 
appears as  the  suppuration  extends,  while  in  cerebellar  abscess  the  nys- 
tagmus increases  as  the  disease  progresses.  Also  in  suppuration  of  the 
labvrinth  the  nystagmus  occurs  in  the  beginning  when  the  eye  is  turned 
to  the  diseased  side,  whereas  this  may  disappear  and  the  nystagmus  still 
be  present  when  the  eye  is  turned  to  the  well  side.  In  cerebellar  abscess 
the  conditions  are  reversed.  The  nystagmus  is  first  observed  when 
the  eye  is  turned  to  the  healthy  side  and  then  later  suddenly  turns  to  the 
diseased  side.  When  this  form  of  nystagmus  is  observed  a  positive  diag- 
nosis of  cerebellar  abscess  can  be  made.  Another  point  in  the  diagnosis 
is  that  if  after  the  labyrinth  has  been  opened  by  operation  a  nystagmus 
due  to  a  labyrinthal  trouble  rapidly  subsides  while  the  nystagmus  due 
to  a  cerebellar  abscess  remains  the  same.  Neumann  reports  five  cases 
in  which  these  conditions  were  observed  and  carefully  studied. 


Diagnostic  and  Prognostic  VaeuE  of  an  Examination  of  the 
Throat  in  Pulmonary  Tuberculosis. — Harland  {New  York  Medical 
Journal,  March  10,  1906.) — The  value  of  a  throat  examination  in  calling 
attention  to  the  presence  of  unsuspected  pulmonary  tuberculosis  is  pointed 
out  by  Harland.  In  many  cases  of  tuberculosis  of  the  lungs  the  disease 
is  often  accompanied  by  considerable  wasting  of  the  mucous  membrane  of 
the  upper  air  tract  together  with  changes  in  the  quality  of  the  secretions, 
the  appearance  being  to  a  certain  extent  characteristic.  The  symptoms 
associated  with  these  changes  in  the  nose  and  throat  are  in  themselves 
suggestive,  viz. :  constantly  recurring  colds,  continued  dropping  of  mucous 
from  the  naso-pharynx  into  the  throat,  hoarseness  and  coughing.  The 
mucous  membrane  is  often  found  wasted  and  bathed  with  sero-mucous. 
In  such  cases  there  is  often  a  persistent  sub-acute  laryngitis.  Such  symp- 
toms and  appearances  should  lead  to  inquiry  for  other  signs  of  the  disease. 
The  value  of  a  throat  examination  in  making  a  definite  prognosis  is  not 
to  be  underestimated,  for  the  appearance  of  laryngeal  tuberculosis  becomes 
to  a  certain  extent  an  index  of  the  seriousness  of  the  patient's  condition. 
The  presence  of  any  laryngeal  involvement  makes  the  prognosis  less  favor- 
able, but  not  necessarily  hopeless.  The  character  and  the  location  of  the 
laryngeal  involvement  plays  an  important  part.  Those  cases  with  deep 
ulcerations  are  always  very  grave,  whereas  the  infiltrative  cases  offer  a 
very  fair  prognosis. 
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DERMATOLOGY  AND  SYPHILIS. 

IN  CHARGE  OF 

Martin  F.  Engman,  M.  D. 

Researches  Into  the  Origin  and  Structure  of  Moles  and  Their 
Relation  to  Malignancy. — Wilfred  S.  Fox  (Brit.  Journal  of  Derniat, 
March,  1906.) — The  seventeen  specimens  which  formed  the  nucleus  of 
this  article  were  embedded  in  paraffin  and  cut  and  stained  by  various 
methods.  They  were  obtained  from  the  following  sources  which  the 
author  divides  into  groups  for  the  purpose  of  histological  convenience : 
.  Group  A  were  taken  from  young  infants  showing  the  development  of 
the  mole.  Group  B  were  moles  taken  from  adults.  Group  C  were  hard 
naevi.    Group  D  were  those  becoming  malignant. 

From  extensive  study  of  these  preparations  the  following  conclusions 
are  given:  1.  That  in  those  moles  which  show  typical  columns  of  cells 
the  cells  are  epidermal  in  origin.  2.  That  there  is  a  rare  variety  of  soft 
moles  which  show  no  typical  naevus-cell  arrangement,  and  whose  origin 
is  uncertain,  possibly  mesoblastic.  3.  That  in  the  majority  of  cases  naevo- 
melanoma  are  nasvo-carcinoma.  4.  That  melanomata  do  arise  in  the 
skin  entirely  apart  from  moles.  5.  That  Cohnheim's  view  of  the  origin 
of  malignant  growths  is  not  borne  out  by  the  foregoing  observations  of 
the  histology  of  naevo-melanoma.  6.  That  the  pigment  appears  to  be 
closely  connected  with  the  prime  cause  by  reason  of  which  moles  become 
malignant,  whatever  that  cause  may  be. 


Additional  Observations  on  the  Use  of  the  Roentgen  Rays  in 
Dermatology. — H.  W.  Stelwagon  (//.  of  Cutan.  Dis.,  March,  1906.) — 
The  writer,  who  has  had  great  experience  in  the  use  of  the  x-rays,  gives 
this  as  a  resume  of  his  conclusions  since  1903.  He  prefers  the  coil  to 
the  static  machine  on  account  of  its  greater  convenience,  but  he  thinks 
that  the  static  machine  is  probably  therapeutically  as  valuable.  He 
believes  that  the  vacuum  of  the  tube  should  be  started  in  many  instances 
with  an  inch  spark  gap  and  gradually  increased  during  the  treatment  so 
as  to  affect  the  deeper  structures.  This  is  particularly  desirable  in  malig- 
nant growths.  The  time  of  exposure,  except  in  malignant  diseases,  should 
be  at  a  distance  of  ten  inches  and  of  three  minutes'  duration,  but  in 
malignant  diseases  the  duration  can  be  at  least  five  minutes.  In  the  milder 
diseases  ten  minutes  should  be  the  limit  and  the  distance  not  less  than  six 
inches,  while  in  malignant  diseases  fifteen  to  twenty  minutes  or  longer 
may  be  given.  Care  should  be  used  in  changing  from  one  tube  to  another. 
He  urges  the  necessity  of  protecting  the  parts  not  under  exposure  and  the 
operator  being  thoroughly  protected.  He  reiterates  the  value  of  the  x-ray 
in  epithelioma,  but  thinks  that  in  certain  selected  cases  other  methods  are 
probably  more  desirable.  The  longer  his  experience  the  more  he  is  im- 
pressed with  the  belief  that  the  best  method  of  all  in  the  treatment  of  epi- 
thelioma is  enucleation  by  excision  or  cauterization  and  the  supplemen- 
tarv  application  of  the  x-rays,  five  to  ten  or  more  exposures.   He  still  con- 
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tinues  to  get  remarkable  results  in  acne,  but  it  is  not  of  the  same  curative 
value  in  all  cases.  Relapses  are  not  uncommon,  but  not  so  common  as 
with  other  methods.  He  reserves  this  mode  of  treatment  for  the  most 
obstinate  cases.  In  obstinate  patches  of  psoriasis  and  eczema  it  gives  most 
favorable  results.  In  keratosis  of  the  palms  and  localized  hyperidrosis, 
its  action  is  most  favorable.  In  sycosis  he  has  used  it  cautiously,  con- 
jointly with  other  methods  with  favorable  results.  Stelwagon's  paper  is 
concluded  by  the  following  judicious  remarks: 

"Finally  I  can  say,  repeating  to  some  extent  my  former  conclusions, 
that  we  have  in  the  x-ray  a  valuable  addition  to  our  therapeutic  resources, 
but  by  no  means  a  measure  that  should  be  used  indiscriminately  or  be  per- 
mitted to  supplant  other  methods  equally  useful  without  the  possible 
deleterious  effects;  that  its  application  should  be  extremely  cautious  and 
conservative  in  non-malignant  dermatoses  and,  except  in  extremely  obstin- 
ate cases,  used  more  as  an  adjunct  than  as  the  sole  remedy;  that  in 
malignant  diseases  it  can  be  used  somewhat  boldly  and  often  with  the 
prospect  of  a  cure,  or  at  least  distinct  amelioration ;  but  that  even  in 
such  diseases  it  may  often  be  more  advantageously  employed  as  a  helpful 
and  supplementary  measure  than  as  the  sole  method  of  treatment." 


Bullous  Affections  and  Their  Classification. — E.  B.  Bronson 
(//.  Cutan.  Dis.,  March,  1906.) — This  is  the  second  introductory  paper 
upon  the  subject  of  bullous  affections  before  the  last  meeting  of  the 
American  Dermatological  Association.  The  writer  remarks  that  the 
term  bullous  diseases  should  be  taken  in  a  very  restricted  sense,  inasmuch 
as  a  bullous  eruption  is  nearly  always  the  concommitant  of  some  other 
disease.  Of  bullous  affections  there  are  two  fundamental  divisions : 
(a)  Obstructive  forms'  in  which  bullae  occur  as  the  result  of  obstruction  in 
the  sweat  follicles  or  in  the  lymphatic  channels  with  mechanical  obstruc- 
tion at  the  point  of  escape  in  the  epidermis ;  (b)  acantholytic  forms  in 
which  a  vital  impairment  of  the  cohesions  between  the  prickle  cells  enable 
a  relatively  slight  collection  of  serum  to  force  its  way  through  the  cells 
and  produce  a  lacuna.  Acantholysis  may  be  considered  a  consequence 
either  (1)  of  external  injury,  (2)  of  absorption  into  the  epidermis  of 
venous  or  infectious  matter,  (3)  of  some  other  cutaneous  affection  which 
may  be  either  symptomatic  or  idiopathic,  of  which  the  bullous  affection 
is  only  an  incident,  (4)  finally  of  some  anterior  disease  transmitting  an 
injurious  influence  directly  to  the  prickle  cell  layers  of  the  skin,  in  which 
case  the  resulting  bullous  eruption  may  be  a  pathognomonic  sign  either  of 
a  localized  nerve  lesion,  or  of  some  more  general  disease  reflected  to  the 
skin  through  the  nervous  system ;  but  even  in  such  cases  the  immediate 
cause  of  the  bullous  affection  is  very  often  some  more  or  less  slight  and 
commonly  overlooked  local  external  injury. 
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ST.  LOUIS  SURGICAL  SOCIETY. 

Meeting  of  Feburary  14,  1906. 

CYSTIC  KIDNEYS. 

Dr.  Walter  B.  Dorsett  presented  two  specimens  of  cystic  kidneys 

COMPLETE  MEDIAN  CERVICAL  FISTULA,  THYROGLOSSUS  DUCT  PRE- 
VIOUS FROM  FORAMEN  CAECUM  OF  THE  TONGUE  TO  ONE 
INCH   BELOW   HYOID   BONE;  BRANCHIOGENETIC 
AND  POST-RECTAL  CYSTS. 

Dr.  H.  Tuholske  read  a  paper  with  the  above  title  for  which  see  page 
353. 

DISCUSSION. 

Dr.  Glasgow  said  a  specimen  exactly  similar  to  the  ones  presented  by  Dr. 
Dorsett  had  been  presented  to  the  St.  Louis  Medical  Society  some  years  ago 
but  it  was  presented  as  a  case  of  sarcoma.  In  reality  it  was  a  cystic  kidney  as 
Dr.  Bremer  and  he  testified  at  the  time.  Several  years  ago  Dr.  Glasgow  saw 
another  case  similar  to  this.  The  patient  was  passing  considerable  quantities  of 
blood  and  it  was  thought  probably  due  to  sarcoma.  The  patient  is  now  in  good 
health,  proving  that  it  must  be  a  case  of  cystic  disease. 

Dr.  Tupper  said  cystic  kidneys  of  this  character  were,  as  a  rule,  congenital. 
If  the  normal  kidney  were  encroached  upon  with  any  degree  of  suddenness  to 
the  extent  exhibited  by  these  kidneys  the  patient  would  die  quickly  of  uremia, 
but  in  a  congenital  condition  there  is  a  tolerance  produced  by  the  gradual 
encroachment  and  consequently  we  can  more  readily  account  for  the  absence  of 
symptoms  of  poisoning. 

Referring  to  the  second  case  mentioned  by  Dr.  Tuholske,  the  speaker  said  he 
had  been  somewhat  non  plussed  by  a  case  presenting  somewhat  the  same  picture. 
The  patient  was  a  boy  who  had  been  operated  upon  by  the  senior  Dr.  Jackson, 
of  Kansas  City,  for  hare-lip  and  also  for  cleft  palate.  Dr.  Tupper  found  a  cyst 
which  had  undergone  the  usual  treatment  of  injection  and  curetting  and  he 
thought  it  possible  he  had  to  deal  with  a  congenital  condition  resulting  from 
some  failure  of  closure  of  the  lateral  plates.  Under  pressure  he  injected  water 
and  found  it  filled  up  as  far  as  the  hyoid  bone,  but  no  fluid  entered  the  mouth. 
He  then  decided  to  attempt  to  dissect  out  the  sinus  and  to  this  end  he  put  into 
use  a  method  he  had  never  tried  before.  The  method  was  devised,  he  thought,  by 
an  English  surgeon  and  was  to  inject  into  the  sinus  direct  a  wax  which,  after 
hardening,  outlines  the  sinus  and  renders  its  excision  easy.  Dr.  Tupper  injected 
into  the  sinus  liquid  plaster  of  Paris  which  made  a  perfect  cast.  Dissecting  the 
sinus  out  he  found  it  went  up  to  and  underneath  the  hyoid  bone.  It  seemed  to 
come  out  entire  and  from  the  subsequent  history  he  believed  it  did. 

Dr.  Tuholske  said  he  had  no  doubt  the  kidneys  presented  were  of  the  congenital 
variety.    He  had  seen  several  like  them. 

Referring  to  the  discussion  on  his  paper  he  said  the  reason  why  he  reported 
the  condition  of  thyroglossal  sinus,  or  fistula,  is,  because  it  is  unique  in  that  in 
literature  up  to  now  there  has  been  reported  not  one  case  in  which  the  canal  has 
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remained  pervious  in  its  entire  length.  This  is  the  first  case  in  which  fluid 
injected  from  without,  below  the  hyoid  bone,  passed  through  the  duct  and  came 
out  through  the  foramen  caecum  of  the  tongue.  During  the  cartilaginous  stage 
of  the  hyoid  the  duct  may  pass  through  the  lower  end  of  the  hyoid  and  then 
later  will  become  obstructed,  and  we  can  see  the  duct  terminate  behind  the  hyoid 
instead  of  going  upward.  The  origin  of  lingual  dermoids  can  be  traced  to  the 
lingual  ducts  and  since  they  are  lined  with  squamous  and  not  with  cylindrical 
epithelium,  it  is  easily  explained.  This  duct  bifurcates  and  from  it  develops  the 
thyroid  isthmus.  Lateral  pouches  develop  and  form  the  bases  of  accessory 
thyroids.  Their  origin  is  from  the  same  canal  which  goes  down  to  make  the 
isthmus,  either  remaining  there  perfectly  quiescent,  or  during  the  stimulus  of 
menstruation  or  at  the  approach  of  puberty,  springing  into  existence  and  develop- 
ing thyroid  cysts.  The  point  which  he  desired  to  lay  stress  upon  was,  that 
all  fistulae  which  come  from  the  thyroid  duct  are  always  central,  those  having 
their  origin  in  the  branchiogenetic  section  are  always  lateral,  that  is,  the  opening 
of  internal  communication  is  always  lateral.  If  such  a  cyst  as  this  grows  away 
from  the  skin  in  the  neighborhood  of  the  sterno-mastoid  it  may  accidentally  open 
in  the  median  line,  but  that  is  accidental.  This  is  the  distinction,  that  the 
thyroglossal  is  always  central,  the  other  is  always  lateral.  Koernig  asserts 
there  never  has  been  proven  a  pervious  thyroid  canal.  In  that,  this  case 
reported,  was  unique,  and  it  is  the  only  one  on  record  as  an  absolutely  proven 
case  of  "complete  central  thyroglossal  fistula." 


ST.  LOUIS  SURGICAL,  CLUB. 

Meeting  of  March  14,  1906. 

SUGGESTIONS  FOR  IMPROVING  THE  RESULTS  OF  THE  SURGICAL 
TREATMENT  OF  CARCINOMA  RECTI. 

Dr.  Ernst  Jonas  read  a  paper  with  the  above  title  for  which  see  page 
364. 

DISCUSSION. 

Dr.  M.  B.  Clopton  thought  that  Dr.  Jonas  had  not  laid  enough  stress  upon 
the  question  of  the  type  of  growth,  for  the  chance  of  recurrence  was  regulated 
very  much  by  the  type  of  growth.  The  epithelioma  variety  were  nearer  the 
anus  and  their  recurrence  was  a  very  different  matter  from  those  occurring 
higher  in  the  gut.  Of  those  occurring  higher  up  there  was  the  malignant 
adenoma  which  was  of  a  similar  character  to  the  malignant  adenoma  of  the 
stomach  and  these  growths  were  very  much  more  benign  than  the  medullary 
carcinoma  or  the  adeno  carcinoma.  In  the  malignant  adenoma  type  the 
involvement  of  the  glands  came  very  much  later,  consequently  the  operation 
was  not  so  extensive  as  in  a  carcinoma  of  the  adeno  type  where  the  glands 
,  are  soon  involved.  Dr.  Clopton  did  not  agree  that  a  colostomy  was  a  neces- 
sity in  all  cases  of  cancer  of  the  rectum.  The  healing  in  the  Kraske  opera- 
tions was  not  very  kind  because  so  great  an  operative  field  was  opened  up. 
In  those 'cases  he  had  seen  where  the  sphincter  was  left,  the  control  was  no 
better  than  in  the  Whitehead  operations  for  hemorrhoids  where  too  much 
mucous  membrane  had  been  removed.  The  control  in  those  cases  where  the 
lower  end  of  the  rectum  with  the  sphincters  was  removed  seemed  to  be  very 
good  if  careful  dietary  arrangement  and  training  were  followed. 
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Dr.  Charles  H.  Dixon  agreed  with  Dr.  Jonas  thoroughly  on  the  preliminary 
colotomy.  The  speaker  did  not  agree  that  the  squamous  type  was  always 
found  about  the  anus,  for  the  columnar  epithelium  might  be  changed  entirely 
and  there  might  then  be  a  squamous  carcinoma  high  up  in  the  rectum.  As 
to  the  early  diagnosis,  in  a  proctitis  there  was  often  an  obstruction,  and,  not 
only  this,  but  a  cicatricial  band  and  even  a  nodular  condition,  and  still  no 
malignancy.  These  were  the  cases  where  it  was  hard  to  say  whether  the  con- 
dition was  benign  or  not.  And  even  if  an  excision  was  made  and  a  piece 
examined  under  the  microscope  there  was  always  the  possibility  that  in  a 
malignant  growth  one  might  get  a  portion  that  was  benign. 

Dr.  Jonas,  in  closing,  said  the  Kraske  operation  mentioned  by  Dr.  Clopton, 
which  was,  of  course,  included  in  the  sacral  route  methods,  was  also  much 
less  dangerous  when  a  primary  colostomy  was  done. 

When  this  step  was  taken,  an  operation  on  the  rectum  did  not  differ  from 
an  operation  on  any  other  part  of  the  body,  for  almost  aseptic  conditions  could 
prevail  at  the  site  of  the  operation.  He  agreed  with  Dr.  Clopton  that  differ- 
ent types  of  cancer  varied  in  degree  of  gravity,  but  he  did  not  agree  that  the 
surgeon  should  make  his  plans  of  operation  according  to  the  different  types 
of  the  disease.  In  cancer  of  the  breast,  whether  adeno-carcinomatous  or  some 
other  type,  only  when  the  lymphatics  had  been  thoroughly  removed  was  it 
justifiable  to  hope  that  the  cancer  had  been  removed  completely.  While,  in 
the  typical  location,  the  glands  drained  toward  the  hollow  of  the  sacrum,  one 
could,  nevertheless,  not  be  absolutely  certain  of  this,  for  the  lymphatics  in  the 
pelvis  varied  their  course.  As  to  the  squamous  type,  regarding  the  question 
of  its  occurrence  high  up  in  the  rectum,  Dr.  Jonas  did  not  think  that  Dr. 
Clopton  meant  to  exclude  such  a  possibility.  The  case  of  the  polypus  high  up 
in  the  rectum,  which  had  undergone  malignant  degeneration,  could  hardly  be 
called  a  typical  squamous  carcinoma  of  the  rectum. 

While  he  had  advocated  radical  operations,  Dr.  Jonas  hoped  that  some  day 
all  cancers  would  be  cured  by  means  of  the  hypodermic  needle.  He  believed 
that  it  was  merely  a  question  of  time  when  the  injection  of  a  serum  would 
cure  the  disease. 

Dr.  Clopton,  in  referring  to  his  statement  that  the  type  of  operation  was  to 
be  determined  by  the  location  of  the  growth,  said  that  carcinoma  about  the 
lowest  portion  of  the  rectum  and  anus  was  nearly  always  metastatic  to  the 
inguinal  glands,  while  in  those  occurring  higher  up  usually  the  sacral  glands 
were  the  ones  affected.  Consequently,  in  the  lower  growths  the  inguinal 
glands  had  to  be  removed  in  preference  to  the  others,  although  they  might 
also  be  involved  and  have  to  be  removed.  This  destroyed  the  analogue  with 
the  breast  operation,  where  the  same  lymphatics  were  always  involved. 
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Biographic  Clinics  Vol.  III.  Essays  Concerning  the  Influence  of  Visual 
Function,  Pathologic  and  Physiologic,  upon  the  Health  of  Patients. 
By  George  M.  Gould,  M.  D.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.  1905. 

The  present  volume  consists  of  thirteen  chapters  and  two  appendices.  The 
use  of  the  title  "Biographic  Clinics"  in  connection  with  this  volume  is  a  bit 
far-fetched,  inasmuch  as  only  two  of  the  thirteen  chapters  are  of  this  char- 
acter, namely:  Chapter  2,  "The  Life  Tragedy  of  John  Addington  Symonds, 
and  Chapter  3,  "Taine's  Ill-Health."  The  remainder  of  the  book  is  made  up 
of  miscellaneous  essays  all  built  upon  the  thesis  of  the  dire  results  arising 
from  uncorrected  errors  of  refraction.  Two  chapters  have  been  contributed 
by  English  writers — one  on  "Eye-Strain  as  a  Cause  of  Headache  and  Other 
Neuroses,"  by  Simeon  Snell,  and  "Slight  Errors  of  Refraction  and  Their 
Influence  on  the  Nervous  System,"  by  C.  Ernest  Pronger. 

The  book  is  well  worthy  of  perusal. 

The  Physical  Examination  of  Infants  and  Young  Children.  By  Theron  Wen- 
dell Kilmer,  M.  D.,  Adjunct  Attending  Pediatrist  to  the  Sydenham  Hospital. 
Illustrated  with  59  Half-tone  Engravings.  12mo.,  86  pages.  Bound  in  Extra 
Cloth.  Price,  75  cents,  net.  F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  street,  Philadelphia,  Pa. 

This  little  book  presents  in  concise  form  the  methods  of  physical  examina- 
tion of  infants  and  young  children.  As  the  author  observes,  the  examination 
of  children  differs  very  largely  from  the  examination  of  the  adult,  a  fact  that 
the  physician  is  prone  to  forget.  Many  of  the  facts  stated  are  elementary,  but 
the  book  is  not  the  less  valuable  on  this  account.  Special  stress  is  laid  on  the 
value  of  inspection  and  palpation  in  the  examination  of  children,  and  the  in- 
formation to  be  elicited  by  these  methods  is  discussed  in  detail. 

The  special  examinations  which  the  general  practitioner  should  also  be  able 
to  make  are  well  described. 

The  illustrations  are  a  feature  of  the  book,  and  are,  in  the  main,  both  good 
and  instructive. 

Practical  Medicine  Series  of  Year  Books.  Vol.  I.  General  Medicine.  Edited 
by  Frank  Billings,  M.  D.,  and  J.  H.  Salisbury,  M.  D.,  Chicago,  1905.    Price  $1. 

This  volume  places  before  the  reader  a  review  of  the  literature  in  general 
medicine  of  the  past  year  (1904-1905)  in  a  form  not  too  greatly  condensed  for 
practical  use. 

Gall-Stones  and  Their  Surgical  Treatment.  By  B.  G.  A.  Moynihan,  M.  S. 
(London),  F.  R.  C.  S.,  Senior  Assistant  Surgeon  to  Leeds  General  Infirmary, 
Leeds,  England.  Second  edition,  revised  and  enlarged.  Octavo  of  458  pages, 
beautifully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  &  Com- 
pany, 1905.    Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

The  first  edition  of  Mr.  Moynihan's  work  on  gall-stones  was  completely  en- 
hausted  in  eight  months.  Mr.  Moynihan,  by  his  masterly  presentation  of  opera- 
tive technic  and  clear,  logical  discussion  of  indications  and  contraindications, 
has  won  an  enviable  place  in  contemporary  abdominal  surgery.  In  this  edition, 
increased  in  size  by  some  seventy  pages,  many  additional  case  records  have  been 
incorporated  and  a  number  of  new  illustrations  added. 
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Materia  Medica  and  Pharmacy.  By  Reynold  Webb  Wilcox,  M.  A.,  M.  D.,  LL.  D., 
Professor  of  Medicine  at  the  New  York  Post-Graduate  Medical  School,  etc. 
Sixth  Edition.   Philadelphia:    Blakiston's  Son  &  Co.,  1905.   Price,  Cloth  $2.50. 

This  is  the  first  of  two  volumes  prepared  by  Dr.  Wilcox,  based  upon  the  fifth 
edition  of  White  and  Wilcox's  "Materia  Medica,  Pharmacy,  Pharmacology  and 
Therapeutics."  Since  the  author  is  the  Vice-Chairman  of  the  Revision  Com- 
mittee of  the  U.  S.  Pharmacopceia,  it  goes  without  saying  that  these  two  vol- 
umes have  been  prepared  in  accordance  with  the  last,  the  eighth  decennial 
revision  of  the  pharmacopoeia.  In  this  volume  the  preparations  are  considered 
in  their  natural  order.  The  subject  is  presented  in  a  complete  and  clear  form, 
which  must  appeal  to  both  the  teacher  and  the  student. 

Manual  of  Operative  Surgery.  John  Fairbairn  Binnie,  A.  M.,  C.  M.  With  559 
illustrations,  a  number  of  which  are  printed  in  colors.  Philadelphia:  P. 
Blakiston's  Son  &  Co. 

Book  of  644  pages,  of  pleasing  size,  well  illustrated,  with  559  plates,  which  are 
almost  uniformly  good,  many  being  reproduced  directly  from  photographs,  and 
those  of  more  diagrammatic  nature  well  selected  and  suited  to  their  purpose.  The 
letter-press  also  is  of  good  quality.  The  descriptions  of  operations  are  concise 
and  attractively  given,  the  easy,  flowing  style  of  the  author  adding  to  the  pleas- 
ure of  the  reader. 

The  author  has  wisely  omitted  much  that  is  adequately  treated  in  text-books 
on  General  Surgery.  Such  things  as  amputations  and  ligations  are  not  in- 
cluded in  his  volume.  He  has  also  wisely  avoided  the  descriptions  of  the  opera- 
tive work  done  on  bones  and  joints. 

The  chapter  on  the  operative  treatment  of  hernia,  and  on  the  operations 
done  on  the  biliary  passages  are  ot  particular  merit. 

Methods  of  Organic  Analysis.  By  Henry  C.  Sherman,  1905,  New  York:  The 
MacMillan  Company. 

Sherman's  book  is  primarily  written  for  the  third  year  students  in  the  school  of 
Chemistry  of  Columbia  University.  In  going  over  it,  the  result  of  this  an- 
nouncement is  a  profound  respect  for  the  high  level  of  material  that  this  school 
must  have  as  the  object  of  its  teaching.  For  practical  organic  analysis,  that 
is  mainly  the  analysis  of  food  materials  and  substances  related  to  them,  no 
more  ideal  way  of  introduction  could  be  found.  What  appears  as  the  most 
striking  feature  of  the  method  of  demonstration  used  is,  that  the  emphasis  is 
net  laid  on  the  easiest  and  most  practical  procedures,  but  on  their  theoretic 
correctness  or  at  least  their  nearness  to  it.  Unlike  other  compends  of  this  kind, 
the  author  has  impressed  the  importance  of  this  way  of  doing  work  by  many 
references  to  literature  on  single  problems,  thereby  directing  the  reader  to  the 
recognition  that  personal  effort  cannot  be  spared  even  by  as  good  a  book  as  his. 
The  spirit  in  which  it  is  conceived  and  which  is  carried  through  the  250  pages 
is  admirable  and  a  high  exemplification  of  the  character  of  work  done  by  our 
American  teachers  and  investigators,  who  apply  their  science  to  the  welfare  of 
the  populace. 

A  Manual  and  Atlas  of  Orthopedic  Surgery,  including  the  History,  Etiology, 
Pathology,  Diagnosis,  Prognosis,  Prophylaxis  and  Treatment  of  Deformities, 
by  James  K.  Young,  M.  D.  Illustrated  with  over  700  photographs  and  line 
drawings,  mostly  from  original  sources;  half  morocco;  942  pages.  Price 
$12.    Philadelphia:    P.  Blakiston's  Son  &  Co.,  1905. 

This  book  deserves  the  title  of  Atlas  much  more  than  that  of  manual.  It 
is  a  very  heavy  book,  beautifully  bound.  The  character  of  the  illustrations  is 
beyond  criticism.  Practically  every  orthopedic  condition  is  illustrated  by  an 
excellent  photograph.  The  line  drawings  and  anatomical  plates  are  also  of  the 
best.    Everything  in  the  scope  of  orthopedic  surgery  is  completely  covered  and 
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illustrated,  without  encroaching  upon  the  field  of  general  surgery,  or  any  of 
the  other  specialties. 

Die  Medizin  in  dee  klassisciien  Malerei.  Von  Dr.  Eugen  Hollander.  Ber- 
lin.   Verlag  von  Ferdinand  Enke,  Stuttgart.    Price,  Mks.  16. 

To  search  among  the  numberless  art  treasures  of  the  Old  World  for  paint- 
ings, etchings,  sculptures,  etc.,  which  show  some  relation  to  medicine,  while 
certainly  an  arduous  task,  is  undoubtedly  a  fascinating  pursuit.  Work  of 
this  sort,  of  course,  can  be  undertaken  only  by  a  physician  who  is  an  art 
connoisseur,  a  somewhat  unusual  combination  of  abilities  and  interests.  In 
this  volume  Hollander  proves  that  he  is  well  fitted  for  such  a  task.  He 
seems  thoroughly  familiar  with  all  the  famous  picture  galleries  and  museums 
of  Europe,  shows  an  intimate  knowledge  of  the  history  of  medicine  and 
writes  in  an  entertaining  and  attractive  style.  He  has  grouped  the  165 
reproductions  of  selected  paintings  and  etchings  according  to  certain  sub- 
jects, such  as  anatomy,  presentation  of  diseases,  allegories,  hospitals,  etc., 
and  produced  a  unique  work — a  history  of  medicine  in  pictures. 

Obviously  this  book  can  be  fully  appreciated  only  by  German-speaking 
physicians,  but  even  those  not  familiar  with  that  language  will  derive  con- 
siderable pleasure  from  a  study  of  the  numerous  and  unusually  fine  illus- 
trations contained  in  this  work. 

Darwinismus  und  Lamarckismus.  Entwurf  einer  Psychophvsisciien  Tele- 
ology. Von  Dr.  August  Pauly  in  Muenchen.  Verlag  von  Ernst  Rein- 
hardt.    Muenchen.    Karlstr.  4.    Price,  Mks.  7. 

This  volume  contains  a  critical  review  of  the  present  status  of  the  Dar- 
winian problem,  and  numerous  new  thoughts,  entirely  original  with  the 
author,  on  many  problems  of  modern  natural  history.  The  author's  position 
may  be  briefly  defined  as  follows:  In  his  opinion  the  selection  doctrine 
of  Darwin,  if  strictly  separated  from  the  theory  of  Lamarck,  is  untenable 
because  it  is  incompatible  with  generally  accepted  scientific  principles.  On 
the  other  hand,  he  finds,  at  the  bottom  of  Lamarck's  theory,  principles  which 
are  fully  in  accord  with  the  laws  of  causation,  and  those  of  the  preservation 
of  energy.  In  this  way  Pauly  endeavors  to  prove  that  the  actual  cause  of 
selection  is  an  organic,  psycho-physical  one  which  some  day  possibly  will  be 
studied  and  analyzed  by  the  physicist,  instead  of  the  philosopher. 

Das  Geschlechtsleben  des  Weibes.  Von  Dr.  Anna  Fischer-Dueckelmann. 
II.  Auflage.    Verlag  von  Hugo  Bermuehler  in  Berlin.    Price,  Mks.  2.50. 

Among  the  numerous  contributions  on  the  sexual  problem  which  of  late 
have  appeared  in  form  of  monographs  and  good-sized  volumes,  this  little 
book  deserves  special  notice.  It  is  written  by  a  woman.  Candidly  she  gives 
her  views,  some  of  them  bizarre,  some  certainly  wrong,  but  all  rather  inter- 
esting. 

Practical  Medicine  Series  of  Year  Books.  Comprising  10  Volumes  on  the 
Year's  Progress  in  Medicine  and  Surgery.  Issued  monthly.  Volume  IV. 
Gynecology.  Edited  by  E.  C.  Dudley.  Volume  V.  Obstetrics.  Edited 
by  Joseph  B.  De  Lee.    Series  1905. 

These  two  little  volumes  give  an  exhaustive  review  of  the  enormous  obstetric 
and  gynecologic  literature  which  has  appeared  within  the  twelve  months 
preceding  the  publication  of  the  volumes  The  search  of  the  editors  for  inter- 
esting contributions,  especially  in  foreign  literature,  undoubtedly  was  a  thor- 
ough one.  The  abstracts  of  the  numerous  papers  are  given  in  sufficient  length 
to  enable  the  reader  of  these  volumes  to  gain  a  clear  conception  of  the  ideas 
of  the  writers.  Both  editors  fall,  however,  into  the  mistake  to  devote  com- 
paratively too  much  space  to  a  consideration  of  the  various  papers  published 
by  themselves. 
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The  Cells  of  the  Human  Blood  in  Ultra  Violet  Light.    E.  Grawitz  and  E. 
Greenberg.    Leipzig.    Thieme.  1906. 

It  seems  that  this  publication  will  open  a  new  field  for  microscopic  inves- 
tigation. For  the  first  time  Grawitz  and  Greenberg  have  utilized,  by  means 
of  a  Zeiss-apparatus,  the  ultra  violet  rays  in  the  examination  of  blood.  Of 
course,  the  pictures  were  obtained  as  photographs.  As  the  main  advantage 
of  the  new  method  is  a  much  higher  power  of  definition  than  is  obtainable 
by  other  microscopes,  certain  questions  of  the  finer  structure  of  the  blood- 
constituents  were  investigated.  The  red  corpuscles  are  circular  discs,  rarefied 
in  their  central  portion;  they  do  not  possess  a  visible  framework;  the  same 
holds  true  for  nucleated  corpuscles.  The  body  of  the  mono-nuclear  elements, 
even  of  the  small  lymphocytes  is  never  homogenous,  but  always  shows  a 
definite  structure.  The  small  forms  possess  an  impermeable  nucleus,  while 
those  of  the  larger  ones  are  permeable.  In  the  neutrophilous  cells  the  granu- 
lations vary  in  the  degree  of  their  permeability;  their  nuclei  never  appear  so 
varying  in  shape,  as  they  appear  in  fixed  and  stained  specimens.  It  is  impos- 
sible to  make  out  any  differentiation  in  the  substance  of  the  blood-plates.  Many 
other  findings  are  reported,  and  certainly  show  that  the  method  is  not  only 
interesting,  but  very  important,  and  we  may  expect  for  clinical  microscopy 
and  for  histology  in  general  wide  reaching  results. 
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TWO    CASES    ILLUSTRATING    THE    COMBINATION  OF 
ORGANIC  WITH  HYSTERICAL  DISEASE  OF  THE 
NERVOUS  SYSTEM. 

By  Sidney  I.  Schwab,  M.  D.,  St.  Louis. 

The  association  of  hysteria,  or  rather  hysterical  symptoms,  with  or- 
ganic disease  of  the  nervous  system  is  always  interesting,  partly  from 
the  point  of  view  of  differential  diagnosis  and  partly  on  account  of  the 
unusual  opportunity  such  cases  present  for  the  study  of  the  origin  and 
evolution  of  symptoms  of  both  kinds  in  the  same  individual.  The  two 
cases  here  described  are  somewhat  typical  of  this  condition  and  show 
well  how  difficult  the  diagnostic  problem  may  become.  The  first  case 
illustrates  the  combination  of  a  hemiplegia  resulting  from  an  apoplexy 
and  hysteria  in  a  woman  36  years  of  age;  the  second  illustrates  the  com- 
bination of  hysteria  and  an  infectious  multiple  neuritis.  The  clinical 
history  of  these  cases  will  be  given  briefly,  chiefly  ,with  the  idea  of  ac- 
centuating the  features  incident  to  the  occurrence  of  the  two  condition ; 
together  in  the  same  individual. 

Case  1.  Mrs.  V.,  age  36,  mother  of  three  children,  has  always  been 
looked  upon  as  a  nervous  individual.  She  has  had  numerous  hysterical 
attacks  during  the  past  few  years.  There  is  nothing  in  her  past  history, 
other  than  this  that  throws  any  light  on  the  present  attack.  Her  family 
history  shows  nothing  of  importance.  For  four  or  five  years  previous 
to  the  present  illness  she  had  taken  care  of  a  sister  who  had  suffered 
from  an  apoplectic  attack  with  a  resulting  hemiplegia.  When  her  sister 
died,  Mrs.  V.  had  acquired  a  considerable  knowledge  of  the  symptoms 
which  commonly  are  met  with  in  this  condition.  This  intimate  acquaint- 
ance with  the  clinical  picture  of  apoplexy  and  the  hemiplegic  state  forms 
an  important  psychical  element  in  the  subsequent  history  of  her  case. 
The  patient  was  always  in  great  fear  that  she  herself  would  be  a  victim 
of  the  disease  which  had  proven  so  fatal  to  her  sister.  This  fear,  to- 
gether with  the  increased  suggestibility  incident  to  her  chief  trouble, 
formed  the  origin  of  several  seizures  of  what  she  supposed  were  true 
apoplectic  attacks.    How  closely  they  resembled  the  true  condition  is 
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not  possible  to  say,  as  the  family  were  not  especially  observant  on  this 
point.  An  important  fact,  however,  is  that  the  family  learned  to  treat 
them  as  manifestations  of  an  imaginary  complaint,  due  to  the  knowledge 
of  the  disease  she  had  acquired  during  the  time  her  sister  was  under  her 
care. 

On  the  day  before  the  attack  here  to  be  described  a  neighbor  living 
in  the  flat  below,  died  suddenly  from  some  heart  condition.  Her  death 
was  distressing  in  many  ways  and  the  patient  was  continually  with  the 
excited  family  and  took  an  active  part  in  all  the  necessary  preliminaries 
to  the  funeral.  While  the  services  were  in  progress  Mrs.  V.  suddenly 
felt  a  constriction  around  the  throat  and  experienced  great  difficulty  in 
breathing.  She  became  dizzy  and  attempted  to  leave  the  room.  She 
had  to  be  helped  to  bed  and  soon  became  stuperous.  The  family  believed 
that  this  was  merely  a  fresh  manifestation  of  the  old  imaginary  attacks 
and  did  not  feel  that  it  was  necessary  to  call  medical  aid  until  late  that 
night,  when  they  grew  alarmed  at  the  increasing  stupor.  A  physician 
called  at  that  time  gave  a  hypodermic  of  morphine  and  apparently  con- 
sidered that  the  patient  was  suffering  from  an  attack  of  hysteria,  basing 
this  diagnosis,  no  doubt,  largely  upon  the  history  of  the  case  which 
was  given  him.  The  result  of  the  morphine  was  a  sudden  development 
of  rather  wild  delirium  and  a  total  disappearance  of  the  state  of  stupor 
with  which  the  attack  had  begun.  I  was  asked  to  see  the  case  the  next 
day  with  a  diagnosis  of  hysteria  already  made.  The  impression  made  by 
this  diagnosis  was  hard  to  shake  off  and  may  have  had  something  to  do 
with  complicating  the  diagnostic  problem. 

At  the  first  examination  it  was  evident  that  there  was  present  incom- 
plete hemiplegia  of  the  right  side,  the  facial  was  slightly  involved  and 
the  hvpoglossus  intact.  There  was  found  likewise  an  incomplete  motor 
aphasia  chiefly  limited  to  the  naming  of  objects.  A  hemianesthesia  on 
the  right  side  and  a  total  absence  of  all  deep  reflexes  completed  the  pic- 
ture. The  pupils  were  very  small  and  sluggish.  The  Babinski  reflex 
was  not  to  be  found.  The  general  physical  examination  showed  a  slight- 
ly hypertrophied  apex  beat  with  no  dilatation  and  likewise  a  slight  ac- 
centuation of  the  second  pulmonic  sound.  There  were  no  murmurs. 
The  urine  showed  a  trace  of  albumen  with  no  microscopical  elements  of 
a  pathological  nature.  There  was  no  apparent  arteriosclerosis.  The 
patient  was  sent  to  the  hospital  for  more  careful  observation.  At  this 
stage  of  the  case  a  diagnosis  of  organic  hemiplegia  complicated  with 
hysteria  was  thought  to  be  justified  and  the  subsequent  course  at  the 
hospital  bore  out  this  contention.  While  there  the  reflexes  in  the  lower 
extremities  returned,  at  first  very  slightly  and  later  exaggerated.  A 
well  marked  Babinski  developed  on  the  right  side  and  remained  absent 
on  the  other.    The  aphasia  gradually  cleared  up,  hut  with  such  unusual 
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variations  that  it  is  extremely  doubtful  if  this  was  of  organic  origin. 
There  were  days  when  the  aphasic  symptoms  were  almost  complete, 
succeeded  by  days  when  no  evidence  of  its  existence  could  be  deter- 
mined. The  anesthesia  of  one-half  of  the  body  disappeared  to  be  suc- 
ceeded by  disseminated  areas  of  anesthesia  and  hyperesthesia,  which  had 
no  constant  location  and  no  constant  duration.  The  patient  has  at  the 
present  time,  numerous  neurotic  symptoms  which  can  only  be  inter- 
preted as  hysterical  in  origin.  Attacks  of  dyspncea,  for  example,  during 
which  the  heart  rate  is  little  over  the  normal.  Symptoms  of  regional 
paralysis,  sometimes  on  the  paralyzed  side  and  sometimes  on  the  normal 
side,  which  subside  as  suddenly  as  they  appear.  In  each  instance  the 
diagnosis  is  not  easily  made  on  account  of  a  possible  organic  origin  of 
even  the  most  bizarre  group  of  symptoms. 

This  case  is  of  interest  chiefly  for  the  reason  that  the  hystero-organic 
nature  of  many  of  the  symptoms  is  plainly  discernible  and  for  the  rea- 
son, also  that  there  was  another  element  in  the  causation  of  the  symptom 
complex  which  may  be  regarded  as  mental ;  and  likewise  for  the  reason 
that  the  masking  of  symptoms  by  two  totally  different  processes  in  the 
same  individual  gave  to  them  an  unusual  aspect  which  by  no  means  was 
justified  by  the  actual  state  of  affairs. 

Case  2.  In  this  case  the  diagnostic  problem  was  even  more  compli- 
cated and  the  final  diagnosis  was  made  only  after  studying  the  case  for 
a  week  or  more.  A  somewhat  similar  mental  element  was  present  in 
this  case  and  was  one  of  the  causes  which  lead  to  a  wrong  conception 
of  it  in  the  beginning. 

Mrs.  Mac,  age  28,  the  mother  of  three  children,  has  always  been  con- 
sidered excitable  and  inclined  to  nervous  attacks  of  one  kind  and  another. 
She  had  had  no  important  previous  sickness  except  grippe.  The  present 
attack  began  as  follows :  For  about  a  week  before  the  real  onset  of 
the  symptoms  she  had  not  been  feeling  well.  Her  youngest  child,  about 
six  months  of  age,  while  seated  in  a  high  chair  suddenly,  without  any 
warning  or  cause,  toppled  over  with  the  chair  on  top  of  him.  The 
mother  was  in  an  adjoining  room  and  turned  around  just  in  time  to  see 
the  child  in  the  act  of  falling.  The  child  was  evidently  unconscious  for 
a  moment  and  the  mother  thought  that  the  child  had  been  killed  by  the 
fall.  She  experienced  at  this  time  a  peculiar  sensation  in  her  legs,  as 
if  they  were  suddenly  giving  away  under  her.  As  soon  as  the  child 
was  seen  to  be  uninjured  the  mother  felt  somewhat  herself  again,  but 
still  noticed  the  peculiar  sensation  noted  above.  To  this  occurrence  the 
patient  has  always  referred  the  origin  of  the  symptoms  which  later  de- 
veloped. From  this  moment  apparently  a  progressive  inability  to  move 
her  legs  developed  until  at  the  end  of  three  weeks  she  was  compelled  to 
stay  in  bed.  Her  family  physician  then  suggested  further  advice  and  I 
saw  the  case  about  three  weeks  after  the  initial  symptoms. 


432 


SCHWAB. 


At  the  first  examination  it  was  seen  that  there  was  present  a  total 
paralysis  of  most  of  the  muscles  of  both  legs.  This  paralysis  was  seen 
to  be  flaccid  in  type.  The  amount  of  voluntary  motion  present  was  as 
as  follows:  A  slight  inward  and  outward  rotation  of  both  legs  at  the 
hip,  slight  flexion  at  the  knee  in  both  legs,  extension  of  the  left  leg  at 
the  knee  to  a  minimal  degree,  absent  in  the  right.  No  movement  at  ail 
at  the  ankle.  The  muscles  felt  soft,  but  no  apparent  atrophy  could  be 
discerned.  A  sensory  examination  revealed  the  fact  that  the  distribu- 
tion of  the  areas  of  anesthesia  and  hyperesthesia  was  strictly  bilateral 
and  occupied  exactly  similar  positions  on  each  extremity,  and  further 


the  bands  of  hyperesthesia  could  be  moved  up  or  down,  under  the  influ- 
ence of  suggestion.  In  addition  the  limits  of  the  areas  affected  from  the 
normal  areas  were  so  sharply  drawn  that  the  line  of  division  could  be 
exactly  demonstrated.  A  reference  to  the  diagram  will  make  the  total 
sensory  disturbance  clear  enough.  At  no  time  was  there  found  any 
pain  along  the  course  of  the  nerve  trunks  and  at  no  time  were  the  muscles 
themselves  at  all  tender.  There  was  always  some  marked  paresthesia 
and  indefinite  feelings  of  pain  referred  to  the  ankle  of  both  legs.  The 
reflexes  gave  the  following:  Both  knee  jerks  were  absent,  Achillis  and 
plantar  completely  gone.    No  Babinski.    The  pharyngeal,  conjunctival. 


—  Hyperesthesia. 
=E  Anesthesia. 
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corneal,  nasal,  were  absent.  Abdominal,  tendon  and  periosteal  in  tbe 
upper  limbs  appeared  normal.  Electric  examination  of  the  paralyzed 
muscles  showed  a  total  lack  of  response  to  faradic  excitability  in  both 
muscle  and  nerve  in  the  muscles  of  the  paralyzed  members.  The  general 
physical  examination  revealed  nothing  of  importance  except  a  rapid 
heart  which  has  always  been  present.  The  heart  and  Lungs,  urine,  etc., 
were  normal.  A  glance  at  the  sensory  chart  will  show  that  the  initial 
sensory  disturbance  could  not  be  explained  upon  any  basis  but  that 
of  a  hysteria,  particularly  when  the  fact  is  noted  that  the  distribution  of 
some  of  the  zones  of  hyperesthesia,  especially  the  one  below  the  knee, 
could  be  changed  by  suggestion.  As  the  case  advanced  the  definite  limits 
of  the  sensory  zones  gradually  became  merged  until  now,  about  four 
weeks  after  the  first  examination,  the  sensory  picture  bears  no  resem- 
blance to  the  early  condition.  At  present  the  anesthesia  of  the  conjuc- 
tiva  and  the  pharynx  still  exists,  but  the  ribbon  of  hyperesthesia  below 
the  knee  has  disappeared  as  has  likewise  the  glove  anesthesia  in  tbe 
fingers  and  hands.  The  case  is  now  plainly  one  of  a  multiple  neuritis, 
probably  infectious  in  nature,  implanted  upon  an  individual  potentially 
hysterical  so  that  the  mental  trauma  awoke  the  hysterical  symptoms  at 
about  the  same  time  that  the  neuritis  began  to  manifest  itself.  The 
difficulty  in  the  diagnosis  in  this  case,  as  in  the  former,  lay  in  the  matter 
of  differentiating  the  two  conditions  so  that  the  masking  of  the  one 
by  tbe  other  might  not  give  rise  to  such  confusion  in  the  clinical  analysis 
of  the  case  as  to  demand  a  definite  single  diagnosis.  In  this  case  the 
diagnosis  of  hysteria  seemed  so  clear  at  first  that  the  symptoms  depend- 
ing upon  a  clearly  present  organic  disease  were  regarded  as  something 
either  accidental  or  the  result  of  previous  illnesses  of  one  kind  or  the 
other.  This  way  of  thinking  was  made  more  insistent  by  the  thought 
that  it  is  always  necessary  in  a  hysterical  condition  to  be  absolutely  cer- 
tain of  the  diagnosis  for  the  effect  on  the  patient  and  for  the  proper 
development  of  the  logical  therapy. 

These  cases  present  types  of  conditions  which  must  be  much  more 
frequent  than  is  commonly  supposed  because  they  comprise  only  a 
small  per  cent,  of  the  material  already  at  hand.  They  are  frequently 
overlooked  chiefly  for  the  reason  that  symptoms  are  forced  into  the 
diagnosis  of  a  case  in  order  to  create  a  certain  mental  ease  on  the  part 
of  the  attending  physician.  It  is  extremely  likely  that  in  all  organic 
diseases  of  the  nervous  system  there  are  to  be  found  certain  symptoms 
that  can  not  be  adequately  explained  by  the  anatomic  effects  of  tbe  dis- 
ease, but  which  must  be  the  result  of  the  effect  on  the  mind  of  the  patient 
of  the  "disease  trauma"'  which  is  present.  If  such  things  are  looked  for 
with  greater  care  they  will  be  found  and  much  light  may  be  thrown  on 
the  phases  that  functional  symptoms  take  when  they  are  a  part  of  a 
definite  organic  disease  of  the  nervous  system. 
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THE  '"PSEUDO-SCORBUTIC  TYPE"  OF  ACUTE  LYMPHATIC 

LEUKAEMIA. 

By  Jesse  S.  Myer,  M.  D.,  St.  Louis. 

The  acute  lymphatic  leukaemias  are  of  interest,  not  only  to  those  who 
observe  them  for  the  first  time,  but  also  to  those  who  have  been  so  fortu- 
nate as  to  have  observed  a  number  of  cases,  for  each  has  its  new  features 
and  new  phases  to  present.  They  are  not  so  uncommon,  however,  as  to 
justify  a  detailed  report  of  a  single  case  unless,  perchance,  it  is  character- 
ized by  some  very  unusual  feature.  The  chief  interest  in  this  report  lies 
in  the  fact  that  the  physical  findings  and  the  circumstances  surrounding 
the  case  were  such  as  to  lead  to  a  tentative  diagnosis  of  scorbutus.  No 
better  example  of  the  importance  of  prompt  and  careful  examinations  of 
the  blood  in  every  obscure  case  could  be  offered ;  for  it  was  through  this 
means  only  that,  in  a  short  time  following  the  patient's  admission  to  the  hos- 
pital, a  case  which  seemed  unquestionably  to  be  one  of  scurvy  was  promptly 
shown  to  be  one  of  acute  lymphatic  leukaemia.  That  it  is  not  unusual  for 
cases  of  this  sort  to  be  misinterpreted  may  be  inferred  from  the  statement 
of  Pincus,  who  says :  "From  the  number  of  similarities,  it  may  be  con- 
jectured that  many  of  the  obscure  hemorrhagic  cases  described  as  morbus 
maculosus,  scorbutus,  etc.,  were  in  reality  acute,  lymphatic  leukaemia; 
especially  since  with  comparatively  little  attention  to  the  blood  examina- 
tion an  increase  in  leucocytes  is  mentioned  in  more  than  one  of  them," 
and  calls  attention  to  the  work  of  Dennys  and  Zimmerman  and  others. 
According  to  the  different  phases  that  this  disease  may  assume,  Gilbert 
and  Weil*  have  divided  them  into  three  classes:  (1)  Typical  acute  leu- 
kaemia, chiefly  characterized  by  glandular  swellings;  (2)  the  hemor- 
rhagic form,  characterized  by  hemorrhages  into  the  skin  and  from  the 
mucous  membranes;  (3)  the  pseudo-scorbutic  form,  characterized  by  in- 
volvement of  the  mucous  membranes  of  the  mouth  and  nose,  with  hemor- 
rhage.   It  is  a  case  of  the  third  class  that  we  wish  to  present. 

During  my  recent  service  in  the  Jewish  Hospital,  a  Russian,  aged  37, 
was  admitted  to  the  wards  in  a  very  precarious  state.  He  was  partially 
delirious,  as  a  result  of  a  raging  fever  (104.6  degrees  upon  admission)  ; 
the  condition  of  the  gums  and  mucous  membrane  of  the  mouth  was  such 
as  to  make  articulation  impossible,  and  he  knew  no  English  whatever. 
It  was  utterly  impossible,  therefore,  to  elicit  a  history  from  him  even  with 
the  aid  of  his  fellow-countrymen  in  the  wards,  for  even  during  his  lucid 
moments  he  could  not  enunciate  plainly  enough  to  enable  them  to  under- 
stand him.  He  was  a  well-developed,  well-nourished  individual,  about 
five  feet,  six  inches  in  height,  weighing  one  hundred  and  fifty  pounds. 
Attention  was  at  once  directed  to  the  mouth,  which  presented  a  very  un- 

*  Gilbert  and  Weil,  Arch,  ae  Med.  Experim.,  1899,  XI. 
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usual  appearance.  The  gums  were  swollen  to  such  an  extent  as  to  almost 
enclose  the  teeth,  anteriorly  and  posteriorly.  The  mucous  membrane  of 
the  mouth  was  swollen  and  hypersemic,  and  bled  upon  slight  provocation. 
The  tongue  was  thick,  dry  and  cracked. 

His  relatives  knew  nothing  of  his  previous  history  and  but  little  of 
his  recent  ailment.  He  had  come  to  America  from  Russia,  as  a  steerage 
passenger,  eight  weeks  prior  to  his  admission  into  the  hospital.  So  far 
as  they  knew,  he  had  never  had  a  serious  illness  in  Russia,  and  had  been 
perfectly  well  during  the  first  two  weeks  of  his  sojourn  in  this  country. 
During  this  period,  he  seemed  ambitious  and  industrious, — and  immedi- 
ately sought  a  means  of  earning  a  livelihood  for  himself  and  his  family. 
He  had  not  brought  his  wife  and  children  with  him,  but  hoped  to  send  for 
them  as  soon  as  he  had  earned  his  first  American  money. 

About  six  weeks  ago  (October  15),  he  began  complaining  of  sore 
throat,  and  visited  the  dispensary,  where  he  was  treated  by  the  usual 
methods  for  acute  tonsillar  hypertrophy.  The  disturbance,  which  seemed 
to  have  its  origin  in  the  tonsils,  gradually  involved  all  of  the  mucous  sur- 
faces of  the  mouth.  The  gums  soon  became  swollen  and  bled  upon  slight 
provocation,  so  that  he  was  soon  unable  to  take  solid  food.  During  the 
four  weeks  prior  to  his  admission,  he  had  taken  liquids  only,  and  as  a 
result  had  grown  very  weak.  They  were  unable  to  state  how  long  fever 
had  existed.   This  was  all  that  could  be  elicited  of  his  history. 

In  view  of  his  birth-place — Russia— his  recent  voyage  as  a  steerage 
passenger,  and  his  unhygienic  surroundings  since  arriving  here,  we 
at  once  thought  of  the  possibility  of  scorbutus. 

The  physical  examination  revealed  no  hemorrhagic  spots  anywhere  upon 
the  body ;  the  skin  was  pale  and  the  mucous  membranes  anaemic ;  there 
were  several  pigmented  areas  over  the  right  ankle  and  lower  leg — evi- 
dently the  remnants  of  old  ulcers;  no  oedema;  he  breathed  with  some 
difficulty,  constantly  through  the  mouth  (the  cause  for  this  is  seen  in  the 
swollen  condition  of  the  gums,  tonsils,  soft  palate  and  mucous  membranes 
of  the  upper  respiratory  tract  in  general). 

Mouth. — The  gums  extended  to  the  free  margin  of  the  teeth,  both  above 
and  below,  anteriorly  and  posteriorly;  the  edges  of  the  teeth  are  barely 
seen  between  the  anterior  and  posterior  layers  of  the  gums  (Fig.  1.)  ; 
which  are  rather  hard,  somewhat  granular  in  appearance,  slightly  bluish 
in  color,  the  edges  are  indentated  and  bleed  upon  very  slight  manipula- 
tion ;  there  is  no  discharge  of  pus,  pointing  to  the  existence  of  pyorrhoea ; 
there  is  no  ulceration  or  erosion  of  the  gums  or  mucous  membranes,  and 
the  odor  is  not  especially  bad ;  the  tongue  is  thick,  dry,  cracked  and  heav- 
ily coated.  He  has  a  highly  arched  palate.  The  tonsils,  the  anterior 
pillars  of  the  fauces,  the  uvula  and  the  soft  palate  are  cedematous.  On  the 
posterior  wall  of  the  pharynx  is  seen  considerable  quantity  of  yellow 
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mucous.  The  mucous  membrane  of  the  nose  is  dry.  The  nasa-pharvnx 
could  not  be  examined. 

Glandular  System. — There  are  chains  of  enlarged  lymph  nodes  in  the 
anterior  and  posterior  cervical  regions  on  both  sides.  These  nodes  are 
about  the  size  of  navy  beans  and  do  not  coalesce.  The  sub-maxillary  and 
sub-lingual  glands  are  considerably  enlarged.  These,  as  well  as  the 
lymph  nodes,  are  painful  to  pressure.  There  are  a  few  enlarged  nodes 
about  the  size  of  peas,  in  the  left  axilla  and  two  in  the  right  axilla.  The 
lymph  nodes  in  the  right  and  left  groin  are  but  slightly  enlarged.  Aside 
from  this,  the  glandular  system  is  not  apparently  involved. 


Fig.  1. 


Heart. — The  dullness  not.  clearly  made  out  on  account  of  an  existing 
emphysema.  The  apex  beat  is  palpable  in  the  fifth  interspace.  The 
heart-beats  are  rapid,  but  regular  and  strong.  The  first  sound  at  the 
apex  is  impure;  no  murmurs  to  be  heard.  The  pulse  120,  fairly  full  and 
strong. 

Lungs.— Over  the  right  lower  lobe  posteriorly  the  percussion  note  is 
somewhat  flat  and  a  few  moist  rales  are  heard.  Over  the  upper  left  lobe 
anteriorly,  prolonged  expiration.    The  lungs  are  otherwise  normal. 

Liver. — The  dullness  cannot  be  made  out  anteriorly;  in  all  probability 
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on  account  of  a  loop  of  intestine  lying  in  front  of  the  liver.  The  dullness 
in  the  axillary  line  indicates  normal  size  and  position. 

Spleen. — Is  not  enlarged  and  cannot  be  palpated  in  any  position  of 
the  patient.    Percussion  indicates  normal  size  and  position. 

The  abdomen  is  not  sensitive  to  pressure,  but  slightly  tympanitic. 

Pressure  over  the  shaft  of  long  bones  seems  to  elicit  no  pain. 

The  examination  of  the  nervous  system  reveals  nothing  pointing  to 
any  primary  disturbance,  cither  centrally  or  peripherally.  The  patellar 
reflexes  are  normal,  as  is  the  pupillary.  There  is  no  paralysis,  and  no 
abnormal  peripheral  sensory  manifestations. 

The  examination  of  the  eyes  shows  both  discs  slightly  hazy  and  in 
the  left  eye  are  seen  three  hemorrhagic  spots,  between  the  disc  and  the 
macula. 

Urine. — Specific  gravity  1020;  clear;  dark  amber  color;  contains  a 
trace  of  albumen ;  no  sugar ;  microscopically  a  few  hyaline  casts. 

There  is  nothing  in  the  physical  examination  worthy  of  note  except  the 
findings  in  the  upper  respiratory  passages  and  the  enlargement  of  the 
cervical  lymph  nodes  and  salivary  glands.  The  latter  might  well  be 
considered  of  inflammatory  origin  and  the  result  of  the  former. 

Blood.  The  freshly  drawn  blood  is  thin  and  flows  freely,  and  is  slow 
to  coagulate ;  haemaglobin,  32  per  cent. ;  leucocytes  78,600 ;  erythrocytes, 
2,800,000;  a  slight  degree  of  poikylocytosis.  The  examination  of  fresh 
and  stained  specimens  reveals  a  typical  picture  of  acute  lymphatic  leu- 
kaemia, with  the  usual  marked  preponderance  of  lymphocytes,  by  far  the 
greater  majority  of  which  are  of  the  large  variety,  about  one-third  of  the 
number  being  of  the  small  variety.  The  polynuclear  leucocytes  are  greatly 
outnumbered.  Few  normo-blasts ;  an  occasional  eosinophile,  and  a  few 
myelocytes. 

The  following  table  indicates  the  blood  findings  in  four  examinations 
made  during  the  patient's  short  sojourn  in  the  hospital : 


DATE 

Hpema- 
elobin 

Leucocytes 

Erythrocytes 

Lymph 
Large 

ocytes 
Small 

Polymi- 
clear 

Leuco- 
cytes 

Eosino- 
phils 

Myelo- 
cytes 

Dec.  1  .  .  . 

32  # 

78,600 

2,800,000 

56.4^ 

18.6% 

20.3% 

0.6% 

4.0% 

Dec.  4  .  .  . 

80,600 

63.0% 

13. 1'. 

19.6% 

4.0% 

Dee.  10  .  . 

156,700 

66.7% 

15.1% 

13.4% 

4.5% 

Dec.  16  .  . 

23'; 

158,000 

2,210,000 

82.0"' 

10.6^ 

4.8% 

0.4% 

0.2% 

Dee.  18 


Died. 
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It  is  interesting  to  note  that  the  leucocytes  increased  within  a  period 
of  two  weeks  from  78,600  to  158,000,  and  that  the  proportion  of  leuco- 
cytes to  erythrocytes  rapidly  changed  from  1  to  36  to  1  to  14.  The  decrease 
of  the  red  corpuscles  did  not  keep  pace  with  the  increase  of  the  white. 
The  sole  increase  of  the  leucocytes  was  in  the  large  lymphocytes,  varying 
within  14  days  from  56.4  per  cent,  to  82  per  cent.  There  is  a  steady  de- 
crease of  small  mononuclear  lymphocytes  and  a  rapid  decrease  of  the 
polynuclear  leucocytes. 


Fig.  2. 


With  rapidly  developing  asthenia  the  patient  died  on  the  eighteenth 
day  after  his  admission  to  the  hospital.  He  was  unable  during  this  time 
to  take  any  but  liquid  nourishment  on  account  of  the  condition  of  his 
mouth,  and  but  little  of  that.  During  the  first  ten  days  the  temperature 
varied  without  remission  from  103  degrees  F.  to  105  degrees  F.  Cold 
sponges  and  internal  anti-pyretics  had  but  little  influence.  The  pulse 
varied  from  110  to  120  and  the  respiration  from  28  to  32.  During  the 
last  week  the  temperature  varied  from  100  degrees  F.  to  103  degrees  F., 
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while  the  pulse  varied  from  128  to  150.  At  no  time  during  his  illness 
did  he  have  hemorrhages  excepting  those  from  the  mucous  membrane  of 
the  mouth;  and  then  only  upon  manipulation.  No  blood  was  detected 
in  the  feces,  either  upon  microscopical  or  chemical  examination. 

Realizing  the  truth  of  the  statement  of  Gilbert  and  Weil  that  in  these 
cases  "the  physician's  power  stops  with  the  making  of  the  diagnosis," 
purely  a  symptomatic  treatment  was  instituted. 

Unfortunately  an  autopsy  could  not  be  obtained  and  the  bone  marrow, 
therefore,  could  not  be  examined.  In  the  absence,  however,  of  any  en- 
largement of  the  spleen  and  the  meagre  lymphatic  involvement,  we  would 
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be  justified  in  assuming  that  the  chief  pathological  changes  occurred  in 
the  bone  marrow.  Sections  are  here  presented  of  a  portion  of  the  gums 
removed  just  prior  to  the  patient's  death.  (Fig.  2  and  Fig.  3.)  Though 
the  picture  differs  in  no  way  from  that  of  lymphoid  deposits  in  other 
organs  of  the  body,  they  at  least  give  an  idea  of  the  extent  to  which  this 
process  may  occur.  The  sections  show  large  numbers  of  actively  prolif- 
erating cells  of  the  lymphocyte  type  embedded  in  the  meshes  of  a  delicate 
reticulum.  In  the  words  of  Dr.  Thompson,  "The  cells  in  general  resemble 
closely  the  undifferentiated  lymphocytes  such  as  make  up  the  mass  of  our 
tumors  known  as  malignant  lymphoma,  or  lymphosarcoma,  as  they  are 
sometimes  called.    There  is  no  difference  between  this  growth  and  the 
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growth  arising  in  lymphoid  tissue  which  we  term  malignant  lymphoma." 
The  deposit  of  lymphocytes  is  so  dense  as  to  almost  completely  ohscure 
the  connective  tissue  fibres  between  which  they  have  infiltrated.  There 
is  no  evidence  of  ulcerations  or  erosions  of  the  epithelial  layers  as  might 
be  expected  through  pressure.  This  may  be  explained  by  the  fact  that 
the  deposit  of  the  lymphocytes  is  not  so  pronounced  just  under  the  epithel- 
ial layer  on  account  of  the  density  of  the  tissues  in  this  layer  of  the  gums. 
The  tendency  is  toward  the  deposit  of  circumscribed  clumps  of  lympho- 
cytes rather  than  diffuse  areas. 

Though  the  infectious  nature  of  acute  lymphatic  leukaemia  has  not 
been  demonstrated,  its  possibility  has  been  conceded  by  many  leading 
authorities.  Loewit,  for  instance,  in  1900,  demonstrated,  by  a  special 
staining  method,  peculiar  characteristic  forms  in  the  lymphocytes,  usually 
in  their  nuclei,  which  he  took  to  be  unicellular  organisms  or  hemanceba?. 
They  were  found  especially  in  the  blood-making  organs.'  Bacteriological 
examinations  of  the  blood  have  been  frequently  made  with  positive  though 
not  constant  results.  Notwithstanding  this,  however,  the  infectious 
origin  seems  the  most  probable  The  acute  onset,  the  temperature,  the 
course  of  the  disease  and  its  rapid  termination  all  point  to  its  infectious 
nature.  In  our  case,  as  in  others  that  have  been  reported,  the  tonsils  seem 
to  have  played  an  important  role.  According  to  the  observation  of  Pin- 
cus,  the  disease  is  relatively  frequent  in  children  and  the  earliest  symp- 
toms are  often  referable  to  the  head  and  neck.  Inflammatory  processes  of 
the  mucous  membranes  of  the  mouth,  gums  and  throat  are  usually  the 
first  symptoms  noticed.  Bradford  and  Shaw  call  attention  to  the  fact 
that  the  pharyngeal  tonsils  are  enlarged  in  about  one-half  of  the  cases. 
That  the  most  marked  swelling  in  the  cervical  region  is  on  the  same 
side  as  that  of  the  tonsilar  enlargement,  and  that  the  tonsils  are  often 
covered  with  necrotic  or  diphtheritic  exudate.  Pincus  corroborates  these 
findings.  Ebstein  states  that  when  the  glands  are  painful  and  especially 
when  they  coalesce  we  must  not  be  too  hasty  in  attributing  a  leukaemic 
cause  to  them,  since  frequently  a  local  irritation  producing  simple  inflam- 
matory swellings  may  be  found,  especially  in  diseases  of  the  mouth. 

We  question  very  much  if  the  enlarged  lymph  nodes  in  the  cervical 
region  in  this  case  were  of  leukemic  origin.  The  impression  at  once 
gained  was  that  they  were  of  inflammatory  origin.  They  were  the  only 
nodes  that  were  palpably  enlarged  though  a  few  small  ones  were  noted 
in  the  axilla  and  groin ;  they  were  the  same  chains  that  we  so  often  find 
involved  in  acute  affections  of  the  mouth  and  throat ;  the  sublingual  and 
submaxillary  glands  were  similarly  involved  and  they  were  all  exquisitely 
sensitive.  It  might  be  claimed  that  the  tonsilar  involvement  in  this  case 
was  either  a  coincidence  or  a  secondary  infection.  Before  any  constitu- 
tional symptoms  were  complained  of,  however,  the  patient  suffered  with 
what  he  took  to  be  an  ordinary  sore  throat  and  which  was  treated  as  such 
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^at  the  clinic,  and  these  symptoms  remained  prominent  throughout  the 
I  course  of  the  disease.    Presupposing  the  infectious  origin  or  acute  lym- 
phatic leukemia,  these  and  the  observations  of  others,  would  lead  one  to 
think  of  the  tonsils  as  one  of  the  probable  portals  of  infection. 


REMARKS  ON  A  CHORION-EPITHELIOMA  IN  A  MALE. 

By  C.  Fisch,  M.  D.,  St.  Louis. 

Chorion-epithelioma  in  connection  with  pregnancy,  has  been  known 
for  a  long  time;  its  peculiar  histology  and  fatally  malignant  growth 
have  been  the  incentive  for  a  great  number  of  investigations  in  all  parts 
of  the  world,  that  finally  resulted  in  the  now  generally  accepted  opinion 
of  an  origin  from  fetal  cells,  from  the  epithelium  of  the  fetal  coverings 
and  villi.  This  epithelium  is  even  in  its  normal  state  aggressive  as  to 
the  tissues  of  the  mother,  it  destroys  maternal  tissue,  enters  into  the 
blood-vessels,  and  is  even  in  a  normal  pregnancy  carried  with  the  circu- 
lation into  various  organs  of  the  maternal  organism,  is,  for  instance, 
always  to  be  found  in  the  capillaries  of  the  lungs.  Under  normal  con- 
ditions, this  transplantation  does  not  give  rise  to  tumor  formation,  the 
cells  are  resorbed.  It  is  probable  that  the  resistance  of  the  maternal 
organism  is  sufficient,  as  a  rule,  to  ward  off  any  danger  from  this  para- 
sitism. Under  certain  conditions  this  resistance  yields,  the  fetal  cells 
are  able  to  assert  their  innate  proliferative  capacity,  they  are  now  ma- 
lignant, and  no  resistance  being  met  with,  use  the  pabulum  offered  them, 
thus  destroying  vital  tissues  of  the  providing  organism.  This  process 
is  usually  called  a  malignant  degeneration,  a  term  a  priori  inadequate, 
as  a  process  cannot  very  well  be  called  degenerative  that  asserts  itself 
as  malignant  by  an  admirable  capacity  of  growth  and  multiplication  of 
cells.  On  the  other  side,  morphologically  and  physiologically  the  cells 
of  a  normal  chorion  and  those,  of  a  chorion-epithelioma  cannot  be  differ- 
entiated, they  are  absolutely  alike  and  only  vary  in  the  degree  of  the 
respect  they  hold  towards  the  tissues,  in  which  they  live.  It  appears 
to  us  that  in  no  condition  this  identity  is  clearer  and  easier  demonstrated, 
and  I  do  not  agree  with  Pick  and  others,  that  they  have  seen  a  transitio  1 
from  normal  to  malignant  fetal  epithelium.  There  is  no  difference, 
except  that  of  the  varying  reaction  on  the  foreign  tissue  and  the  degree 
of  liberty,  allowing  to  unfold  their  proliferative  capacity.  The  very  fact 
that  the  cells  of  a  chorion-epithelioma  are  identical  with  those  of  the 
fetal  chorion  has  made  possible  the  recognition  of  the  process.  In  no 
transformation  the  necessity  for  assuming  a  favorable  condition  of  the 
soil  for  its  growth  is  so  clear  as  here ;  given  this,  we  will  have  a  tumor 
with  all  the  qualities  of  the  original  tissue,  in  which  it  arises.  That  the 
proliferative  quality  of  embryonic  cells  must  be  greater  than  that  of  the 


442 


FISCH. 


cells  of  the  adult  organism,  is  a  well-known  fact;  but  here,  as  there  it 
is  limited  by  the  requirements  of  the  whole,  or.  rather,  by  the  correlative 
reaction  of  one  of  its  constituents  on  the  other.  Without  this  an  exist- 
ence of  a  complex  formation  is  not  thinkable,  cells  are  only  parts  of  a 
whole,  they  do  not  form  it.  The  inhibitory  factor  is  given  by  the  com- 
plex, not  by  the  single  cells. 

Thus,  the  fetal  epithelium,  after  pregnancy,  finds  in  the  maternal 
body  a  favorable  soil,  it  is  free  from  its  limitation  caused  by  the  enroll- 
ment into  the  whole  of  the  developing  fetus  and  avails  itself  of  it  by 
unlimited  growth  and  proliferation.  That  analoga  to  this  process  exist, 
under  conditions  that  are  not  considered  malignant,  is  so  well  known 
that  I  need  only  hint  at  the  findings  so  often  made  after  abortion. 

All  of  this  pointed  for  a  long  time  to  a  specific  relation  of  chorion- 
epithelioma  to  the  female  sex.  It  is  only  a  few  years  since  the  attention 
of  pathology  was  directed  to  findings  in  male  individuals  that  could  not 
be  explained  but  as  tumors  of  identical  character.  Findings  of  that  kind 
had  been  made  before,  but  not  interpreted  correctly  under  the  bias  of 
the  conviction  that  such  a  tumor  could  form  only  in  a  woman.  We 
owe  it  to  Schlagenhauffer  and  mainly  to  Ludwig  Pick,  enabled  by  the 
classic  studies  of  Wilms  and  others,  to  be  in  a  position  today  to  accept 
the  existence  of  chorion-epithelioma  in  the  male  sex  as  a  fact.  So  far, 
but  21  cases  of  that  character  have  been  described.  Nineteen  are  col- 
lected in  the  latest  paper  on  the  subject  by  R.  T.  Frank,  one  was  pub- 
lished lately  by  Dr.  Nicholson  in  St.  Louis,  and  the  21st  is  the  one  that 
makes  the  material  of  these  remarks.  Before  entering  into  a  discussion 
of  the  interpretation  of  the  origin  of  this  form  of  chorion-epithelioma. 
I  shall  give  the  history  of  the  case  and  the  findings  made  in  it  in  short. 
A  detailed  description  of  the  latter  in  Dr.  Nicholson's  case  and  in  the 
one  observed  by  me,  will  be  published  elsewhere. 

The  patient,  a  male,  26  years  old,  came  under  the  observation  of  Dr. 
T.  A.  Martin  for  relief  for  an  enlarged  right  testicle,  that  had  begun 
to  grow  for  a  period  of  about  six  months.  Taken  to  a  hospital,  the 
physical  examination  revealed  the  right  testicle  a  hard  mass,  with  red- 
dish bluish  discoloration  of  the  skin,  that  was  movable  over  it.  There 
was  no  pain  connected  with  the  enlargement,  only  mechanical  inconve- 
nience. Further  examination  revealed  a  consolidation  of  the  larger  por- 
tion of  both  lungs,  only  the  upper  lobes,  mainly  on  the  left  side,  ap- 
pearing free.  Temperature  slightly  raised,  very  irregular,  cough  and 
bloody  sputum.  As  suspicion  of  pleuritic  effusion  was  present,  a  punc- 
ture was  made,  yielding  only  a  small  quantity  of  blood.  The  general  con- 
dition was  good,  examination  for  tubercle  bacilli  was  negative ;  alto- 
gether nothing  pointed  to  tuberculous  infection.  Considering  the  gen- 
eral condition  and  on  the  urgent  request  of  the  patient,  it  was  thought 


■ 


REMARKS  ON  A  CHORION-EPITHELIOMA  IN  A  MALE. 


443 


justifiable  to  remove  the  testicle.  This  was  done  Feb.  21.  The  patient 
did  not  suffer  any  shock,  and  remained  in  the  same  condition  as  before. 
The  testicle  showed  on  section  microscopically  a  picture  thai  at  once 
reminded  of  a  syncytioma.  Fields  of  clotted  blood  with  areas  of  a 
whitish  color  was  all  that  could  be  seen.  No  normal  portions  of  the 
organ  could  be  made  out,  testicle  and  epididymis  formed  one  mass,  of  the 
same  character,  only  slightly  marked  off  from  each  other.  The  chord 
was  normal.  It  may  be  said  here,  shortly,  that  the  microscopic  exam- 
ination showed  a  typical  chorion-epithelioma. 

After  a  few  weeks  in  which  the  condition  of  the  patient  had  not 
changed  markedly,  although  emaciation  began  to  be  apparent,  dyspnea 
began  to  be  present,  and  suddenly  a  paralysis  of  the  right  arm  set  in. 
This  was  followed  by  paralysis  of  the  right  leg,  deviation  of  the  tongue 
and  enlarged  right  pupil.  There  was  later  on  interference  with  speech, 
blood  appeared  in  the  urine,  that  otherwise  was  normal,  the  emacia- 
tion became  intense,  pulse  and  respiration  rapid,  hectic  temperature,  at 
times,  no  interference  with  digestion.  Convulsive  spastic  attacks  occurred 
repeatedly,  and  the  patient  died  March  28th.  The  autopsy  made  imme- 
diately after  death  confirmed  the  diagnosis  made  during  life,  metastati- 
zation  of  the  chorion-epithelioma  extensively  into  the  lungs  and  kidney, 
the  subperitoneal  periaortic  lymph  glands,  bronchial  and  tracheal  glands, 
one  tumor  under  the  scalp  of  the  forehead,  a  large  metastasis  in  the 
white  substance  of  the  left  posterior,  frontal  lobe,  enchroaching  on  the 
gray  matter  of  the  posterior  or  third  frontal  convolution.  A  small  tumor 
was  found  in  the  neighborhood  of  the  opening  of  the  carotid  canal  on 
the  right  petrosum.  Liver,  spleen  and  the  other  viscera  were  not  af- 
fected. 

The  findings  resemble  those  made  in  a  number  of  other  similar  cases, 
and  are  identical  with  those  found  in  cases  of  death  from  chorion-epi- 
thelioma after  pregnancy.  The  histologic  structure  of  the  tumor  and 
the  character  of  the  lesions  are  the  same,  down  to  the  finest  cystologfc 
details,  even  to  the  ciliary  fringe  of  the  syncytium  masses.  As  I  cannot 
enter  here  into  a  more  detailed  description  of  the  details  of  the  findings 
made,  it  is  sufficient  to  state  that  the  case  agreed  in  all  respects  with  what 
we  knew  before  about  this  form  of  malignant  tumors.  Since  the  cor- 
rect interpretation  of  this  form  of  disease  is  only  of  recent  date,  it  is  not 
unlikely  that  a  number  of  patients  have  gone  to  the  grave  with  another 
diagnosis. 

The  question  put  by  chorion-epithelioma  in  the  male  is  that  of  its 
origin.  The  two  cases  described  in  these  remarks  are  very  characteris- 
tic in  this  direction.  Dr.  Nicholson's  is  typical ;  here  we  had  to  deal  with 
a  retro-peritoneal  tumor  of  large  size,  in  most  of  its  extent  a  typical 
teratoma,  containing  in  its  mass  all  the    varieties    of    tissue  forma- 
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Hons  of  tht'  human  organism,  including  organoid  structures  and 
even  organs  (spinal  or  sympathetic  ganglia).  One  of  these  con- 
stituents, the  one  that  represented  the  cells  of  the  chorion-epithelioma, 
became  malignant,  as  the  views  are,  formed  metastases  in  vitally  im- 
portant organs  and  caused  death.  That  this  is  not  a  specific  privilege  of 
the  chorion-epithelioma  is  shown  by  some  cases,  in  which  the  metastases 
from  such  a  teratoma  contained  all  or  at  least  a  number  of  the  tissue 
varieties  present  in  the  primary  tumor.  In  other  cases  the  tumor  con- 
sisted entirely  of  chorion-epithelioma  and  of  nothing  else,  as  in  one  that 
Longcope  described.  The  case  that  I  have  been  describing  in  this  re- 
spect is  exceedingly  interesting.  In  the  first  place,  it  is  possible  to  demon- 
strate in  certain  portions  of  the  primary  tumor  as  well  as  of  the  metas- 
tasis cells,  that  are  not  chorionic,  but  well  differentiated  into  cubical 
and  cylindrical  rows  of  cells  with  a  fixed  position  of  the  nucleus  and 
forming  often  typical  small  cyst-like  arrangements.  They  in  all  re- 
spects resemble  the  neuro-epithelium  of  the  fetus  in  its  earliest  stage 
of  its  development,  and  what  is  more.  I  have  been  able,  like  Pick  has 
also  shown,  to  see  that  there  are  gradual  transitions  between  these  cells 
and  chorion-epithelium.  The  typical  arrangements  and  structure  ap- 
pears more  definitely  even  in  the  metastases,  than  in  the  primary  tumor. 
The  near  relation  of  the  two  formations  to  each  other  is  clear.  In  the 
second  place,  while  to  a  superficial  examination  the  primary  tumor 
showed  only  the  structure  of  a  chorion-epithelioma,  I  have  succeeded 
after  a  thorough  investigation  of  numerous  portions  to  demonstrate  a 
small  area,  where  a  typical  teratomatous  condition  obtained,  besides  the 
chorion  cells,  cartilage  cells,  embryonic  connective  tissue  and  columnar 
ciliated  epithelial  cysts  and  canals  being  present.  Similar  observations 
have  been  made  before,  they  lead  us  to  the  conclusion,  that  chorion-epi- 
thelioma is  a  tumor,  either  a  constituent  of  a  teratoma,  or  a  tumor  in 
which  the  teratomatous  portion  is  reduced  to  a  minimum  by  the  exces- 
sive proliferation  of  the  former.  Whether  this  is  so  in  all  cases  is 
doubtful,  but  even  if  it  should  not  be,  it  would  not  change  the  conclusion 
that  must  be  drawn  from  the  study  of  the  character  of  these  tumors. 

"While  we  can  assume  that  in  the  chorion-epithelioma  following  preg- 
nancv,  the  tumor  originates  from  the  fetal  epithelium  cither  due  to  pre- 
disposing conditions  of  the  maternal  tissues  or  by  a  specific  alteration 
of  the  biologic  character  of  the  epithelium  itself  (this  is,  however,  not 
very  probable  on  the  basis  of  remarks  made  before),  such  an  interpreta- 
tion fails  in  the  male  tumor.  Here  we  must  look  for  another  explana- 
tion, and  that  is  given  by  the  consideration  of  the  frequently  teratoma- 
tous combination. 

It  would  be  impossible  to  detail  here  the  views  entertained  today  about 
the  origin  of  teratomata.    There  are  still  voices  that  explain  it  by  mys- 
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terious  metaplastic  processes  of  adult  tissue  cells.  It  must  be  said  above 
all,  that,  neither  for  this  nor  the  opposite  opinion  positive  proof  can  be 
brought.  It  must  be  insisted  on  the  absolute  absence  of  proof,  that  fully 
differentiated  cells  can  return  to  a  condition,  in  which  they  arc  able  to 
regenerate  all  varieties  of  tissue,  of  which  the  adult  organism  is  com 
posed.  I  do  not  forget  that  positive  proof  seems  to  have  been  brought 
for  such  metaplasia  between  mesodermic  cells  and  ectodermic  structure.;. 
Aside  from  the  fact  that  these  observations  are  absolutely  isolated,  and 
to  my  knowledge  have  not  been  confirmed  by  others,  they  would  and 
could  not  mean  that  we  must  induce  from  these  the  possibility  that  a 
connective  tissue-cell  or  an  epithelial  cell  of  the  adult  individual  would 
be  able  under  any  condition  to  build  up  by  proliferating  formations,  in 
many  respects  suggesting  the  constitution  of  the  grown  organism.  As 
far  as  our  knowledge  has  gone,  and  as  far  as  observation  and  experiment 
can  be  adduced  in  confirmation,  we  must,  today,  date  back  the  origin  of 
all  of  these  tumors,  to  a  period  of  development,  at  which  the  differentia- 
bility of  the  single  embryonic  cells  allowed  of  the  independent  develop- 
ment'of  a  whole  or  partial  individual,  or  at  least  of  the  activation  of  an 
attempt,  to  produce  all  of  the  tissue-differentiation  that  the  cells  in  this 
complex  combination  undergo.  Experiments  have  shown  that  blasto- 
meres  are  able  to  produce  when  separated  from  the  connection  with  their 
companions,  normal  or  abnormal  or  monstrous  individuals  or  masses 
of  tissues,  not  organized,  but  containing  all  of  the  tissue  varieties  of  the 
normal  organism.  Misplacement  and  inclusion  of  such  blastomeres  dur- 
ing fetal  development  at  the  first  stages  of  it,  would  fully  account  for  the 
formation  of  teratomata. 

The  assumption  that  they  and  most  all  tumors  have  their  anlage  formed 
during  the  fetal  development,  presupposes  the  possibility  that  transposed 
fetal  cells  remain  in  a  dormant  condition  for  a  long  time.  Although  they 
may  begin  to  grow  and  proliferate  during  the  intrauterine  period,  they,  as 
a  rule,  make  themselves  visible  only  after  birth  and  in  many  cases  after 
a  longer  or  shorter  number  of  years.  Cases  have  been  reportd  of  tvpical 
organized  teratomata,  that  began  to  grow,  after  the  50  years  of  life  was 
passed.  This  dormancy  of  cells  is  just  now  widely  discussed.  Direct  evi- 
dence for  the  one  or  the  other  side  has  not  been  obtained.  The  experi- 
ments performed  by  injecting  adult  animals  with  embryonal  cells  of  the 
same  species,  that  more  or  less  resulted  negative  as  to  growth  and  espe- 
cially as  to  tumor  formation  mean  nothing  for  either  question,  as  we  so 
far  know  nothing  about  the  factors  conditioning  the  growth  of  a  tumor. 
What  we  know  is  mainly  that  tumors  even  of  microscopical  size  are  always 
independent  formations,  nowhere  genetically  connected  with  the  homolo- 
gous tissue  and  never  including  the  latter  into  the  formation  of  tumor  cells. 
For  skin-carcinomata,  it  has  been  demonstrated  that  very  frequently  small 
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tumors  exist,  microscopical  in  size,  that  never  had  been  noticed  during  life ; 
they  have  remained  "anlagen,"  never  meeting  the  conditions  that  would 
allow  them  to  assert  their  proliferative  capacity.  It  is  impossible  here  to 
discuss  the  material  so  far  accumulated  that  in  this  way  accounts  for  the 
origin  of  tumors ;  it  is  very  great,  and,  although  only  in  a  circumstantial 
way,  conclusive.  The  opinion  of  changes  of  fully  differentiated  tissue  into 
tumor  tissue  is  on  the  wane,  the  more  exact  the  investigations  become  and 
more  importance  is  attached  to  the  exclusion  of  mistakes  in  observation, 
the  more  the  instances  of  tumorous  metaplasia  dwindle  together.  For 
tumors,  today,  the  doctrine  is  that  they  are  tumors  from  the  beginning, 
grow  only  out  of  their  own  cells  and  never  have  a  genetic  relation  to 
the  homologous  cells  adjoining  them,  nor  have  the  capacity  of  making  the 
latter  change  into  tumor  cells. 

It  is  possible  that  an  extensive  and  scrutinizing  investigation  of  fetal 
tissues,  especially  at  those  places  where  later  in  life  tumors  occur  with 
predilection,  will  bring  evidence  more  direct  than  the  already  existing  cir- 
cumstantial proof.  Chorion-epithelioma  has  taught  a  great  deal  in  con- 
firmation of  this  view.  It  has  to  a  degree  encouraged  the  way  in  which 
lately  the  tumor  problem  is  attacked. 


A  CASE  OF  ANOREXIA  NERVOSA  IN  AN  INFANT. 
By  Alfred  FriEdlander,  M.  D.,  Cincinnati,  O. 

Perversion  of  appetite  and  want  of  appetite  are  common  manifestations 
in  childhood.  In  malnourished,  nervous,  finicky  children,  particularly 
in  children  of  the  so-called  better  classes  of  society,  it  is  not  uncommon 
to  find  instances  of  perverted  appetite.  There  is  the  desire  for  excessive 
quantities  of  sweets  and  starchy  foods,  and  the  absolute  refusal  to  take 
more  wholesome  articles  of  diet.  Or,  the  child  is  willing  to  eat  meat  in 
quantities,  but  refuses  vegetables,  milk,  etc.  Such  cases  are  particularly 
often  found  from  the  second  to  the  seventh  or  eighth  years  of  life. 

During  adolescence,  cases  of  anorexia  are  not  uncommonly  found,  par- 
ticularly in  girls.  These  girls  are  usually  chlorotic,  with  an  over-devel- 
opment of  the  intellectual  and  emotional  side.  Physically,  they  are  under- 
developed and  mal-nourished. 

But  cases  of  true  anorexia  nervosa,  as  a  distinct  neurosis,  without 
demonstrable  organic  abnormality,  are  much  rarer,  especially  in  early  child- 
hood. At  this  time  of  life,  it  is  true  that  one  form  of  perverted  appetite, 
which  must  also  be  considered  as  a  habit  neurosis,  is  very  common. 
This  is  the  neurosis  to  which  the  name  of  pica,  or  dirt  eating,  is  given. 
But  while  it  is  true  that  in  this  condition  there  is  the  constant  desire 
for  the  taking  of  unwholesome,  even  disgusting  materials,  it  is  charac- 
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teristic  that  other  more  normal  articles  of  diet  are  not  refused.  Indeed 
the  appetite  may  remain  excellent,  and  the  general  condition  of  the 
patient  be  very  good. 

In  true  anorexia  nervosa,  however,  there  is  an  absolute  jefusal  to 
take  food  of  any  sort.  This  voluntary  starvation  may  go  on  for  consid- 
erable periods  of  time,  with  resulting  emaciation  and  great  prostration. 
Indeed,  cases  of  this  sort  may  end  fatally,  and  quite  a  few  fatal  cases  have 
been  recorded  in  the  literature.  Most  of  these  cases  have  occurred  in 
persons  between  15  and  25  years  of  age,  and  a  considerable  majority  of 
all  the  cases  have  occurred  in  women.  There  has  naturally  been  much 
discussion  as  to  the  pathogenesis  of  the  condition.  It  appears  settled 
that  we  must  regard  the  disease  as  a  neurosis,  whose  etiology  remains 
absolutely  obscure.  That  it  is  allied  to,  perhaps  a  manifestation  of,  hys- 
teria would  appear  to  be  probable.  No  organic  basis  for  it  has  been  found, 
and  in  the  autopsies  on  the  fatally  ending  cases  (naturally  few  in  num- 
ber), the  examinations  have  invariably  been  negative. 

In  infancy,  the  condition — especially  in  its  severer  forms — is  very  rare. 
It  is  true  that  at  the  time  of  weaning,  many  infants  refuse  to  take  food 
for  short  periods  of  time,  and  the  transition  to  food  other  than  breast 
milk  is  sometimes  accomplished  only  by  the  exercise  of  much  patience 
and  perseverance.  In  most  of  these  cases,  starvation  for  shorter  or  longer 
periods  is  a  sovereign  remedy,  and  ordinarily  within  a  few  days,  the 
process  of  weaning  is  successfully  accomplished.  It  happens  in  some 
cases,  however,  that  at  the  time  of  weaning  there  is  a  true  anorexia, 
which  may  persist  for  some  time,  occasionally  leading  to  the  most  serious 
results.  The  following  case  is  an  instance  in  point  and  its  rarity  would 
appear  to  justify  its  report: 

G.  W.,  male,  age  1  year;  the  first  and  only  child.  The  mother,  who 
must  be  classed  as  decidedly  neurotic,  is  otherwise  perfectly  healthy. 
The  father  admits  having  had  syphilis  many  years  before  his  marriage. 
The  child  itself  shows  absolutely  no  signs  of  hereditary  lues,  nor  has  it 
shown  any  at  any  time  since  birth.  Except  for  an  undescended  testis 
it  shows  no  abnormality.  It  was  entirely  breast  fed  for  a  year  and  de- 
veloped normally.  Dentition  began  at  the  age  of  six  months,  and  at 
the  age  of  a  year,  the  child-  had  eight  teeth.  The  weight  at  this  time  was 
25  pounds.  .  The  bodily  functions  were  all  normal.  There  had  never 
been  any  tendency  to  gastro-enteric  troubles ;  the  child  had  nursed  reg- 
ularly, at  the  proper  intervals.  The  mental  development  was  distinctly 
above  the  average,  indeed  the  child  might  easily  be  classed  as  somewhat 
precocious. 

From  the  time  that  the  child  was  nine  months  old,  attempts  had  been 
made — at  my  suggestion — to  add  some  artificial  food  to  the  dietary.  These 
attempts  had  not  been  successful,  the  child  had  invariably  refused  to  take 
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anything  but  the  breast  milk.  It  would,  however,  always  take  water 
from  a  cup.  When  the  mother  was  finally  prevailed  upon  to  allow  the 
child  to  be  weaned  (it  was  then  just  a  year  old)  a  trained  nurse  was 
called  in,  who  assumed  sole  charge  of  the  child.  Various  foods  were 
offered,  all  of  which  were  refused.  The  child  was  allowed  to  nurse  only 
once  a  day.  This  attempt  at  weaning  was  persisted  in  for  a  weak,  with- 
out success.  After  consultation  with  Dr.  F.  Forchheimer,  it  was  then 
decided  to  remove  the  child  to  a  hospital  to  try  the  effect  of  more  pro- 
longed starvation.  This  was  accordingly  done.  For  four  days  and  nights, 
the  child  was  given  nothing  by  mouth,  eight  ounces  of  normal  saline  so- 
lution being  given  by  rectum  three  times  in  the  twenty-four  hours.  At 
the  end  of  this  period  various  foods  were  offered  the  child :  milk,  cocoa, 
cereals,  gruels,  etc.  Hot  foods,  ice  cold  foods,  luke  warm  mixtures,  sweet 
mixtures  of  many  kinds  were  tried,  all  of  which  the  child  refused  to 
touch.  Water  was,  however,  eagerly  taken.  At  this  time,  the  child 
weighed  twenty-two  pounds.  The  urine  contained  neither  albumen  nor 
sugar,  but  acetone  was  present  in  considerable  amount.  As  is  well 
known,  the  acetonuria  of  starvation  is  a  phenomenon  very  frequently 
observed.  Later,  when  the  child  received  nourishment,  the  acetone 
promptly  disappeared. 

Forced  feeding  was  now  instituted,  eight  ounces  of  a  milk  and  barley 
water  mixture  being  given  four  times  in  the  twenty-four  hours  by  gavage. 
During  its  stay  in  the  hospital,  the  child,  even  during  its  starvation  period, 
appeared  perfectly  contented,  crawled  about  the  floor  of  its  room,  played 
with  its  toys,  enjoyed  its  daily  outdoor  ride,  and  slept  well.  While  the 
gavage  was  being  used,  the  attempt  was  constantly  made  to  induce  the 
child  to  take  food,  but  always  without  success,  except  that  on  one  occa- 
sion it  did  take  a  small  piece  of  fried  bacon.  At  the  end  of  a  week, 
the  child  was  taken  home,  the  gavage  being  continued.  The  mother  in- 
sisted that  she  be  allowed  to  nurse  the  child,  and  as  the  breasts  were  still 
secreting,  the  permission  was  given.  But  the  child  absolutely  refused  to 
nurse.  At  this  time,  bovinine,  in  teaspoonful  doses,  undiluted,  was 
offered,  and  was  promptly  taken.  Freshly  pressed  beef  juice  was,  how- 
ever, absolutely  refused.  The  attempts  to  feed  the  child  naturally,  were 
kept  up  continuously.  At  the  end  of  another  week,  the  child  suddenly 
developed  a  fondness  for'  farina.  While  it  took  the  bovinine  from  a 
spoon,  it  refused  to  take  the  cereal  in  this  way,  and  it  was  therefore 
given  on  a  cracker.  Within  a  day  or  so,  crackers  were  taken,  also.  After 
another  week,  it  took  various  cereals,  and  some  milk,  so  that  the  gavage 
was  discontinued.  Thereafter,  progress  was  rapid,  and  in  another  month, 
the  child  was  taking  various  foods  naturally  and  with  appetite,  had  fully 
recovered  its  strength,  and  had  gained  four  pounds  in  weight.  It  has 
remained  perfectly  well  since  this  time. 
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The  history  and  course  of  this  case  are  strikingly  like  many  others  re- 
ported in  the  literature.  It  is,  however,  most  unusual  to  find  as  severe 
a  case  as  this  in  so  young  a  child.  It  is  not  at  all  probable  that  the  lues 
of  the  father  could  stand  in  etiological  relation  to  this  affection  in  the 
child.  A  point  of  much  more  importance  would  appear  to  be  the  neurotic 
tendency,  inherited  from  the  mother.  Why  such  a  neurosis  should  de- 
velop, with  such  intensity  at  the  time  of  weaning',  it  is  not  possible  to  say. 
The  case  has  been  reported  merely  as  being  of  some  clinical  interest,  and 
without  any  attempt  to  explain  the  mystery  of  the  origin  of  what  is  cer- 
tainly a  habit  neurosis. 


ABNORMAL  RETENTION  OF  THE  DEAD  OVUM. 
By  Hugo  Ehrenfest,  M.  D.,  St.  Douis. 

As  a  rule  the  death  of  the  embryo  or  fetus  within  a  few  days  is 
followed  by  attempts  of  the  uterus  to  rid  itself  of  the  ovum.  A  less 
prompt  expulsion  is  not  rare.  A  young  ovum  may  be  retained  for  several 
weeks  and  then  be  expelled  in  the  form  of  a  bloody  or  fleshy  mole. 
A  retention  of  more  than  six  weeks  is  uncommon  and  must  be  regarded 
as  abnormal.  But  even  such  cases  are  not  rare  enough  to  justify  a 
record  of  each  observation  in  literature.  In  the  following  a  description 
is  given  of  two  instances  of  abnormal  retention  of  the  dead  ovum,  be- 
cause they  seem  to  throw  some  light  on  the  still  obscure  etiology  of 
this  peculiar  condition  and  offer  some  interesting  diagnostic  points. 

The  uterine  contractions,  which  usually  soon  follow  the  death  of 
the  fetus,  commonly  are  considered  due  to  the  fact  that  the  dead  ovum 
within  the  uterine  cavity  acts  like  a  foreign  body.  The  onset  of  labor  at 
full  term  is  explained  by  some  authorities  in  the  same  manner.  They 
claim  that  the  progressive  necrosis  in  the  decidua  and  in  a  portion  of 
the  chorionic  villi,  as  pregnancy  approaches  its  normal  end,  gradually 
separates  the  ovum  from  the  uterus  and  transforms  it  into  a  "foreign 
body."  To  be  sure,  this  theory  of  the  onset  of  labor  pains  is  not  gen- 
erally accepted  and  certainly  cannot  be  considered  the  only  cause  of 
labor.  Schaeffer  (Winckel's  Handbuch  d.  Geburtsh.  1904.  I.  B.  2  H., 
p.  868),  in  discussing  the  modern  conception  of  this  problem  concludes 
that  the  ecbolic  action  of  the  uterus  at  the  normal  end  of  pregnancy 
begins  as  the  cumulative  result  of  several  factors,  among  them  the  coag- 
ulation necrosis  in  the  decidua  and  fetal  placenta.  In  the  opinion  of 
most  authorities,  however,  the  most  important  role  in  the  causation  of 
labor  at  full  term  is  played  by  certain  nerve  ganglia  located  in  and 
near  the  cervix.  It  is  assumed  that  these  ganglia  are  irritated  by  the 
passive  stretching  of  the  upper  portion  of  the  cervical  canal  and  by 
direct  pressure  of  the  presenting  fetal  part,  when  the  fetus  has  reached 
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a  certain  size.  However,  this  theory  of  the  causation  of  uterine  con- 
tractions is  not  adequate  to  account  for  the  uterine  contractions  in  a 
spontaneous  abortion  during  the  earlier  months  of  pregnancy.  The 
old  "foreign  body"  theory,  therefore,  has  remained  the  one  still  almost 
generally  accepted  for  the  explanation  of  the  expulsion  of  the  dead 
ovum  in  cases  of  abortion. 

It  is  the  rule,  that  the  injection  into  the  pregnant  uterus  of  certain 
fluids  such  as  glycerine,  tincture  of  iodine,  etc.,  or  the  introduction  of 
a  bougie,  a  strip  of  gauze  or  any  other  foreign  body,  is  followed  promptly 
by  the  ecbolic  action  of  the  uterus  and  results  in  the  interruption  of 
pregnancy.  Of  course,  for  such  procedures  a  direct  irritation  of  those 
ganglia  in  the  cervix  cannot  be  positively  excluded,  but  it  undoubtedly 
seems  more  plausible  that  in  these  instances  the  uterine  contractions 
are  brought  on  as  the  result  of  the  presence  of  a  foreign  body  in  the 
uterine  cavity.  The  foreign  body  theory  necessarily  assumes  a  distinct 
sensibility  or  irritability  of  the  uterine  cavity  in  order  to  explain  the 
transmission  of  an  intrauterine  mechanical  irritation  to  those  central 
or  local  nerve  centers  which  control  the  contractions  of  the  pregnant 
uterus.  A  lack  of  such  an  irritability  will  then  account  for  the  not  un- 
common observation  that  the  pregnant  uterus  may  prove  refractory  to 
even  grave  insults,  such  as  the  introduction  of  gauze  packing,  or  of 
instruments.  A  lack  of  normal  irritability  is  also  considered  by  Graefe 
(Ruge-Festschrift,  1896,  p.  38)  the  primary  cause  of  a  pathologic  reten- 
tion of  the  ovum  after  the  death  of  the  fetus.  I  consider  the  following 
case  valuable  proof  for  this  latter  theory. 

Case  I. 

Mrs.  34  years  old,  first  seen  May  25,  1903.  She  gives  the  fol- 
lowing history :  Has  given  birth  to  six  children,  the  last  four  years  ago. 
Menstruation  always  regular;  last  regular  menstruation  began  Septem- 
ber 1,  1902.  At  about  October  20th  a  vaginal  discharge  with  slight  ad- 
mixture of  blood  appears.  This  discharge  persists  for  about  two  to 
three  weeks.  She  consults  a  gynecologist  who  has  attended  her  in  pre- 
vious confinements.  He  positively  excludes  a  pregnancy.  Beginning 
of  December  she  once  more  sees  this  physician  because  she  is  inclined 
to  believe  that  she  is  pregnant.  He  again  assures  her  most  positively 
that  she  is  not  pregnant,  and  in  order  to  prove  to  her  satisfaction  that 
she  is  mistaken,  he  introduces  a  uterine  sound.  Five  days  later  she  has 
a  profuse  hemorrhage,  which  is  stopped  by  another  physician,  the  gyne- 
cologist being  out  of  town.  Shortly  afterwards  her  breasts  begin  to 
swell  and  about  the  middle  of  February  (22  to  23  weeks  after  last  reg- 
ular menstruation)  she  feels  fetal  movements.  She  is  examined  by  the 
gynecologist  and  another  physician,  who  is  called  into  consultation,  and 
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is  informed  that  she  is  not  pregnant  and  that  her  "fetal  movements" 
are  but  a  product  of  her  imagination.  Patient  is  convinced  that  both 
physicians  are  mistaken.  Some  time  in  April  (about  five  to  six  weeks 
ago)  the  fetal  movements  suddenly  cease.  Patient  once  more  calls  the 
gynecologist,  who,  in  consultation  with  another  specialist,  informs  pa- 
tient in  a  most  emphatic  form  that  she  is  mistaken  and  certainly  is  not 
pregnant.  These  same  physicians  see  the  patient  once  more  on  May 
23d  (two  days  ago)  and  repeat  their  assurance.  At  the  same  time 
the  patient  is  advised  to  submit  to  an  operation  for  her  large  umbilical 
hernia.  Such  an  operation  then  would  help  to  clear  up  the  cause  of  her 
present  condition,  which  possibly  is  due  to  some  ovarian  trouble.  Patient 
flatly  refuses  this  operation,  because  she  is  convinced  that  she  is  pregnant 
and  carries  a  dead  child  in  her  uterus.  Her  family  physician  is  consulted 
and  confirms  her  in  this  belief.   He  suggests  to  the  patient  to  consult  me. 

I  see  the  patient  May  25,  1903,  at  5  p.  m.  Of  the  findings  only  the 
following-  seem  of  interest:  Patient  is  extremely  stout.  The  breasts 
contain  a  large  amount  of  collostrum.  An  umbilical  hernia  of  about 
the  size  of  a  fist  lies  distinctly  to  left  of  middle  line  of  body,  so  that 
one  immediately  gets  the  impression  that  the  right  half  of  the  abdomen 
is  more  extended  than  the  left.  Abdominal  walls  excessively  thick.  Pal- 
pation rather  unsatisfactory.  Apparently  there  is  a  greater  resistance 
on  the  right  side  of  abdomen.  No  distinct  tumor  can  be  palpated.  Per- 
cussion readily  reveals  an  area  of  dullness  ending  about  four  inches  below 
ensiform  process,  to  left  in  left  mammillary  line,  to  right  in  middle 
axillary  line,  reaching  down  into  the  pelvis.  Auscultation  negative.  No 
fetal  heart  sounds  can  be  detected.  In  spite  of  the  positive  assurance  of 
the  patient  that  she  never  had  any  fever,  temperature  is  found  to  be 
100,  pulse  76.  In  order  to  settle,  if  possible,  the  differential  diagnosis 
between  ovarian  cyst  and  pregnancy  an  attempt  is  made  to  cause  the 
soft  tumor  to  contract.  The  abdomen  is  vigorously  massaged  for  about 
six  to  eight  minutes  when  suddenly  the  indistinct  resistance  in  the  right 
side  of  the  abdomen  transforms  into  a  hard  tumor  of  approximately  the 
size,  previously  outlined  by  percussion.  This  contraction,  the  fact  that 
the  palpable  tumor  corresponds  in  size  and  shape  to  a  uterus  pregnant 
thirty  weeks  or  a  little  more,  the  history  of  the  case  as  given  by  the 
patient  and  the  slight  rise  in  temperature,  induce  me  to  make  the  pos- 
itive diagnosis,  viz. :  Intra-uterine  pregnancy,  with  retention  of  a  dead 
fetus  for  about  five  to  six  weeks.  Before  I  leave  the  patient's  room 
she  has  another  uterine  contraction,  this  time  distinctly  felt  by  her. 
Since  patient  is  near  the  normal  end  of  pregnancy,  two  contractions  have 
actually  occurred,  and  no  indication  for  immediate  interference  is  pres- 
ent, I  advise  to  wait  a  day  or  two  for  further  developments. 

Next  morning  at  5  A.  M.  patient  has  a  few  hard  labor  pains.  At 
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6:30  membranes  rupture  and  a  large  quantity  of  fluid  escapes,  of  choco- 
late color,  containing  some  blood.  Labor  pains  varying  in  strength  con- 
tinue all  day.  At  4  P.  M.  cervical  canal  admits  four  fingers.  At  8 
P.  M.  canal  is  completely  opened,  right  arm  of  fetus  has  prolapsed. 
Delivery  conduplicato  corpore  seems  impossible.  Therefore,  at  9  P.  Mr. 
patient  is  anesthetized  for  a  version.  The  macerated  fetus  is  found  in 
such  a  position  that  its  feet  cannot  be  reached.  Chest  and  neck  are  pre- 
senting. The  neck  is  severed  with  large  scissors  and  first  the  fetal  trunk, 
then  the  head  extracted.  Placenta  is  spontaneously  expelled  forty-five 
minutes  post  partum.    Uterus  contracts  well.    Recovery  undisturbed. 

Fetus  is  in  advanced  stage  of  maceration ;  as  far  as  can  be  ascertained, 
its  length  is  35  to  40  cms.  Placenta  is  of  size  of  the  palm  of  a  man's 
hand,  thick,  pale  in  color  and  contains  large  white  infarcts.  Membranes 
are  complete,  very  friable  and  of  a  brownish-green  color. 

The  chief  interest  of  this  case  undoubtedly  lies  in  the  fact  that  the 
introduction  of  a  sound  into  the  uterus  during  the  fourth  month  of  preg- 
nancy causes  a  hemorrhage,  but  not  an  interruption  of  pregnancy.  This 
uncommon  occurrence  can  satisfactorily  be  explained  only  with  a  lack 
of  normal  irritability  of  this  uterus  and  it  is  extremely  suggestive  that 
this  deficiency  also  is  responsible  for  the  retention  of  the  dead  fetus  for 
about  six  weeks.  The  expulsion  of  the  fetus  at  that  time,  in  my  belief, 
is  due  to  two  causes :  to  the  uterine  contractions  resulting  from  the 
massage  and  the  proximity  of  the  normal  end  of  pregnancy.  The 
interest  of  this  case  from  the  standpoint  of  diagnosis  is  evident. 

Features  worthy  of  note  are  presented  by  the  following  other  case  of 
abnormal  retention  of  a  dead  ovum. 

Case.  II. 

Mrs.  N.  26  years  old.  Two  partus  at  full  term,  the  last  August 
19,  1904.  Patient  has  been  suffering  for  several  years  from  typical  dis- 
turbances caused  by  a  retroflexed  uterus,  which  have  become  more  an- 
noving  after  the  last  confinement.  Therefore,  a  vaginal  vesicofixation 
and  perineo-plastic  is  performed  on  April  3.  1905.  Recovery  undis- 
turbed. Menstruation  after  operation  regular.  On  July  15,  1905,  pa- 
tient consults  me  again,,  because  her  last  menstruation,  on  July  8th,  has 
been  verv  scanty  and  has  lasted  only  three  days  instead  of  five  to  six 
as  usually.  On  examination  uterus  is  found  approximately  of  normal 
size  in  complete  antiversion.  Patient  is  informed  th.?.t  there  is  no  sign 
of  pregnancy  present.  She  then  leaves  town,  but  remains  in  doubt  con- 
cerning her  condition,  because  she  has  some  peculiar  longings  for  food 
exactly  such  as  she  had  in  the  previous  pregnancies.  Her  fears  are 
finally  dispelled  when  the  August  menstruation  appears  at  right  time, 
of  normal  character  and  duration.    Menstruation  from  now  on  perfect- 
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ly  regular  and  normal.  All  during  the  summer  patient  does  not  feel 
"just  exactly  well."  Her  appetite  is  poor,  there  always  is  some  gastric 
disturbance,  but  never  real  nausea  or  vomiting.  She  belches  a  great 
deal  and  very  often  has  a  bad  taste  in  her  mouth.  Later  in  fall  she 
often  has  chilly  sensations ;  in  November  and  December  frequent  at- 
tacks of  headache.  Soon  after  the  operation  a  whitish  vaginal  dis- 
charge appears,  which  gradually  grows  worse.  In  August  and  Sep- 
tember it  is  quite  profuse  and  of  a  greenish  color ;  at  about  November 
it  becomes  more  reddish-brown  and  has  a  very  offensive  odor.  Since 
end  of  December  this  discharge  is  extremely  annoying.  Permanganate 
douches  are  used,  but  practically  without  effect. 

On  January  25,  1906,  just  twenty-nine  or  possibly  thirty  days  after 
her  last  menstruation,  she  begins  to  flow.  On  the  third  day  this  dis- 
charge becomes  brown  in  color.  On  January  31st,  while  playing  with 
hef  child,  she  is  hit  in  the  abdomen  by  a  ball.  Later  in  the  evening 
of  the  same  day  she  has  a  few  severe  cramping  pains  in  her  lower  ab- 
domen. The  flow  again  becomes  bloody  and  free.  On  February  1st, 
all  during  the  day  hemorrhage  is  free;  in  the  evening  cramping  pains 
start  again,  which  early  next  morning  are  labor-like  in  character.  At 
about  7  A.  M.  (February  2,  1906)  a  large  clot  is  expelled  containing 
a  complete  ovum.  Pains  cease  promptly.  On  February  14th  the  bloody 
discharge  has  disappeared.  Uterus  is  found  slightly  larger  than  normal, 
in  perfect  antiversion.  Nowhere  tenderness  to  pressure.  Further  recov- 
ery uninterrupted.    There  was  no  rise  of  temperature. 

The  expelled  ovum  is  a  typical  flesh-mole  of  pear  shape,  two  inches 
long.  A  longitudinal  section  opens  a  small  amniotic  cavity  of  about 
the  size  of  a  pea.  No  trace  is  left  of  a  fetus.  The  thick  wall  of  the 
mole  consists  of  coagulated  blood,  containing  numerous  small  white 
particles  which  look  like  concrements  of  lime  salts.  Microscopical  sec- 
tions show  a  large  number  of  chorionic  villi  of  normal  appearance.  Both 
the  syncytial  and  the  Langhans  cells  layers  of  most  villi  are  distinctly 
visible. 

The  expulsion  of  an  ovum  in  this  case  certainly  came  as  a  surprise. 
Since  the  patient  did  not  consult  me  from  July  15,  1905,  until  February 
2,  1906,  a  diagnosis  of  pregnancy  for  obvious  reasons  has  not  been 
made,  but  it  is  more  than  doubtful  whether  this  diagnosis  could  have 
been  made.  The  uterus  would  have  been  found  somewhat  larger  than 
normal ;  however,  in  the  presence  of  a  regular  menstruation  of  normal 
type,  a  pregnancy  hardly  would  even  have  been  suspected.  From  a 
very  large  number  of  cases  of  abnormal  retention  of  the  dead  ovum 
compiled  by  Ernst  Frankel  (Uolkmann.  Klin.  Vorir.,  No.  351,  1903), 
it  can  be  seen  that  a  regular  menstruation  during  the  period  of  retention 
is  extremely  rare.    The  interesting  fact  may  be  pointed  out  in  this  con- 


454 


SA.UER. 


nection  that  this  case  proves  that  ovulation  may  go  on  while  an  ovum 
is  present  in  the  uterine  cavity. 

In  consideration  of  the  history  and  symptoms,  quoted  above,  no  doubt 
is  left  that  the  ovum  has  died  approximately  in  the  beginning  of  August 
and  was  retained  for  about  six  months.  The  presence  of  normal  chorionic 
villi  in  this  ovum  does  not  speak  against  such  an  assumption;  on  the 
contrary,  it  is  a  condition  almost  typical  of  retention.  Even  in  ova  which 
were  retained  for  more  than  a  year,  chorionic  villi  of  practically  normal 
appearance  have  been  found.  On  this  very  fact  a  theory  is  based  which 
satisfactorily  explains  this  peculiar  phenomenon  of  pathologic  retention, 
at  least  in  some  instances.  The  death  of  a  very  young  fetus  causes  only 
little  disturbance  in  the  total  circulatory  area  of  the  ovisac  which,  in 
comparison,  is  so  much  larger.  The  resulting  necrosis  may  be  limited 
to  a  small  portion  of  the  chorionic  villi.  The  rest  of  the  chorion  remains 
intact  and,  at  least  for  some  time,  continues  its  vegetative  function.  Thus 
the  ovum,  in  spite  of  the  death  of  the  fetus,  is  still  partially  alive  and  is 
not  a  "foreign  body."  In  the  opinion  of  Schaeffer  the  endometrium  grad- 
ually is  restored,  the  area  of  attachment  of  the  ovum  slowly  reduced  until 
the  first  menstruation  leads  to  the  complete  detachment  and  prompt  ex- 
pulsion of  he  ovum.  Many  writers,  in  a  similar  manner,  claim  that  the 
final  expulsion  of  a  retained  ovum  is  brought  about  by  the  combined 
effect  of  the  "foreign  body"  irritation  plus  the  temporary  uterine  conges- 
tion at  the  time  of  an  expected  menstruation.  The  second  case,  in  my 
opinion,  furnishes  valuable  support  for  this  theory.  In  this  case  menstru- 
ation continued  regularly,  hence  there  cannot  be  any  doubt  from  the  his- 
tory, that  the  ovum,  which  was  retained  for  six  months,  actually  was 
expelled  in  this  particular  instance,  in  connection  with  a  menstruation. 


THE  SUBMUCOUS  RESECTION  OF  THE  NASAL  SEPTUM 
FOR  THE  CORRECTION  OF  ITS  DEFORMITIES. 

By  William  E.  SauER,  M.  D.,  St.  Louis. 

Although  rhinologic  surgery  has  made  remarkable  advancement  in 
recent  years,  possibly  no  operative  procedure  has  been  taken  up  with 
as  much  enthusiasm  by  rhinologists  as  the  submucous  resection  of  the 
septum.  There  have  been  a  great  many  contributions  made  to  the  sub- 
ject within  the  last  five  years.  There  has  also  been  quite  a  discussion 
as  to  whom  the  credit  of  the  operation  is  due.  Killian,  Hajeck,  Menzel 
of  Europe  and  Freer  and  White  of  this  country  have  been  most  active 
in  placing  this  operation  on  a  scientific  basis. 

Briefly,  the  operation  consists  of  making  an  incision  through  the 
mucous  covering  on  one  side  of  the  septum  at  or  near  the  free  margin 
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of  the  quadrilateral  cartilage.  This  incision  is  carried  through  the  car- 
tilage, being  careful  not  to  cut  through  the  mucous  covering  on  the 
other  side.  The  cartilage  is  then  separated  from  its  coverings  on  both 
sides  through  the  incision.  After  this  has  been  done  the  cartilage  is 
removed.  If  the  bony  septum  is  deviated  it  is  treated  in  the  same  man- 
ner. When  enough  of  the  cartilage  and  bone  has  been  removed  the  cut 
surfaces  are  brought  together  and  held  in  place  by  tampons. 

As  for  the  indication  for  this  operation,  all  authors  are  not  agreed. 
Killian  and  Freer  believe  all  deformities  of  the  septum  requiring  opera- 
tion should  be  done  submucously.  Douglas,  Sluder  and  a  number  of 
others  believe  the  method  of  Ash  Gleason  or  some  modification  to  be 
more  suitable  in  some  cases. 

The  age  limits  for  the  operation  have  not  been  fixed.  Killian  states 
that  owing  to  the  fact  that  we  do  not  know  how  much  of  a  part  the 
septum  plays  in  the  development  of  the  nose,  this  operation  should  not 
be  done  on  children  under  twelve  years  of  age.  Stolte  has  performed 
this  operation  on  a  child  of  five  years.  Moeller  has  operated  on  three 
children  under  ten.  Freer  has  operated  on  twenty-seven  children  be- 
tween seven  and  fifteen  years.  The  latter  believes  the  operation  to  be 
suitable  for  children  at  all  ages.  The  upper  age  limit  depends  entirely 
on  the  necessity  for  such  a  step.  While  it  is  true  that  a  number  of  sub- 
mucous resections  have  been  done  on  cases  past  fifty,  it  is  a  well  known 
fact  that  old  people  do  not  bear  nose  operations  nearly  so  well  as  the 
young;  so  this  operation  should  be  done  on  people  past  fifty  with  the 
greatest  caution.  Among  the  contraindications  for  this  operation  are 
acute  rhinitis,  syphilis  and  other  conditions  contraindicating  operation 
on  other  parts  of  the  body.  Killian  strongly  advises  this  operation  in 
the  early  stages  of  tuberculosis  of  the  lungs,  as  he  believes  the  early 
establishment  of  free  nasal  respiration  in  a  beginning  tuberculosis  can 
not  be  over  estimated  and  should  precede  any  other  form  of  treatment. 

In  order  to  avoid  sepsis  the  operation  must  be  done  under  the  rules 
of  aseptic  surgery.  The  technic  should  be  as  faultless  as  in  an  abdom- 
inal section.  The  rules  advocated  by  Killian  are  that  the  face  of  the 
patient  should  be  covered  with  a  mixture  of  prepared  chalk  and  water, 
which  is  allowed  to  dry  and  then  is  washed  off  with  soap  and  water  in 
order  to  remove  the  fat  in  the  skin.  The  nasal  vestibule  is  thoroughly 
cleaned.  The  vibrissa?  are  closely  clipped.  When  there  is  no  suppura- 
tion in  the  sinuses  the  douche  is  dispensed  with.  If  there  is  a  sinusr 
suppuration  the  nasal  passages  are  carefully  irrigated  with  normal  sa- 
line solution.  The  head  of  the  patient  is  covered  with  a  sterile  towel 
so  that  the  operator  can  move  the  head  in  any  desired  position. 

As  to  the  position  of  the  patient  during  the  operation  and  the  anes- 
thetic employed,  the  different  operators  vary.    Killian  always  operates 
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in  the  upright  position,  the  head  of  the  patient  heing  supported  by  an 
assistant.  Freer  and  White  usually  operate  in  the  recumbent  position. 
The  advantage  claimed  for  the  recumbent  position  is  that  the  fainting, 
which  sometimes  occurs,  is  overcome  and  that  the  operation  can  be 
done  under  a  general  anesthetic.  During  the  past  two  years  I  have 
made  it  a  rule  to  give  the  patient  a  half  ounce  to  an  ounce  of  whiskey 
with  a  thirtieth  of  strychnine  just  prior  to  beginning  the  operation. 
Since  that  time  I  have  not  had  a  single  case  of  faint  and  the  operations 
were  all  done  in  the  sitting  posture.  Prior  to  that  time  I  was  frequently 
interrupted  by  the  patient  becoming  faint  and  the  operation  had  to  be 
completed  in  the  recumbent  position.  The  advantages  of  the  upright 
or  rhinologic  position  are  so  evident  that  I  shall  not  detail  them. 

Anesthesia  is  produced  by  rubbing  the  mucous  membrane  on  both 
sides  of  the  septum  with  a  cotton  swab  dipped  into  a  20  per  cent,  solu- 
tion of  cocaine.  Adrenalin  chloride  is  applied  in  the  same  manner  in 
order  to  make  the  parts  as  anemic  as  possible.  If  the  deviation  of  the 
septum  begins  far  forward  I  inject  a  few  drops  of  .a  1  per  cent,  solution 
of  cocaine  under  the  muco-cutaneum  on  each  side  of  the  septum  Re- 
cently I  have  employed  the  Brown  cocaine-suprarenen  tablet  as  ad- 
vised by  Killian  and  found  the  bleeding  to  be  decidedly  less.  1  have 
never  employed  the  cocaine  in  powder  form  as  advised  by  Freer.  His 
method  is  to  first  apply  the  adrenalin  and  then  apply  the  cocaine  powder 
on  a  moist  cotton  swab.  He  applies  this  frequently  during  the  opera- 
tion, claiming  a  more  complete  anesthesia  and  he  has  never  seen  a  note- 
worthy cocaine  intoxication  from  this  method.  Just  where  to  niak<_>  the 
incision  through  the  muco-perichondrium  has  been  a  much  discussed 
point.  The  majority  of  operators  make  the  incision  on  the  convex  side 
of  the  septum.  Yon  Eichen  always  makes  the  incision  on  the  left  tide, 
while  Ballenger  does  the  same  when  he  makes  his  incision  well  for- 
ward through  the  muco-cutaneous  membrane  as  advocated  bv  Hajeck 
and  Menzel.  The  latter  always  make  their  incision  at  the  free  margin 
of  the  quadrilateral  cartilage.  Killian  makes  his  incision  about  one- 
half  centimeter  posterior  to  this.  (As  shown  in  Fig.  1.)  Both  Hajeck 
and  Killian's  incisions  are  curved,  beginning  at  the  floor  of  the  nose  and 
extending  forward  and  upward.  The  incision  of  Killian  is  L-shaped. 
making  a  flap  of  the  muco-perichondrium,  which  is  pushed  up  out  of 
the  way,  giving  a  clear  open  view  of  the  posterior  part  oi  the  septum. 
Both  these  incisions  have  their  advantages  and  disadvantages.  In  both 
the  Killian  and  Hajeck  incisions  there  remains  a  pocket  between  the  two 
muco-perichondrial  surface  after  the  cartilage  and  bone  have  been 
"tinoved.  The  chances  for  infection  are  much  greater,  owing  to  in- 
sufficient drainage  of  this  pocket.  In  a  personal  interview  Killian  stated 
that  no  harm  was  done  when  one  side  of  the  muco-penchondrium  was 
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accidentally  perforated,  in  fact,  it  was  often  an  advantage,  especially 
when  much  of  the  bone  was  removed.  In  the  Freer  incision  there  is 
no  pocket  formed,  but  the  healing  is  somewhat  delayed  as  this  must 
necessarily  be  by  granulation. 


Fig.  1. 


Fig.  2. 


The  instrumentarium  for  the  operation  has  already  assumed  enor- 
mous proportions.  Almost  every  operator  has  devised  some  instru- 
ment for  which  special  advantages  are  claimed.  In  reality  few  instru- 
ments are  required.  The  separation  of  the  muco-perichondrium  has  re- 
ceived much  attention.  If  the  first  incision  has  been  made  through  the 
muco-perichondrium  no  difficulty  will  be  experienced  in  separating  it 
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from  the  cartilage.  Great  care,  however,  must  be  exercised  in  cutting 
through  the  cartilage,  in  order  not  to  cut  through  the  muco-perichon- 
drium  on  the  other  side,  otherwise  a  permanent  perforation  may  be  the 
result.  After  separating  the  cartilage  from  its  coverings,  which  may  be 
done  with  an  ordinary  grooved  director,  however,  the  Killian  or  Hajeck 
elevators  facilitate  matters.  The  cartilage  can  be  removed  in  one  piece- 
by  the  swivel  knife  devised  by  Ballenger,  which  has  been  a  great  aid 
in  the  operation,  as  there  is  much  time  saved  by  its  use.  The  removal 
of  the  bone  is  not  so  easy,  but  with  suitable  forceps,  chisels  and  burs 
as  little  or  as  much  as  necessary  can  be  removed  without  much  trouble. 
The  mucous  coverings  should  be  brought  in  position  from  time  to  time 
to  see  if  sufficient  bone  and  cartilage  has  been  removed.  The  mucous 
coverings  should  be  placed  exactly  in  the  median  line.  When  enough 
bone  and  cartilage  have  been  removed  the  cut  surfaces  of  the  muco- 
perichondrium  should  be  placed  in  apposition  and  held  in  place  by 
packing  the  nasal  passages  with  gauze  or  sterile  cotton.  The  majority 
of  operators  pack  both  nasal  cavities  with  gauze  in  successive  layers. 
This  packing  is  so  made  that  the  muco-perichondrial  surfaces  are  finu'y 
pressed  together.  Freer  packs  only  one  side  while  Zamiko  does  not 
pack  at  all.  The  question  of  packing  after  nose  operations  deserves 
special  consideration.  A  personal  experience  has  led  me  to  believe  that 
there  is  possibly  nothing  as  uncomfortable  or  as  disagreeable  as  havin 
both  nasal  passages  packed  for  even  twenty-four  hours.  But  in  this 
operation  the  packing  is  allowed  to  remain  for  forty-eight  hours  and 
even  longer.  When  both  nasal  passages  are  packed  not  only  is  there 
great  difficulty  in  swallowing  experienced,  but  during  each  act  the  ear 
becomes  inflated  to  such  an  extent  that  the  pressure  within  the  ear  be- 
comes almost  unbearable.  Frequently  the  soft  palate  becomes  pressed 
against  the  post-pharvngeal  wall  and  remains  caught  there,  adding  to 
the  discomfort.  Forty-eight  hours  spent  with  both  nasal  passages  packed 
will  not  be  remembered  with  much  pleasure  and  I  think  if  some  of  the 
operators  who  so  strongly  advise  firmly  packing  both  nasal  passages 
had  this  tried  on  themselves  there  would  be  quite  a  change  of  opinion. 
The  packing  of  only  one  nostril  as  advocated  by  Freer  has  the  disadvan- 
tage that  the  septum  being  movable  it  is  pushed  over  to  the  other  side 
and  ccmes  in  contact  with  the  turbinate  and  as  a  result  both  sides  are 
obstructed,  besides  there  is  danger  of  the  septum  and  the  turbinate  be- 
coming adherent.  In  order  to  overcome  this  f  have  in  my  recent  cases 
introduced  a  long  Ashe  or  Mayer  nasal  splint  into  the  concave  side  and 
pneked  the  convex  side  with  gauze.  This  allows  the  patient  one  side  to 
breath  through.  Should  the  side  become  occluder!  with  blood  or  se- 
cretion I  allow  the  patient  to  irrigate  gently  with  normal  salt  solution. 
In  this  way  the  patient  experiences  no  difficulty  in  .-.wallow  ing  and  there 
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is  no  disagreeable  pressure  in  the  ear  and  the  patient  rests  decidedly 
more  comfortably.  He  does  not  lie  awake  for  forty-eight  hours  waiting 
for  the  time  to  come  when  the  packing  can  be  removed,  nor  does  he 
return  to  the  office  a  physical  wreck,  as  is  often  the  case  after  both 
nasal  passages  have  been  packed  for  forty-eight  hours.  Not  to  pack  at 
all  as  advocated  by  Zamiko  would  certainly  be  ideal,  but  how  he  can  b© 
sure  that  there  may  not  be  a  serious  hemorrhage,  or  :it  least  a  hemorrhage 
between  the  two  muco-perichondrial  surfaces  as  sometimes  occurs  even 
after  both  sides  are  packed,  I  fail  to  see.  Yet  he  claims  he  has  never 
had  to  pack  the  nose  after  this  operation. 

I  have  found  that  after  removing  the  packing  a  reaction  sometimes 
takes  place  and  both  nasal  passages  are  apt  to  become  occluded.  This 
swelling  may  occlude  the  nostrils  for  several  days.  Recently  I  have 
observed  that  by  having  the  patient  wear  two  comfortably  fitting  Ashe 
nasal  splints  for  two  or  three  days  the  nose  remains  free  and  the  patient 
is  decidedly  more  comfortable.  The  patient  can  usually  be  dismissed 
after  a  week  or  ten  days.  This  feature  alone  is  a  decided  improvement 
over  the  crushing  operation  of  Ashe  and  others.  Another  point  is  the 
certainty  of  the  result.  Only  a  single  recurrence  is  reported  by  Freer. 
The  case  was  that  of  a  child  in  which  not  enough  of  the  cartilage  had 
been  removed,  so  that  when  seen  eighteen  months  later  the  cartilaginous 
part  of  the  deflection  was  found  to  be  one-half  reformed.  There  was  no 
reappearance  of  the  bony  obstruction.  Menzel  and  Mueller  emphasize 
the  fact  that  not  the  entire  cartilage  should  be  removed  from  just  be- 
neath the  bridge  of  the  nose,  but  that  a  strip  from  one  to  one  and  a  half 
centimeters  should  remain,  owing  to  the  danger  of  a  sinking  in  of  this 
portion  of  the  nose.  Freer  believes  that  a^  ridge  one-half  centimeter  in 
depth  to  be  sufficient  to  insure  against  any  sinking,  providing  the  car- 
tilage be  smoothly  cut  and  not  torn  out. 

The  principal  advantages  over  other  methods  for  correcting  deformi- 
ties of  the  septum  are : 

1.  The  certainty  of  the  result. 

2.  The  short  duration  of  the  after  treatment. 

3.  More  breathing  space  is  obtained  by  this  operation  than  by  any 
other. 

4.  No  second  operation  is  ever  necessary5  as  is  frequently  the  case 
when  the  crushing  operation  is  employed. 
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AN  AID  TO  THE  TREATMENT  OF  EPIDIDYMITIS. 
By  H.  McC.  Johnson,  M.  D.,  St.  Louis,  Mo. 

The  greatest  inconvenience  that  gonorrhoeal  epididymitis  usually  causes 
is  due  to  suffering  dependent  upon  pain  and  swelling,  for  it  is  very  rare 
indeed  that  these  cases  suppurate.  It  is  true  that  suppuration  follows  in- 
flammation of  the  epididymis  due  to  other  etiological  factors,  being  quite 
frequently  seen  when  the  condition  supervenes  upon  inflammation  of  the 
bladder  caused  by  pyogenic  organisms. 

For  gonorrhoeal  cases,  and  even  in  orcho-epididymitis  occurring  during 
the  course  of  mumps,  if  we  relieve  pain  and  quickly  reduce  swelling  we 
accomplish  the  chief  indications. 

The  treatment  generally  recommended  for  these  conditions,  such  as 
rest  in  bed  with  elevation  and  more  or  less  fixation  of  the  testicles,  com- 
bined with  local  applications  of  various  kinds  (lotions,  poultices,  ice, 
leeches,  etc.),  while  very  serviceable,  often  fails  for  some  days  to  relieve 
t  e  pain,  and  generally  it  is  a  week  or  more  before  the  patient  can  return 
to  his  regular  occupation. 

The  ordinary  procedure  is  to  strap  the  testicle  with  rubber  adhesive 
plaster  after  the  swelling  has  begun  to  subside,  in  order  to  allow  the 
patient  to  be  up  and  about,  the  straps  being  applied  in  a  circular,  then 
in  a  longitudinal  direction.  Most  authors  advise  against  strapping  an 
acute  epididymitis  in  the  beginning  of  the  attack.  It  has  been  urged  that 
straps  snugly  applied  in  this  way  at  the  commencement  of  the  acute  stage 
threaten  the  integrity  of  the  organ  through  strangulation ;  and  so  it  may. 

It  has  seemed  to  me  that  the  action  of  the  straps  in  completing  the  cure 
of  a  subsiding  epididymitis  was  due  to  the  retention  of  heat  and  moisture 
(poultice  action),  and  if  we  could  add  rest  in  some  manner,  without  con- 
striction, the  method  would  be  applicable  to  acute  cases  in  the  very  be- 
ginning. 

About  two  years  ago,  meeting  with  a  patient  who  had  acute  epididy- 
mitis, and  who  was  obliged  to  continue  at  his  work,  it  occurred  to  me  to 
make  use  of  the  method  described  below;  this  gave  such  immediate  relief 
that  since  that  time  it  has  been  a  regular  procedure  in  my  practice  for 
treating  this  condition — and  with  most  gratifying  results. 

The  parts  should  first  be  shaved.  With  the  patient  lying  upon  the  back 
one  end  of  a  strap  of  zinc  oxide  adhesive  plaster,  two  and  a  half  to  three 
inches  wide,  is  applied  to  the  lower  abdomen,  from  one  and  one-half  to  two 
inches  from  the  median  line.  The  strap,  face  upwards,  is  taken  around 
and  under  the  scrotum,  elevating  the  testicles  to  a  level  at  least  as  high 
as  the  peno-pubic  angle  and  forming,  as  it  were,  a  sling.  The  other  end 
of  the  plaster  passes  up  on  the  opposite  side  of  the  median  line  of  the 
abdomen  (Fig.  1).  A  second  strap  is  applied  in  the  same  manner  as  the 
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first,  overlapping  the  latter  at  its  median  border  by  about  one  inch.  The 
straps  are  now  neatly  adjusted  about  the  scrotum.  A  few  short  straps 
are  gently  passed  crosswise  over  the  anterior  portion  of  the  scrotum,  just 
below  the  peno-scrotal  angle,  to  completely  cover  in  the  testicles  and  have 
them  enclosed  by  the  plaster,  and  one  crosswise  above  the  penis  to  aid  in 
holding  the  longitudinal  straps  in  place  (Fig.  2).  It  is  intended  to  make 
no  pressure  whatever,  and  care  should  be  taken  that  none  is  made.  Both 
testicles  are  included  in  the  bandage  whether  both,  or  one,  are  inflamed. 


The  bandage  may  be  applied  at  any  stage  of  the  attack,  but  it  is  especially 
applicable  in  the  beginning,  often  cutting  short  the  swelling. 

If  the  testicle  should  swell  after  this  dressing  is  put  on — which,  thus 
far,  has  not  happened  in  my  cases — there  is  ample  room  towards  the  penis 
and  perineum  to  allow  of  swelling  without  undue  pressure,  thus  relieving 
any  fear  of  strangulation. 

The  testicle  is  thus  put  in  a  splint,  so  to  speak,  and  at  the  same  time 
the  plaster  retains  the  heat  and  moisture. 

Patients  who  come  with  an  epididymis  much  swollen,  saying  that  they 
can  scarcely  walk  for  the  pain,  after  the  application  of  the  bandage,  ex- 
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press  themselves  as  much  more  comfortable.  They  go  about  in  comfort, 
attending  to  their  ordinary  duties,  provided  the  occupation  is  not  one 
calling  for  unusual  exercise.  The  swelling  subsides  rather  rapidly  so 
that  within  a  week  or  ten  days,  the  plaster  may  be  removed  and  a  suspen- 
sory bandage  worn  instead. 

A  case  of  acute  epididymitis  whom  rest  in  bed,  support  of  the  testicles, 
and  application  of  poultices  failed  to  relieve  pain,  the  patient  requiring 
large  doses  of  opium  to  keep  him  in  any  comfort,  was  made  comfortable 
at  once  by  the  plaster  bandage.    A  few  weeks  ago  a  patient  on  whom  this 


Fig.  2. 


bandage  had  been  applied  and  to  whom  it  had  given  ease,  fell  into  the 
hands  of  another  physician  three  days  later.  The  straps  were  removed 
and  the  patient  told  to  use  flaxseed  poultices.  His  epididymis  now  began 
to  swell  again  and  pain  returned  when  he  at  once  came  back  for  a  reappli- 
cation  of  the  adhesive  straps,  which  again  gave  him  relief.  I  have  now 
employed  this  method  in  a  number  of  cases. 

If  left  undisturbed  for  too  long  the  plaster  will  cause  considerable  irri- 
tation of  the  skin,  but,  as  a  rule,  I  find  that  it  may  remain  a  week  or  ten 
days  without  causing  any  inconvenience  from  that  source.  Fortunately 
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that  is  usually  sufficient  time  to  reduce  the  swelling  so  that  the  epididymis 
is  no  longer  painful  when  an  ordinary  suspensory  is  worn. 

In  a  few  cases  the  patients  objected  to  having  the  pubis  shaved  and  I 
then  applied  the  plaster  over  the  hairs.  'Phis  naturally  causes  consider- 
able  difficulty  when  the  time  comes  for  its  removal.  It  may  be  done 
without  much  discomfort  to  the  patient,  however,  if  he  will  sit  in  a  tub 
of  hot  water  for  a  time  and  soak  off  the  cloth  of  the  plaster.  The  rubber 
part  of  it  may  then  be  removed  with  alcohol  or  gasoline.  If  gasoline  is 
used  care  must  be  exercised  to  immediately  remove  the  gasoline,  as  it  is 
a  strong  irritant  in  this  case. 

The  great  advantage  of  this  method  of  dressing  the  testicle  is  the  speedy 
relief  of  pain  and  the  patient's  ability  to  be  up  and  about  to  attend  to  his 
husiness,  the  latter  being  quite  a  feature  with  some  people. 

The  bandage  may  he  adopted  for  any  inflammatory  condition  of  the 
testicle  as  an  aid  to  other  treatment,  but  is  especially  applicable  to  acute 
gonorrheal  epididymitis. 


ABSCESS  OF  THE  I . EVER. — SUCCESSFUL  CASES  IN  POIXT. 
ByWii.i.aud  BarTLETT,  A.  M.,  M.  D.,  St.  Louis.  Mo. 

Case  No.  1. — Mr.  B.,  age  31,  white,  born  in  New  York,  a  barber  by 
trade,  came  to  St.  Anthony's  Hospital  on  the  first  day  of  January,  1906.  I  [e 
had  the  appearance  of  being  a  haggard,  weak,  sick  man.  He  could  not 
sit  up  quite  straight,  nor  walk  without  agony,  and  it  was  evident,  on  first 
sight,  that  the  man  was  suffering  from  a  painful  abdominal  disease. 

In  view  of  later  developments  he  gave  a  history  which  was  interesting 
to  say  the  least.  He  said  he  was  never  sick  at  all,  until  nine  weeks  ago, 
and.  until  that  time,  had  worked  constantly  at  his  trade.  Nine  weeks  ago 
he  commenced  to  have  a  steady  burning  pain  in  the  region  of  the  stom- 
ach, which  has  never  left  him.  This  has  not  been  alleviated  by  any  kind 
of  medicine,  or  applications,  and  since  its  commencement  he  has  lost 
twenty-seven  pounds  in  weight.  He  has  had  some  fever,  hut  no  chills. 
"Has  never  suffered  from  diarrhoea,  or  been  out  of  this  climate."  His  ap- 
petite has  gradually  failed,  and  for  the  last  three  weeks  he  has  had  none 
at  all.  Still  food  does  not  distress  him,  nor  has  he  vomited  a  single  time. 
He  is  exceedingly  constipated,  and  says  that  he  must  have  some  sort  of 
relief,  as  the  distress  in  the  upper  portion  of  his  abdomen  is  gradually 
driving  him  to  distraction. 

Physical. — In  the  epigastric  region,  lying  slightly  to  the  left  of  the  mid- 
dle, there  is  projected  onto  the  anterior  wall,  an  elevation,  which  corre- 
sponds, approximately  in  size  and  shape  to  the  outline  of  the  normal  stom- 
ach. This  is  so  characteristic  in  appearance,  that  the  first  impression  on 
seeing  the  patient  is  likely  to  be  one  of  a  new  growth  filtrating  the  anterior 
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wall  of  the  stomach.  This  mass  is  exquisitely  sensitive,  so  much  so,  that 
the  patient  can  not  bear  any  adequate  physical  examination.  As  stated 
before  he  cannot  stand  erect,  nor  lie  on  his  back,  but  remains  curled  up  in 
bed  with  the  knees  drawn  well  up,  in  order  to  take  tension  off  of  his  an- 
terior abdominal  wall.    His  temperature  and  pulse  are  slightly  elevated. 

Operation.  Jan.  2.  1906.  A  median  laparotomy  was  made,  and  the 
mass,  above  referred  to,  was  at  once  seen  to  be  an  immensely  enlarged 
left  lobe  of  the  liver.  In  fact,  this  is  so  increased  in  size  that  it  practi- 
cally fills  out  the  lower  abdomen.  In  front  nothing  but  ordinary  looking 
liver  tissue  is  seen,  but  the  posterior  surface  of  the  left  lobe  reveals  an 
intensely  interesting  condition.  Here  no  liver  tissue  is  seen,  simply  the 
thickened  capsule  of  Glisson  is  spread  out  over  a  fluctuating  sac,  which 
apparently  constitutes  a  large  portion  of  the  diseased  member.  There  are 
fibrinous  adhesions  between  the  stomach  and  this  altered  posterior  sur- 
face of  the  liver,  while  in  the  peritoneal  cavity,  a  small  amount  of  thin 
serous  fluid  is  encountered.  It  is  very  clear  that  a  large  collection  of 
fluid  has  to  be  liberated,  and  the  problem  which  confronts  me  is,  "How 
this  should  be  best  done  by  the  most  direct  route,  without  allowing  any 
of  it  to  escape  into  the  general  cavity."  Obviously,  it  would  be  bad  sur- 
gery to  cut  through  the  thin  posterior  wall,  even  though  the  collection  lay 
more  superficially  here.  What  I  did  was  to  place  two  heavy  stay-sutures 
of  catgut  about  an  inch  apart  in  the  liver  tissue  in  front.  By  exerting 
traction  on  this,  I  could  bring  the  organ  tightly  against  the  anterior  wall 
and  puncture  between  them  with  a  trocar.  This  revealed  thick,  yellow  pus, 
which  was  thus  drained  off,  as  long  as  it  flowed  spontaneously.  Then 
with  the  actual  cautery,  I  opened  the  cavity  widely,  and  allowed  what 
seemed  to  be  about  half  a  gallon  of  the  fluid  to  escape.  Two  heavy  rubber 
tubes  were  inserted  and  gauze  superficiously  packed  around  them,  to  stop 
hemorrhage  of  the  liver  tissue.  Gauze  strips  were  carefully  packed  for 
a  little  distance  between  the  abdominal  wall  and  the  anterior  surface  of 
the  organ,  in  order  to  cause  dense  adhesions.  The  stay-sutures,  above 
referred  to,  were  tied  to  the  edges  of  the  abdominal  incision,  and  three 
or  four  clamps  left  hanging  to  the  liver  tissue,  in  order  to  make  doubly 
sure  that  the  organ  would  not  sag  away  from  the  anterior  wall,  and  pom- 
its  contents  out  into  the  peritoneal  cavity. 

The  next  day  the  patient  was  normal  in  every  particular  and  comfort- 
able. On  the  fourth  day  the  clamps  were  taken  off  the  liver  tissue.  On 
the  sixth  day,  the  gauze  packing  was  removed.  On  the  eleventh  day. 
the  tubes  were  taken  out,  and  the  patient  sat  up.  By  the  nineteenth  day. 
the  discharge  had  grown  exceedingly  slight,  and  he  was  gaining  rapidly 
in  strength  and  weight.  On  this  day  he  went  down  town  and  back  on  the 
street  car.  On  the  twenty-fourth  day,  the  patient  went  home  perfectly 
well,  except  for  the  fact  that  there  was  a  very  slight  serous  discharge 


ABSCESS  OF  THE  LIVER. 


465 


which  stopped  in  a  few  days  more,  and  he  is  now  working  hard  at  his 
trade,  strong  and  healthy,  as  he  ever  was  in  his  life. 

Case  No.  2. — Mr.  B.,  20  years  of  age,  a  German  and  a  sailor  by  occu- 
pation, entered  St.  Anthony's  Hospital,  March  23,  1906.  He  had  been  a 
sailor  in  the  United  States  Navy,  stationed  in  the  Philippine  Islands  for 
some  years.  In  August,  1905,  he  suffered  from  dysentery  and  was  very 
sick.  The  September  following  he  commenced  to  have  pain  high  up  in 
the  right  side  of  the  abdomen.  This  continually  grew  worse  and  was 
attended  by  chills,  fever  and  sweating.  Later  on  the  region  of  the  liver 
commenced  to  swell,  and  the  patient  began  to  lose  in  weight.  He  is  now 
about  twenty  pounds  lighter  than  he  was  when  the  malady  commenced. 
The  white  blood  cells  are  increased,  and  the  haemoglobin  is  greatly  dimin- 
ished. He  has  been  in  bed  almost  three  months  and  has  the  appearance 
of  a  very  weak,  sick  young  man. 

Physical.  There  is  a  distinct  bulging  of  the  right  upper  abdomen 
and  lower  chest.  A  dull  area,  with  a  dome-like  apex,  reaches  upward 
to  the  fourth  rib.  This  whole  region  is  sensitive  to  pressure,  and  nothing 
is  revealed  by  explorative  puncture. 

Operation.  March  24,  1906.  The  eight  and  ninth  ribs  were  resected 
in  the  mid-axillary  line,  and  within  the  chest  fibrinous  adhesions  found 
between  the  diaphragm  and  lung.  These  were  sufficient  to  prevent  the 
lung  collapsing  to  any  great  extent.  The  plura  of  the  diaphragm  was  su- 
tured to  that  of  the  chest  wall,  while  around  the  opening  a  guaze  pack, 
soaked  in  50  per  cent,  chloride  of  zinc,  was  tied  in  place,  in  order  to 
cause  dense  adhesions.  One  week  later,  on  March  31,  an  opening  was  made 
through  the  diaphragm,  and  its  under  surface  found  firmly  adherent  to  the 
liver.  By  inserting  a  long-  trocer  in  several  different  directions,  I  finally  lo- 
cated a  large  abscess  in  the  upper  posterior  portion  of  the  right  lobe.  Fol- 
lowing the  course  of  the  trocar,  I  tore  a  large  opening  with  the  forceps 
and  immediately  liberated,  what  seemed  to  be,  about  half  a  gallon  bile- 
stained  pus.  Three  drainage  tubes  were  introduced  and  gauze  packed 
around  them.  As  soon  as  the  patient  awoke  from  the  anesthetic,  he  ex- 
pressed himself  as  being  greatly  relieved.  His  temperature,  which  reached 
104  the  night  before  the  operation,  has  not  been  up  to  100  since.  A  week 
later  the  gauze  was  removed.  Nine  days  after  the  operation,  his  appetite 
was  splendid,  he  was  gaining  rapidly  in  weight,  but  there  was  still  a  con- 
siderable amount  of  pus.  At  the  end  of  two  weeks,  he  was  sitting  up,  and 
the  discharge  rapidly  growing  less.  Within  the  next  week  he  was  walk- 
ing around  the  hospital  and  down  in  the  yard,  looking  like  a  different 
man  from  the  emaciated  invalid,  who  entered  the  hospital  less  than  four 
weeks  before. 

The  two  cases  just  narrated,  illustrate  many  features  of  this  disease, 
which  are  directly  in  contrast  to  one  another.    The  first  patient  presented 
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none  of  the  points  which  one  might  expect  in  the  history  and  the  physi- 
cal examination  of  a  man  so  afflicted.  He  had  never  been  out  of  our 
climate,  never  had  diarrhoea,  and  insofar  differed,  decidedly,  from  patient 
No.  2,  who  had  served  with  the  United  States  force  in  the  Philippine 
Islands,  and  suffered  from  tropical  dysentery.  Under  the  latter  circum- 
stances, the  diagnosis  was  naturally  easy. 

With  these  two  contrasting  histories,  the  findings  in  both  cases  were  de- 
cidedly similar.  In  each  instances  there  was  a  large  solitary  abscess,  the 
only  difference  in  the  two  being  that  the  lesion  was  situated  in  the  left  lobe 
in  one  case,  while  it  was  in  the  right  lobe  in  the  other. 

I  shall  briefly  quote  a  third  case  merely  to  show  what  can  be  accom- 
plished in  the  surgery  of  this  disease. 

In  the  summer  of  1904,  a  boy,  ten  years  of  age,  entered  St.  Anthony's 
Hospital,  with  a  history  of  several  months'  sickness,  which  had  been 
treated  as  typhoid  fever.  He  was  pale,  emaciated,  had  no  appetite,  and 
could  scarcely  speak  above  a  whisper  on  account  of  weakness.  The  entire 
upper  abdomen  was  symmetrically  distended,  so  much  so,  that  the  excur- 
sions of  the  diaphragm  were  considerably  embarrassed.  He  was  so  sen- 
sitive and  so  nervous,  that  an  adequate  examination  could  not  be  made,  but 
it  was  very  easy  to  determine  that  a  newly  formed  mass,  of  some  sort, 
occupied  almost  the  entire  upper  abdomen.  The  abdomen  was  opened 
high  up  in  the  middle  line,  and,  an  immensely  enlarged  left  lobe  of  the 
liver  presented  itself.  This  was  treated  just  as  in  the  first  instance,  ex- 
ploratory puncture  showing  the  presence  of  bile-stained  pus.  Drainage 
resulted  in  the  boy's  rapid  improvement,  and  in  a  few  weeks  he  was  at 
home,  perfectly  well,  and  is  now  as  fine  a  specimen  of  American  boyhood 
as  can  be  seen  anywhere. 

These  three  histories  are  recited  chiefly  to  show  what  can  be  accom- 
plished by  surgery  in  this  disease.  I  have  had  only  these  three  cases, 
hence,  the  mortality  for  this  very  small  number,  must  be  placed  at  100 
per  cent.  Of  course,  I  realize  that  in  a  larger  number  of  cases  100  per 
cent,  recovery  is  not  to  be  expected,  still,  it  is  encouraging  to  say  the  least, 
that  these  three,  who  were  extremely  sick  people  when  they  entered  the 
hospital,  recovered  so  promptly  when  the  gravity  of  the  lesion  is  taken 
into  account. 


EDITORIAL 


ON  CERTAIN  TENDENCIES. 

One  of  the  developments  of  modern  civilization  is  a  well-defined  trend 
toward  the  organization  of  human  activity  into  bodies  that  are  representa- 
tive of  certain  industries.  These  bodies  strive  for  the  common  welfare  of 
their  component  parts  as  a  whole,  not  as  individuals.  All  departments  of 
labor  are  organized.  likewise  are  the  operators  protected  as  individuals  b\ 
their  associations  as  a  whole,  for  the  common  good.  We  have  no  desire 
to  become  engrossed  at  this  time  in  the  fascinating  study  of  the  objects  and 
means  to  the  end  of  these  organizations,  we  only  wish  to  mention  certain 
questions  that  immediately  strike  our  fancy  in  considering  some  of  the  ten- 
dencies now  evident  as  objects  of  an  organized  medical  profession.  Shall 
we  soon  carry  with  our  prescription  blank  a  "registered  union  card?" 
Shall  we  be  called  upon  to  "strike"  work  for  sympathy  of  some  allied  in- 
terest,— let  us  say  The  Pharmaceutical  Association  ?  Shall  a  "walking 
delegate"_dictate  to  us  as  individuals  for  the  welfare  of  the  whole?  These 
are  absurd  questions  no  doubt.  We  feel  that  to  recite  them  indicates  flip- 
pancv ;  however,  much  as  we  are  inclined  to  laugh,  the  serious  aspect  of 
these  suggestions  straightway  banishes  our  rising  humor. 

The  organization  of  the  medical  profession  for  the  purpose  of  demand- 
ing the  making  and  enforcing  of  just  laws  so  far  as  these  laws  are  neces- 
sary to  public  health  is  right.  We  most  heartily  agree  in  this  also — that 
the  medical  profession  should  also  be  organized  as  a  whole  in  order  to 
accomplish  reforms  of  a  broad  humanitarian  nature.  Again  it  should  be 
brought  together  for  the  sake  of  its  component  parts,  that  the  individual 
may  be  encouraged,  educated,  and  justified.  These  are  the  purposes  of 
medical  organization  to  our  mind,  and  surely  there  are  cogent  reasons 
for  such  organization.  Let  us  now  consider  what  evil  may  befall  an  or- 
ganization planned  for  noble  designs.  The  medical  community  may  be 
called  upon  to  stand  together  because  of  some  "gross  and  unnecessary" 
injustice  to  its  commercial  side.  The  regulation  of  fees  paid  by  certain 
commercial  institutions  for  contract  medical  work  may  demand  concerted 
action.  Now  we  observe  the  striking  similarity  that  may  be  assumed  by 
certain  of  our  organizers  to  trade  labor  union  methods.  Could  the  medi- 
cal profession  be  placed  mere  securely  "on  the  level  of  miners  and  brick- 
layers" than  by  unanimous  action  on  a  commercial  question,  i.  e.,  the 
five  dollar  or  three  dollar  fee  (wage  scale)  ?  Let  us  not  produce  the  im- 
pression that  to  our  mind  there  is  necessarily  an  individual  superiority 
of  the  medical  unit  over  any  other  unit.  But  we  believe  sincerely  that  the 
practice  of  medicine  should  not  be  a  commerce.    We  believe  that  the  use 
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of  our  medical  community  for  commercial  ends  will  do  more  to  place  the 
profession  as  a  whole  on  the  level  of  "miners  and  bricklayers"  than  the 
action  of  any  individual  corporation  toward  its  medical  employes. 

DEPARTMENT  OF  MEDICAL  LAW  AND  JURISPRUDENCE. 

We  desire  to  announce  the  addition  to  the  Journal,  beginning  with  the 
June  issue,  of  a  department  devoted  to  medical  law  and  jurisprudence. 
Medicine  and  law,  in  their  practical  operations  at  least,  are  the  most 
closely  allied  of  the  great  professions — in  many  instances  inextricably 
blended.  The  principles  and  practice  of  the  different  branches  of  med- 
icine are  every  day  invoked  to  the  elucidation  of  doubtful  questions  in 
courts  of  law.  The  physician  is  called  upon  as  the  expert  to  testify  in 
the  judicial  tribunal  in  cases  affecting  life,  reputation  and  property.  He  is 
required  to  apply  the  principles  of  his  profession  in  aid  of  judicial  pro- 
cedure and  bring  to  the  court  such  assistance  as  the  case  may  demand 
for  the  discovery  of  truth. 

On  the  other  hand  there  are  fundamental  principles  of  law  which 
govern  the  physician  in  his  relations  with  other  members  of  society.  He 
holds  himself  out  to  the  world  as  skilled  in  the  practice  of  a  profession 
which  involves  essentially  a  relation  of  confidence  and  trust  and  which 
in  consequence  falls  peculiarly  within  the  regulating  power  of  the  law. 
The  law  zealously  guards  both  life  and  limb — and  the  State  is  primarily 
concerned  in  matters  of  health. 

The  importance  to  the  physician  of  an  understanding  of  the  first  prin- 
ciples, at  least,  of  medical  law  and  jurisprudence  becomes  at  once  ap- 
parent. There  will  be  no  attempt  to  offer  here  anything  more  than  a 
discussion  and  development  of  fundamental  principles  from  time  to  time 
as  they  may  be  suggested  by  newly  adjudicated  cases.  Nothing  in  the 
nature  of  exhaustive  definitions  of  the  many  and  varied  legal  rights  and 
duties  of  the  physician  will  be  ventured — yet  certain  practical  consider 
ations  may  be  presented  likely  to  prove  of  value  to  the  physician  in  his 
professional  relations. 
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THE  mummy  in  MEDICINE. 

A  glimpse  into  the  past  is  often  a  fruitful  source  of  instruction  and  not 
barren  of  results  in  broadening  our  ideas  of  what  others  have  done  and 
what  we  ourselves  may  be  capable  of  doing. 

Looking  into  the  dim  light  breaking  through  the  darkness  surrounding 
the  practice  of  medicine  in  its  earliest  known  form  we  see  a  few  of  ear- 
nest, thoughtful,  and  unselfish  men  who  devoted  their  lives  to  the  alle- 
viation of  the  sufferings  of  their  fellow-beings,  drawing  their  remedies 
from  whatever  source  their  limited  knowledge  of  the  human  body  and 
their  meagre  means  for  investigation  permitted  them  to  reasonably  con- 
clude that  what  they  prescribed  would  contribute  to  the  restoration  of 
health.  It  is  beyond  belief  that  of  the  many  curious  things  used  by  the 
ancients  in  the  treatment  of  disease  there  could  have  been  any  remote 
curative  effect  from  mummy,  swallow's  nests,  ants'  eggs,  etc.,  in  fact 
quite  the  contrary  undoubtedly  often  resulted.  We  must,  therefore,  at- 
tribute many  recoveries  from  illnesses  to  the  self-limiting  action  of  the 
disease  and  probably  to  a  suggestive  influence  unconsciously  exercised 
by  the  physician  in  many  cases.  A  short  description  of  preparation  of 
mummy  and  some  of  its  uses  in  medicine  may  prove  interesting  to  our 
readers.  For  much  of  this  information  we  are  indebted  to  a  paper  writ- 
ten by  H.  W.  Mengedoht,  an  Egyptologist,  and  published  in  The  Physician 
and  Surgeon,  (London.  ) 

Mummy  was  an  important  factor  in  the  medicine  of  mediaeval  times. 
The  use  of  mummy  possibly  had  its  origin  in  the  days  of  hoary  antiquity. 
It  was  not  an  uncommon  practice  for  certain  persons  to  eat  portions 
of  the  bodies  of  deceased  relatives,  in  the  belief  that  they  thus  gained 
for  themselves  the  powers  or  qualities  the  persons  had  possessed.  The 
discoveries  of  Professor  Petrie  in  Egypt  seem  to  point  to  some  such  prac- 
tice being  in  use  among  the  aborigines  in  Egypt.  He  found  in  the  rock- 
hewn  tombs  a  large  number  of  skeletons  from  which  the  flesh  had  been 
removed  prior  to  burial  which  Mr.  Petrie  claimed  as  proof  that  the  early 
Egyptians  ate  parts  of  their  dead  in  order  to  keep  their  virtues  among 
themselves.  These  skeletons  date  back  to  a  very  remote  period,  possibly 
2,000  years  before  the  time  of  Abraham,  and  long  before  that  of  the  famous 
pyramid  builders,  Khufu  (Cheops)  and  Mykerinos. 

The  first  use  of  mummy  in  medicine  is  said  to  have  been  practiced 
by  a  Jewish  physician  who  proclaimed  that  flesh  thus  embalmed  was  good 
for  divers  diseases  and  particularly  bruises,  preventing  the  blood  coagu- 
lating. Bacon  also  seems  to  have  held  such  opinion  when  he  wrote 
"Mummy  hath  great  force  in  staunching  blood,  which  may  be  ascribed 
to  the  mixture  of  balms  that  are  glutinous." 

In  the  middle  ages  preparations  made  of  mummy  were  largely  in  use ; 
the  following  are  the  names  of  a  few  of  these  :  Mumia  artificialis  ;  tincture 
of  mummy ;  elixir  of  mummy ;  extract  of  mummy,  arcanum  of  mummy. 
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Elixir  of  mummy  was  prepared  by  macerating  in  turpentine  for  forty 
days,  after  which  it  was  to  be  put  into  a  bladder  and  digested  in  an  alembic 
and  sublimed.  This  elixir  was  supposed  to  cure  the  plague.  Balsam  of 
mummy  was  prepared  by  digesting  for  twenty-one  days  in  olive  oil.  The 
oil  was  sweet  scented  and  red  in  color.  These  preparations  were  used  in 
cases  of  consumption,  hectics,  ulcers,  and  corruptions,  while  arcanum  was 
supposed  to  be  efficious  in  wounds,  pestilence  and  poisons. 

Mummy  could  be  readily  purchased  at  apothercaries ;  this  is  evident 
from  the  passage  in  Shirley's  Bird  in  a  Cage,  "Make  mummy  of  my  flesh 
and  sell  me  to  the  apothecaries.'"  The  London  Pharmacopoeia,  in  a 
long  list  of  curious  remedies  mentions  swallows'  nests,  ants'  eggs,  gelatine 
of  fishes,  exuviae  of  the  frog,  and  "tarred  mummy"  as  recognized  medi- 
cants. 

The  use  of  mummy  in  medicine  appears  to  have  died  hard  for  there 
are  traces  of  it  having  been  used  to  the  end  of  the  eighteenth  century.  As 
the  use  of  mummy  grew,  the  demand  for  it  caused  a  regular  trade  to  grow 
up  for  this  article.  The  supply  often  did  not  meet  the  demand  and  this 
resulted  in  the  use  of  fraudulent  mummies  which  were  ground  up  and 
sold  for  the  genuine  article.  These  forgeries  were  made  from  the  bodies 
o'f  persons  hanged  or  who  had  died  of  some  loathsome  disease,  by  placing 
them  in  hot  sand.  It  is  said  that  all  mummy  sold  in  the  shops,  whether 
brought  from  Venice  or  Lyons,  or  even  direct  from  the  Levant  by  Alex- 
andria, were  fictitious,  the  genuine  mummy  being  counterfeited  by  drying 
carcasses  in  ovens  after  having  prepared  them  with  powdered  myrrh, 
caballine.  aloes,  and  other  coarse  and  unwholesome  drugs. 

The  trade  in  mummy  was  somewhat  interferred  with  in  a  curious  man- 
ner. A  man  of  Damietta,  who  traded  in  mummy,  had  a  servant  whom  he 
treated  very  badly.  Unable  to  bear  this  treatment  any  longer,  the  servant 
betook  himself  to  the  authorities  and.  out  of  revenge,  told  what  his  mas- 
ter's business  was,  which  at  that  time,  had  been  pronounced  illegal.  The 
authorities,  acting  on  the  information  received,  came  down  upon  the  man 
and  confiscated  his  whole  stock  of  more  or  less  fraudulent  mummies.  The 
result  of  their  investigation  led  to  the  finding  of  other  mummy  stores 
which  were  also  closed.  Mummy,  nevertheless,  for  many  years  remained 
on  the  market  here  and  there,  and  it  was  not  until  the  close  of  the  eigh- 
teenth century  that  it  finally  disappeared  from  the  Pharmacopoeias  of  the 
world. 
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Jesse  S.  Myer,  M.  D. 

Concerning  the  Co-reeation  of  Heart  and  Gastko-Intestinal 
Diseases. —  Schmidt  {Berliner  Klinische  Wochenschrift,  No.  14,  1906.) 
discusses  the  relationship  between  gastrointestinal  and  heart  diseases, 
and  shows  how  affections  of  the  one  may  often  be  taken  for  those 
of  the  other.  It  is  quite  natural  that  gastro-intestinal  disturbances  should 
arise  in  diseases  of  the  heart  because  of  the  stagnation  in  the  portal  sys- 
tem. Much  of  the  gas  produced  in  the  intestines  and  introduced  into  the 
intestines  with  tooa,  is  absorbed  and  taken  up  into  the  circulation.  In 
the  event  of  a  venous  hyperemia,  therefore,  the  absorption  of  gases  does 
not  go  on  properly  and  marked  distention  with  all  of  its  unpleasant  feat- 
ures occur.  Frequently,  therefore,  gastro-intestinal  symptoms  and  car- 
diac disturbances. are  more  prominent  than  are  the  primary  cardiac  symp- 
toms. On  the  other  hand,  cardiac  symptoms  are  otten  produced  through 
t  e  disturbances  of  the  gastro-intestinal  tract.  These  symptoms  may  be 
divided  into  three  classes :  (1)  Tachycardia  and  allorrythmia.  (2)  Angina 
pectoris.  (3)  So-called  asthma  dyspepticum.  The  first  class  of  cases  oc- 
cur after  mistakes  in  diet  in  persons  who  have  chronic -dyspeptic  troubles 
and  manifest  themselves  with  rapid,  arythmic  pulse  and  palpitation  of  the 
heart,  lhe  second  class  of  cases  occur  periodically,  usually  after  the  in- 
gestion oi  iood  but  often  upon  all  empty  stomach,  and  are  characterized 
by  a  feeling  of  pressure,  anxiety,  paleness,  small  frequent  irregular 
pulse,  palpitation  of  the  heart,  dyspnoea  and  other  peculiar  sensations, 
lhe  digestive  symptoms  may  remain  entirely  in  the  background. 

The  third  group  is  characterized  by  dyspnoea  of  a  subjective  type.  It 
resembles  more  the  attacks  of  cardiac  asthma  than  those  of  bronchial 
asthma.  The  affection  is  purely  of  reflex  origin.  The  author  closes  this 
valuable  article  with  a  few  words  on  the  diagnosis,  prognosis  and  therapy 
of  these  affections. 


The  General  Consideration  of  the  Therapeutic  Uses  of  Diet. — 
Hutchinson  (The  Practitioner,  April,  1906,)  calls  attention  to  the  loose 
way  in  which  dietetic  means  are  employed  as  compared  with  the  relative 
exactitude  and  consistency  with  which  drugs  are  prescribed,  and  says  that 
this  is  due  in  no  small  measure  to  the  lack  of  proper  system  in  instruc- 
tion in  dietetics  in  our  schools.  In  this  article  he  endeavors  to  sketch 
very  briefly  the  general  uses  and  limitations  of  dietetics  in  the  cure  of 
disease,  and  in  the  conclusion  of  the  article  he  lays  down  some  general 
rules  which  may  well  be  borne  in  mind.  (1)  When  prescribing  a  diet 
for  a  case  of  local  disease,  one  must  take  care  not  to  sacrifice  the  whole 
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to  the  part  (2 )  No  article  of  food  should  be  forbidden  unless  one  has 
good  reason  for  doing  so.  ^3 )  In  acute  diseases  one  should  recommend, 
in  chronic  forbid.  (4 )  Before  recommending  any  article,  find  out  wheth- 
er the  patient  likes  it  and  whether  it  agrees  with  him.  ^5 )  If  an  article 
disagrees  it  is  better  to  reduce  its  amount  in  the  diet  than  to  cut  it  off 
altogether.  General  changes  in  diet  should  be  proposed  and  made 

gradually.  The  author  calls  attention  to  the  comparative  immunity  of 
the  carnivora  to  tuberculosis  and  to  the  success  which  has  attended  a  raw 
meat  diet,  and  while  he  does  not  maintain  that  the  subject  is  definitely 
settled,  he  suggests  that  it  is  well  worthy  of  consideration.  If  we  would 
escape  the  charges  of  inconsistency  and  arbitrariness  apt  to  be  brought 
upon  us  with  some  justice  when  we  come  to  the  dietetic  part  of  our  plans 
of  treatment,  we  should  never  make  a  change  in  a  patient's  customary 
diet  unless  we  have  definite  grounds  for  so  doing. 

Diet  in  Renal  Disease. — Bradford  reviews  tersely  the  dietetic  indi- 
cations in  renal  disease.  In  acute  and  chronic  renal  disease  where  such 
complications  as  dropsy  and  uremic  symptoms  are  present,  the  dietetic 
treatment  must  be  based  on  restricting  the  work  of  the  kidney  to  as  great 
an  extent  as  possible.  In  cases  of  true  acute  nephritis  with  suppression  of 
urine  the  diet  should  be  reduced  to  the  greatest  extent  possible,  and  in 
some  cases  should  be  withheld  entirely.  In  chronic  renal  disease  with 
dropsy  and  uremia,  the  dietetic  treatment  must  be  somewhat  similar  to 
that  applicable  to  cases  of  acute  nephritis,  but  the  restrictions  cannot  be 
carried  out  to  the  same  length  as  those  suitable  to  the  treatment  of  an 
acute  malady.  Where  uremic  symptoms  and  anasarca  are  present,  nitro- 
genous foods  must  be  diniinished  as  much  as  possible.  He  believes  diat 
the  improvement  under  a  milk  diet  in  chronic  renal  disease  is  often  more 
spurious  than  real,  ^"hile  the  quantity  of  urine  is  increased  and  the  al- 
buminuria diminished,  in  reality  there  has  been  simply  a  diuretic  action  of 
the  milk  which  has  increased  the  flow  of  urine  and  consequently  a  relative 
diminution  of  albumin.  In  granular  kidney,  restriction  both  in  amount 
and  character  is  necessary.  The  absence  of  clinical  symptoms  in  these 
cases  leads  the  patients  to  be  rather  imprudent  in  their  habits,  and  they 
must  for  this  reason  be  especially  carefully  watched.  Comparatively  little 
meat  should  be  eaten  by  nephritic  patients,  but  it  matters  little  as  to 
whether  this  is  dark  meat  or  white  meat  The  chief  point  to  bear  in 
mind  in  the  selection  of  proteid  food  should  be  rather  its  digestibility  than 
any  theoretical  considerations  as  to  the  relative  superiority.  Stimulants 
are  harmful  in  all  forms  of  renal  disease  and  are  best  avoided. 


Tee  Results  of  Operation  for  Perforation  of  Ulcer  of  the 
Stomach. — Goldschtuecker  (Centralblatt  f.  Grenzgebeite  Med.  u.  Chir., 
Xos.  3,  4  and  5,  1906,)  reviews  in  detail  the  results  of  surgery  in  perfora- 
tion in  ulcer  of  the  stomach,  presenting  about  300  literature  references 
leading  up  to  the  present  date.  Inasmuch  as  this  subject  is  one  of  special 
importance  to  the  internist,  we  deem  it  well  to  call  attention  to  it  here 
It  would  be  utterly  impossible  to  call  attention  to  all  the  points  brought 
forth  in  this  exhaustive  article,  but  allusion  may  be  made  to  a  few  of  the 
conclusions  reached,  especially  in  reference  to  diagnosis.    Perforation  of 
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ulcer  of  the  stomach  occurs  more  often  among  women  than  men,  and 
the  women  thus  affected  are  younger  than  the  men.  The  previous  his- 
tory is  exceedingly  important  in  arriving  at  a  diagnosis  because  in  most 
cases  the  history  of  a  long-standing  affection  of  the  stomach  may  be  elic- 
ited. For  sudden  perforation  there  is  no  absolutely  certain  sign,  how- 
ever, sudden,  severe  pain  localized  in  the  gastric  region  should  always 
direct  one's  attention  to  the  possibility  of  the  existence  of  this  condition. 
Localized  peritoneal  friction  sounds  in  the  gastric  region  are  always  im- 
portant. Early  vomiting  occurs  in  the  majority  of  cases ;  the  abdominal 
walls  are  exceedingly  hard ;  the  disappearance  of  the  liver  dullness  has 
only  slight  value,  as  a  thorough  diagnostic  sign  of  gastric  perforation 
it  is  greatly  overestimated.  If  possible,  cases  should  be  operated  upon 
within  the  first  twelve  hours,  since  the  chances  for  recovery  after  this  are 
greatly  diminished.  The  results  of  operation  within  the  last  few  years 
have  been  materially  better.  Of  course  where  possible  the  patient  should 
be  operated  upon  in  the  hospital  rather  than  at  home.  About  50  per  cent 
of  the  cases  are  cured  through  operation. 
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IN  CHARGE  OF 

Carl  Fisch,  M.  D. 


Experimental  studies  about  the  action  of  Preparations  made  from  Tu- 
bercle Bacilli  on  the  Tuberculous  Organism. — A.  Wassermann  and  C. 
Bruck  (Deutsch  Med.  ll'och.,  1906,  No.  12 j. — The  very  important  in- 
vestigations of  Wassermann  and  Bruck  unfortunately  must  be  dealt  with 
here  in  an  unsatisfactory  manner,  as  for  a  full  understanding  a  great 
amount  of  explanation  on  very  complex  serum  reactions  would  be  neces- 
sary which  would  exceed  the  space  of  a  review.  It  must  be  sufficient  to 
say  that  they  introduced  into  the  study  of  the  specific  reactions  of  tubercu- 
lous individuals  a  method  first  suggested  by  Bordet  and  Gengou  and  later 
worked  out  by  Moreschi  and  Neisser  and  Sachs,  which  permits,  as 
Wassermann  has  shown,  by  binding  of  complement,  the  demonstration 
of  the  presence  of  even  minimal  quantities  of  bacterial  substances  and  of 
their  antigenes.  The  method  promised  to  give  valuable  aid  in  the  solu- 
tion of  many  problems  on  the  subject  of  infectious  diseases.  The  authors 
have  succeeded  in  arriving  at  an  explanation  for  the  heretofore  mys- 
terious reaction  caused  by  tuberculin  in  infected  individuals;  not  only 
this,  but  also  an  explanation  for  the  nature  of  the  therapeutic  effect  of 
preparations  made  from  tubercle  bacilli.  By  their  method  they  were 
able  to  demonstrate  the  presence  of  anti-tuberculin  in  the  tuberculous 
focus,  which  only  with  the  dissemination  of  it  appears  in  the  blood.  The 
localization  in  the  limited  primary  lesion  acts  as  it  were  chemotactially  on 
the  most  minimal  quantities  of  the  substance  through  which  it  is  produced 
when  introduced  into  the  organism.  This  process  leads  to  active  autolytic 
phenomena  in  the  tuberculous  focus  to  caseation  and  resorption.  This 
specific  reactive  capacity  becomes  less  with  the  extending  of  the  lesions. 
The  antituberculin  then  is  found  in  the  body  fluids  and  neutralizes  within 
them  any  tuberculous  substance  introduced  from  without.    The  focal 
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reaction  is  thus  eliminated  and  the  infection  progresses.  It  is  impossible 
to  enter  into  the  detailed  steps  and  investigations  that  led  to  these 
conclusions.  W  hat  their  practical  consequences  will  be,  the  future  will 
show.  That  the  facts  given  are  correct  and  correspond  to  many  well 
observed  clinical  experiences  is  clear.  Practically  the  work  has  so  far 
proved  its  firm  foundation  by  the  discovery  that  by  its  method  the  often 
fraudulently  applied  tuberculin  injection  shortly  before  the  official  ex- 
amination of  cattle  can  be  demonstrated  in  the  presence  of  antituberculin 
in  their  blood.  Cattle  show  this  substance  in  their  blood  with  much 
earlier  tuberculosis  lesions  than  those  with  which,  in  the  blood  in  human 
patients,  it  is  to  be  found. 


Without  Mosquitoes  there  is  no  Yellow  Fever. — Carroll  (Am. 
Med.,  Mch.  17,  1906).— It  is  an  anachronism  that  this  article,  written  by  a 
man  who  stands  in  the  front  line  of  the  men  who  have  shown  us  how  easy 
it  is  to  eliminate  yellow  fever  from  our  continent,  could  be  necessary  or 
deemed  advisable.  It  is  classic  in  its  style  and  superiority  and  may  be 
considered  as  the  final  death  sentence  to  that  form  of  yellow-fever  liter- 
ature that  was  so  rife  during  the  time  of  the  late  New  Orleans  epidemic. 
That  the  article  had  to  be  written  throws  a  gloomy  light  on  the  small  de- 
gree of  receptivity  shown  by  our  country.  We  may  be  thankful  to  Car- 
roll that  his  objective  representation  must  withdraw  even  the  courage  to 
make  ah  attempt  at  contradiction.  There  is  no  doubt  that  as  yet  many 
problems  in  the  yellow-fever  question  are  not  solved,  but  they  will  be 
solved  with  absolute  certainty  only  on  the  basis  of  facts  which  Carroll's 
whole  article  set  forth  so  clearly  and  impartially.  The  little  paper  ought 
to  be  widely  read  and  considered. 

The  Heriditarv  Transmission  of  the  Yellow  Fever  Virus  in 
Stegomyia  Fasciata. — Marchoux  and  Simond  (Compt.  rend.  Soc.  biol., 
Aug.  4,  1905.   Ann.  de  I'lnst.  Pasteur,  vol.  20,  Xo.  2,  1906.) 

Report  of  Working  Party  Xo.  3. — Rosenau  and  Goldberger  {Yellow 
Fever  Institute  Bull.,  Xo.  15). 

That  the  basis  of  the  facts  represented  by  Carroll,  as  explained  in 
the  above  review,  is  the  one  that  bids  fair  to  solve  yellow  fever  questions 
so  far  unanswered  is  lately  confirmed  by  the  work  of  Marchoux  and 
Simond.  Before  them  our  American  Commission,  impelled  by  similar 
observations  on  spirochaeta,  piroplasma  and  some  other  protozoic  infec- 
tions, attempted  to  solve  for  the  yellow  fever  organism  the  question 
whether  in  it,  too,  the  transmission  of  the  virus  from  the  mother  mosquito 
to  her  eggs  could  .be  established,  thus  accounting  for  the  sometimes 
abrupt  and  disconnected  appearance  of  the  disease  in  certain  localities 
where  no  fresh  cases  had  existed  or  were  imported.  The  explanation  so 
far  had  been  either  the  persistence  of  the  virus  in  the  blood  of  a  last 
vear's  patient  (an  assumption  very  unlikely  to  be  true  in  view  of  what 
we  know  of  the  parasite  and  its  presence  in  the  infected  organism),  or 
the  hibernation  of  infected  mosquitoes,  which  under  favorable  conditions 
is  possible,  an  analogon  of  which  seems  to  exist  in  the  mosquitoes  carry- 
ing the  plasmodium  vivax  (after  Schandinn).    The  experiments  made 
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were  without  success.  The  animals  arising  from  the  eggs  of  infected 
mosquitoes  did  not  give  rise  to  the  disease  hy  their  bites. 

Marchoux  and  Simond  took  up  the  question  again  and  had  a  positive 
result  in  one  case  in  Brazil.  A  female  mosquito  raised  in  the  laboratory 
was  allowed  to  feed  on  two  yellow  fever  patients  at  an  interval  of  two 
weeks.  One  batch  of  eggs  was  laid  before  the  second  feeding  and  an- 
other one  three  days  after  the  second.  The  latter  batch  was  raised  and 
represented  the  perfect  imago-stage  in  fourteen  days.  After  two  more 
weeks  two  females  were  allowed  to  bite  a  Portugese  who  had  only  a 
few  days  before  arrived  from  Europe  and  had  never  been  in  contact 
with  yellow  fever.  He  showed  no  reaction  for  eight  days.  On  the 
eighth  day  after  the  first  bite  one  of  the  two  mosquitoes  was  made  to 
bite  him  again.  Four  days  later  the  man  showed  the  typical  picture  of 
an  attack  of  yellow  fever.  It  is  not  necessary  to  mention  that  the  experi- 
ment was  carried  out  with  the  identical  methods  used  by  Reed,  Carroll 
and  Lazear.  During  the  New  Orleans  epidemic  Rosenau  and  Gold- 
berger  repeated  the  experiments  of  the  French  Commission.  By  the 
same  method  13  non-immunes  were  exposed  to  the  bites  of  mosquitoes 
raised  from  eggs  of  infected  mosquitoes.  In  none  of  these  attempts  was 
success  achieved.  Why  this  is  so  is  hard  to  explain.  If  we  look  for  con- 
ditions in  analogous  cases  we  find  that  for  instance  Koch  in  the  examin- 
ation of  the  eggs  laid  by  ticks  carrying  the  spirochaetc  of  tick-fever, 
saw  that  by  no  means  all  of  them  contained  the  microbe,  but  that  always 
only  a  certain  percentage  were  infected.  In  some  cases  none  of  the  eggs 
showed  the  parasite.  Similar  conditions  may  obtain  for  the  yellow  fever. 
The  positive  result  obtained  by  the  French  Commission  is  not  made 
doubtful  by  the  negative  findings  of  Rosenau.  It  will  be  the  stimulus 
for  further,  more  extensive  investigations  which  most  likely  will  estab- 
lish the  extent  to  which  from  this  source  a  dissemination  of  the  disease 
is  likely  to  occur. 


Tropical  Splenomegaly. — Musgrave,  Wherry,  Woolley  (Johns 
Hopkins  Hosp.  Bull.,  1906,  No.  178). — The  paper  describes  the  clinical 
history,  blood  findings,  study  of  material  obtained  from  the  spleen  and 
autopsy  records  of  a  number  of  cases  of  tropical  splenomegaly  occurring 
under  their  observation  in  the  Philippines.  In  all  respects  these  cases 
corresponded  entirely  to  the  picture  of  the  widely  distributed  tropical 
disease  known  as  dundum  fever,  kala  azar,  and  by  other  names.  Ijt  is 
interesting  to  note  that  with  this  form  of  splenomegaly  typical  other 
forms  of  enlargement  of  the  spleen  are  found  in  the  same  locality,  as  for 
instance,  cases  of  Bantis'  disease.  As  is  well  known,  kala  azar,  since 
Irishman's  discovery,  has  become  the  prototype  of  a  protozoic  infection, 
due  to  formations  found  in  the  infected  person  called  Leishman's  bodies, 
and  later  recognized  as  a  stage  in  the  life  cycle  of  a  protozoon  nearly 
related  to  the  trypanosomes.  The  uniformity  of  the  clinical  picture  of 
the  splenomegalia  characteristic  of  the  tropical  areas  naturally  led  to  the 
belief  that  their  etiology  was  the  same  everywhere.  The  disease  as  ob- 
served by  the  authors  in  the  Philippines,  clinically  identical  with  kala 
azar,  must  be  different  etiologically ;  the  authors  in  spite  of  the  mosf 
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careful  investigation,  never  succeeded  in  demonstrating  in  any  one  of 
their  cases,  Leishmann's  bodies  nor  anything  resembling  them.  With 
the  comparative  ease  with  which  these  bodies  are  found  and  characterized 
in  cases  where  they  are  present,  the  assertions  of  the  authors  appear 
definite  and  positive,  that  clinical  resemblance  in  some  conditions  does 
not  mean  the  same  causative  factor. 


DIAGNOSIS. 


IN   CHARGE  OF 

Albert  E.  Taussig,  M.  D. 

Typhoid  Fever  in  v.  Jaksch's  Clinic. — Skutczky  (Zeitschr.  f.  Heilk., 
1906,  No.  2). — During  the  years  1889  to  1903  there  were  treated  at  v. 
Jaksch's  clinic,  in  Prag,  some  793  cases  of  typhoid  fever,  with  a  mortal- 
ity of  12.5  per  cent.  The  best  results  as  regards  early  diagnosis  were 
obtained  by  means  of  splenic  punctures.  The  enlarged  spleen  was 
punctured,  with  scrupulous  asepsis,  a  few  drops  of  splenic  blood  with- 
drawn and  sown  upon  nutrient  media.  By  this  means  typhoid  bacilli 
can  be  grown  from  the  patient's  blood  very  early  in  the  disease.  The 
procedure,  if  certain  contraindications  be  observed,  is  practically  free 
from  danger.  As  regards  the  Widal  test,  v.  Jaksch  prefers  Ficker's 
modification  to  the  use  of  living  cultures.  Since  1901  all  typhoid  patients 
were  subjected  to  an  exclusive  hydro-therapeutic  regimen.  As  soon  as 
the  axillary  temperature  reached  39  degrees  C.  (102  degrees  F.)  a  luke- 
warm bath  of  a  temperature  of  30  degrees  C.  (86  degrees  F.)  and  last- 
ing 10-15  minutes,  is  given.  This  may  be  repeated  2-4  times  daily. 
Liquid  diet  until  the  seventh  fever-free  day ;  no  alcohol.  The  urine 
is  kept  sterile  until  far  into  the  stage  of  convalescence  by  means  of  the 
administration  of  urotropin. 


Percussion  in  Pleuritic  Effusions.  —  G.  Kroenig.  (Berl.  klin 
Wochenschr.,  1906,  No.  13). — In  nearly  1000  cases  of  pleurisy  with  effu- 
sion, the  writer  has  found  that  the  upper  margin  of  the  fluid,  posteriorlv, 
as  outlined  by  percussion,  is  not  a  horizontal  line,  but  a  curved  one  with 
its  convexity  upwards.  The  highest  point  of  the  area  of  dullness,  pos- 
teriorly, lies  in  a  line  with  the  inner  margin  of  the  scapula,  or  even  still 
farther  out  towards  the  axillary  line.  As  it  approaches  the  spinal 
column  the  upper  margin  of  the  area  of  dullness  curves  downwards,  thus 
including  between  itself  and  the  spinal  column  an  area  in  which  the  per- 
cussion note  is  tympanitic,  the  respiratory  murmur  is  bronchial  and  the 
vocal  fremitus  increased.  This  is  directly  opposed  to  the  statements 
of  nearly  all  of  the  text-books  who  agree  that  the  highest  point  of  the 
dullness  lies  along  the  vertebral  column.  The  writer  believes  that  the 
above  described  peculiarity  of  pleuritic  effusions  may  help  to  distinguish 
them  from  pneumonic  "consolidations. 

In  a  discussion  of  the  above  article,  O.  Rosenbach  (Berl.  klin.  Woch- 
cnschr.,  No.  15)  points  out  that  as  long  ago  as  1878  an  American,  Gar- 
land, called  attention  to  this  same  phenomenon,  whence  the  tympanitic 
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area  between  the  exudative  dullness  and  the  spinal  column  has  received 
the  name  of  Garland's  Triangle.  Kroenig's  findings  are  thus  not  new, 
though  it  was  perhaps  worth  while  for  him  to  call  attention  to  a  phenom- 
enon so  generally  over-looked. 


The  Quantitative  Determination  of  Hydrochloric  Acio  in- 
Gastric  Juice  According  to  Petteruti's  Method. — S.  Barba  (Rif. 
Med.  XXL,  No.  49;  Ref.  in  77.  A.  M.  A.,  1906,  No.  15)  has  been  experi- 
menting with  the  test  devised  by  Petteruti  of  Naples.  It  is  based  on  the 
fact  that  Congo-red  paper  is  not  affected  by  hydrochloric  acid  in  combina- 
tion with  albumin,  while  it  turns  blue  under  the  influence  of  even  a 
trace  of  free  hydrochloric  acid.  The  yolks  of  two  eggs  are  stirred  into 
300  c.c.  of  bouillon  and  the  whole  filtered.  About  250  c.c.  are  then  in- 
gested by  the  person  to  be  tested,  and  the  rest  of  the  bouillon  is  set  aside. 
An_  hour  later  some  of  the  ingested  bouillon  is  withdrawn  with  the 
stomach  tube.  A  2  per  thousand  solution  of  hydrochloric  acid  is  then 
added,  a  drop  at  a  time,  to  5  c.c.  of  the  bouillon  that  had  been  set  aside, 
testing  each  time  to  see  how  many  drops  are  necessary  to  saturate  the 
bouillon  until  the  Congo-red  reaction  occurs.  The  procedure  is  then 
repeated  with  5  c.c.  of  the  stomach  content.  The  difference  between  the 
results,  multiplied  by  50,  represents  the  number  of  cubic  centimeters  of 
the  solution  of  hydrochloric  acid  containing  an  amount  of  hydrochloric 
acid  equivalent  to  that  secreted  in  the  stomach  in  the  course  of  one  hour. 
Experiments  on  healthy  persons  with  this  test  showed  that  this  amount 
was  from  0.2  to  0.5  gm.  Multiplying  by  4  to  bring  the  250  c.c.  to  1,000 
c.c,  the  physiologic  limits  were  0.8  and  2  gm.  The  test  was  applied  on 
11  patients  with  stomach  troubles  and  the  results  confirmed  the  clinical 
findings.  The  simplicity  and  rapidity  of  the  test  commend  it,  although 
it  shares  with  similar  tests  the  drawback  that  the  secretion  of  gastric 
juice  varies  with  different  stimuli  and  with  different  people. 
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Walter  Baumgarten,  M.  D. 


Dupuytren's  Contraction  Treated  with  Injections  of  Thiosin- 
amin. — Teschemacher  (Therap.  Monatsch.,  Jan..  1906,)  reports  the  re- 
sults of  treatment  with  subcutaneous  injections  of  thiosinamin  of  Dupuy- 
tren's contraction  in  four  cases  of  diabetes.  In  two  cases  the  result  was 
perfect,  in  one  no  improvement  occurred,  and  in  a  fourth  the  patient 
declined  to  submit  to  a  sufficient  number  of  injections.  The  solution 
used  consisted  of : 

Thiosinamin    2.0 

Glycerin    4.0 

Aq.  dest  14.0 

of  which  a  syringeful  was  injected  daily.  In  addition  to  this  the  scar- 
tissue  was  massaged  systematically,  treated  bv  hot  baths,  and  anointed 
daily  with  vaseline. 
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In  the  first  case' the  injections  were  made  in  the  forearm,  on  the  in- 
volved side.  Twenty-five  injections  were  made  before  any  softening  of 
the  bands  of  contraction  could  be  observed.  At  the  end  of  fifty  injec- 
tions, however,  all  signs  of  scar-tissue  had  disappeared  and  the  extension 
of  the  fingers  was  perfect,  and  remained  so.  No  abscess  occurred  in 
the  course  of  this  series  of  injections,  nor  was  much  pain  produced. 

The  second  case  proved  to  be  very  sensitive  to  the  drug,  the  injection 
of  which  was  always  followed  for  an  hour  by  severe  pain,  and  on  one 
occasion  by  an  abscess.  Subsequently  the  injections  were  made  into  the 
gluteal  region  with  less  disagreeable  results.  After  an  interruption  in 
the  treatment,  "fibrolysin"  (Merck),  a  modification  of  thiosinamin,  was 
substituted  for  the  thiosinamin  previously  used.  This,  injected  into 
the  gluteae,  caused  neither  abscess  formation  nor  pain.  Slight  improve- 
ment was  noted  after  fifteen  injections  of  thiosinamin,  but  very  marked 
change,  both  in  mobility  of  the  finger  and  in  softening  of  the  scar, 
occurred  after  twelve  injections  of  fibrolysin.  A  complete  cure  was  es- 
tablished after  nineteen  injections. 


The  Action  of  Thiosinamin  in  Traumatic  Strictures. — Mohr 
(Therap.  Monatsh..  Janu..  1906,)  reports  a  case  of  stricture  of  the  left 
parotid  duct  following  a  lacerated  wound  of  the  left  cheek,  which  ex- 
tended from  the  outer  canthus  of  the  eye  to  the  angle  of  the  jaw.  This 
was  relieved  by  operation,  but  repeatedly  closed  up  in  spite  of  syste- 
matic dilatation  with  sounds.  Subcutaneous  injections  of  thiosinamin  were 
then  begun  in  connection  with  the  dilatations.  A  ten  per  cent  aqueous 
solution  with  twenty  per  cent,  of  glycerin  was  employed,  of  which  one 
cc.  at  a  dose  was  injected  in  distant  parts  of  the  body.  Eleven  injections 
were  made  in  the  course  of  four  weeks.  Five  injections  of  ^4  cc,  of 
the  solution  were  also  made  in  the  immediate  neighborhood  of  the  stric- 
ture. In  the  third  week  the  stricture  became  less  firm,  and  at  the  end 
of  the  fourth  week  it  had  yielded  to  such  an  extent  that  no  retention  of 
fluid  occurred,  although  dilatation  had  been  discontinued.  Xo  recurrence 
had  taken  place  two  and  one-half  months  later. 

Mohr  considers  thiosinamin  as  a  valuable  adjunct  to  mechanical  or  oper- 
ative measures  for  the  relief  of  stricture  in  that  it  in  time  materially 
softens  the  scar-tissue,  often  makes  effective  otherwise  unsuccessful  treat- 
ment, undoubtedlv  hastens  recovery  and  tends  to  prevent  recurrences. 

The  Treatment  of  Tuberculous  Pleurisy  with  Effusion. — Pot- 
ter (Lancet-Clinic,  March  24.  1906.)  seeks  to  emphasize  the  fact  that 
while  tuberculous  pleurisies  with  effusion,  in  which  the  tuberculous  in- 
fection is  confined  to  the  pleura,  are  most  promptly  and  efficiently  cured 
bv  aspiration.  Pleurisies  with  effusion  which  are  incident  to  an  evident 
involvement  of  the  lung  cannot  be  so  treated  as  a  matter  of  routine. 
Effusions  complicating  lung  infections  tend  to  put  the  lung  at  rest  and 
are  frequently  accompanied  by  improvement  rather  than  retrogression 
in  the  patient's  condition.  The  sudden  withdrawal  of  fluid  in  such 
cases  results  in  an  increased  blood  supply  to  the  previously  compressed 
lung  and  a  renewed  distension  and  functional  activity  which  is  frequentlv 
followed  by  increased  irritation,  extension  of  the  disease,  cough,  and 
hemorrhage,  with  a  progressive  loss  of  ground  by  the  patient. 
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Treatment  of  Meningococcus  Meningitis. — Dow  (Med.  Record, 
March  31,  1906,)  recapitulates  the  method  of  treatment  of  meningococ- 
cus meningitis  in  the  first  medical  division  of  Bellevue  Hospital,  New 
York.  "The  meningococcus  excites  for  about  two  weeks  an  intense 
structural  and  functional  over-activity,  with  sometimes  a  resulting  in- 
creased cerebro-spinal  pressure,  and  with  sometimes  various  degenera- 
tions." The  intense  cellular  activity  may  be  advantageously  met  with 
very  small  quantities  of  morphine  given  hypodermically.  For  the  same 
purpose,  a  fairly  warm  and  constant  room  temperature  assures  a  vigorous 
cutaneous  circulation  which  tends  to  reduce  the  quantity  of  blood  that 
reaches  the  brain.  The  same  result  may  be  more  effectively  reached  when 
the  necessity  is  urgent,  by  warm  baths,  which  tend  to  relax  the  muscular 
apparatus  and  to  dilate  the  cutaneous  vessels.  Moderate  elevation  of 
head  and  shoulders  has  been  found  to  rapidly  dissipate  the  active  symp- 
toms, presumably  by  the  relief  of  cerebral  congestion.  The  best  angle 
of  elevation  must  be  determined  by  experiment,  after  which  it  should 
be  increased  as  convalescence  begins.  Lumbar  puncture  is  useful  in 
the  first  few  days,  or  at  the  beginning  of  a  relapse  and  acts  by  relieving 
cerebro-spinal  pressure  so  that  absorption  from  the  serous  membranes 
can  again  take  place,  similarly  as  in  pleurisy  with  effusion. 

Measures  directed  toward  maintenance  of  the  general  strength  should 
consist  in  a  generous,  though  simple  diet,  forced  feeding,  if  necessary, 
an  abundance  of  fluid,  the  careful  avoidance  of  constipation.  Thorough 
ventilation  has  a  marked  effect  on  the  improvement,  and  in  warm  weath- 
er it  has  been  the  custom  to  keep  meningitis  patients  constantly  out  of 
doors. 

The  writer  protests  vigorously  against  the  use  of  stimulants  as  they 
simply  increase  the  pathological  circulatory  condition  in  the  brain.  When 
the  heart's  action  becomes  weak  and  the  extremities  cold,  digitalis  in 
small  doses  should  be  given,  but  the  administration  of  strychnin,  adre- 
nalin chloride,  nitroglycerin,  atropin  and  large  doses  of  digitalis  or  al- 
cohol do  nothing  but  harm. 


SURGERY. 

IN  CHARGE  OF  . 
WlLLARD  BARTLETT,  M.  D. 

The  Surgical  Treatment  of  Cancer  of  the  Stomach. — Wm.  [. 
Mayo  (Jour.  Amcr.  Med.  Ass'n,  April  7,  1906).— The  strongest  appeal 
which  has  been  made  to  the  American  medical  profession  for  early  sur- 
gery in  this  disease  is  embodied  in  the  article  at  hand.  The  Mayos  have 
a  far  greater  experience  in  this  line  than  any  other  surgeons  in  this  coun- 
try, and,  consequently,  what  they  say  cannot  be  idly  passed  over,  even  by 
that  small  class  of  internists  who  consider  themselves  enemies  of  surgery 
on  general  principles.  Dr.  Mayo  reminds  us  that  cancer  of  the  stomach 
cannot  possibly  get  well  if  let  alone,  as  an  occasional  appendicitis  or  other 
surgical  disease  may  sometimes  do.    He  says  it  is  nothing  but  a  crime 
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to  treat  these  cases  as  medical  at  a  time  when  there  is  still  hope  of  radical 
intervention.  Cancer  of  the  stomach  is  found  more  frequently  than  it 
is  in  any  other  portion  of  the  body,  and  we  no  longer  have  the  frightful 
mortality  attending  radical  operation  which  shocked  and  deterred  med- 
ical men  from  recommending  such  treatment  ten  and  twenty  years  ago. 
The  mortality  in  experienced  hands  is  now  about  10  per  cent,  and  in  care- 
fully selected  cases  it  should  hardly  be  over  five.  For  the  average  case 
the  operation  known  as  Billroth  No.  2  is  the  operation  of  choice,  although 
there  are  a  number  of  instances  in  which  the  Kocher  technique,  or  even 
the  Billroth  No.  1,  may  be  considered  preferable.  Kocher  in  his  first 
seventy-five  cases  had  six  who  had  lived  more  than  three  years,  one  more 
than  eight  years,  and  one  more  than  thirteen  years.  This  alone  disproves 
the  criticism  that  it  is  impossible  to  cure  the  disease,  but  even  those  who 
did  not  remain  well  had  an  average  existence  of  eighteen  months  in  com- 
fort. Much  less  can  be  said  for  patients  who  have  been  subjected  to  a 
palliative  operation  for  this  disease.  Other  authors  of  great  experience 
tell  of  about  the  same  results. 

The  Mayos  have  resected  one  hundred  stomachs  with  fourteen  deaths, 
having  lost  but  one  in  twenty-five  consecutive  cases  recently.  They 
have  18  per  cent  well  after  three  years,  a  showing  which  they  consider 
exceedingly  good  when  compared  with  cancer  statistics  for  other  por- 
tions of  the  body.  The  only  possible  way  of  making  an  early  diagnosis 
is  by  exploration.  Those  cases  are  to  be  considered  favorable  in 
which  a  small  tumor  can  be  felt  at  the  pyloris,  since  it  is  these  cases 
which  cause  obstructive  symptoms  early  enough  to  enable  us  to  do  some- 
thing radical.  A  fixed  growth  and  free  fluid  in  the  abdomen  contraindi- 
cate  operation. 

The  technique  used  by  the  Mayos  is  still  about  the  same  as  that  which 
is  already  well  known  by  their  former  publications.  It  may  be  added, 
however,  that  they  use  the  Kocher  end  to  end  union,  when  this  is  feasible, 
and  are  now  doing  a  suture  gastroenterostomy,  unless  it  is  necessary  to 
save  time  by  using  a  Murphy  button.  Of  their  many  operations  for  cancer 
of  the  stomach,  only  26  per  cent  were  early  enough  to  allow  a  radical 
procedure. 


Spontaneous  Cure  of  An  Arterio-Venus  Aneurism. — Lambert 
(Bull,  ct  Mem.  de  la  Soc.  de  Chir.,  Tome  xxxii.). — The  history  of  this 
unique  case  is  interesting  enough  to  warrant  a  perusal  in  the  original. 
However,  a  few  of  its  details  may  be  of  value.  The  patient  was  a  man, 
28  years  of  age,  who  presented  himself  in  the  fall  of  1904  with  a  trau- 
matic arterio-venus  aneurysm  in  the  supra-clavicular  region,  as  a  result 
of  a  bullet  wound.  There  was  a  swelling  above  the  clavical,  in  which  a 
thrill  was  very  clearly  manifest.  It  had  the  characteristic  bruit,  and  there 
was  no  pulsation  at  the  wrist  on  that  side.  Movements  of  the  arm  were 
possible  although  they  were  somewhat  limited.  One  month  after  the 
patient  was  seen  he  returned  to  the  hospital  suffering  from  great  pain 
in  the  member.  The  arm  and  hand  were  cyanotic,  although,  at  this  time, 
so  much  improvement  was  noted  that  no  thrill  or  other  unusual  sound 
could  be  made  out  in  the  tumor.    Ten  days  later  the  tumor  was  smaller 
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in  size,  and  the  tactile  sense  was  the  same  on  the  two  sides.  Movement 
was  becoming  more  and  more  free  although  the  extremity  was  still  cold 
and  painful.  As  yet  no  pulse  could  be  felt  at  the  wrist.  Two  mouths 
after  the  patient  was  first  seen,  that  is  three  weeks  after  the  last  note, 
there  was  no  longer  pain,  the  coldness  of  the  extremity  was  decidedly  less- 
ened and  nothing  could  be  found  at  the  side  of  the  aneurysm.  Still  a 
month  later  the  man  was  so  much  improved  that  he  could  recommence 
his  work,  and  the  only  trace  of  the  aneurysm  remaining  was  the  lack  of 
the  radial  pulse.  He  was  then  pronounced  perfectly  well,  and  the  seem- 
ingly impossible  had  been  accomplished. 


Tnic  Technique  of  Gastrojejunostomy. — Wm.  J.  Mayo  (Annals 
of  Surgery,  April,  1906). — After  years  of  work  along  this  line  Dr.  Mayo 
has  finally  evolved  an  operative  technique,  which,  he  tells  me  in  a  personal 
communication,  has  been  entirely  satisfactory  in  a  large  number  of  cases. 
Having  in  mind  the  difficulties  which  attended  the  earlier  methods,  it  is  a 
relief  to  hear  from  so  experienced  and  reliable  an  authority  that  we  are  no 
longer  to  expect  the  occasional  serious  accidents  which  formerly  compli- 
cated every  sort  of  gastroenterostomy,  in  a  few  instances  at  least.  He 
has  had  but  one  death  in  his  last  136  operations,  and  the  remarkable  part 
of  this  is  that  he  has  done  this  large  number  in  sixteen  months.  The 
Mayos  have  absolutely  discarded  all  "loop"  operations.  In  doing  the 
Moynihan  operation  formerly  the  Mayos  twisted  the  small  intestine  around 
its  axis,  as  everyone  else  did  who  used  this  popular  method,  and  had  two 
cases  of  a  regurgitation  in  fifty-eight  operations.  What  they  do  now  is 
to  simply  reverse  the  direction  of  the  gut  upon  the  posterior  wall  of  the 
stomach,  thus  allowing  it  to  fall  back  into  the  abdominal  cavity  and 
take  its  natural  direction  when  the  operation  is  complete.  The  two  cuts 
shown  in  the  article  illustrate  beautifully  the  point  at  hand,  and  for  a 
correct  understanding  of  the  technique  it  is  recommended  that  it  be  read 
in  the  original. 


So-Called  Acute  Pancreatitis  and  the  Causes  of  the  Frequently 
Fatal  End  of  the  Same.  Doberauer  (Beitrage  cur.  Klin.  Chir.,  Bd. 
48,  heft  2). — After  reviewing  histories  of  a  large  number  of  cases  and 
making  many  experiments  upon  animals,  the  author  comes  to  the  follow- 
ing conclusions :  This  disease,  when  produced  artificially  in  the  dog,  is 
very  similar  to  that  in  the  human,  and,  in  consequence,  we  are  able  to 
state  reasonably,  by  analogy,  that  the  same  holds  good  for  the  human  as 
regards  the  cause  of  death  in  this  disease,  which  has  been  experimentally 
proven  upon  the  dog.  Death  is  caused  here  by  an  acute  intoxication  with 
the  chemicals  which  result  from  the  breaking  down  of  pancreas  tissue  in 
the  course  of  this  disease.  We  can  by  no  means  adequately  explain 
these  deaths  simply  by  shock,  or  some  nervous  phenomenon.  The  author 
found  the  dogs  died  with  all  the  characteristics  of  this  disease  when  the 
pancreas  was  double  ligated  and  cut  in  two.  .  There  was  blood  in  the 
peritoneum,  between  the  same,  and  fat  necrosis.  Still  there  was  no  per- 
itonitis and  no  germs  could  be  found.  When  the  pancreas  from  such  an 
animal  was  transplanted  into  a  second  dog,  it  produced  the  same  disease 
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in  this  animal.  However,  the  transposition  of  a  normal  pancreas  was 
followed  by  no  such  symptoms.  The  author  does  not  know  just  what 
chemical  it  is  that  produces  death  in  this  case,  and  contents  himself  with 
naming"  it  "pancreas  toxin." 


ORTHOPEDIC  SURGERY. 

IN   CHARGE  OF 

Nathaniel  Allison,  M.  D. 

The  Importance  of  Scoliosis  to  the  Practical  Physician. — Bo- 
logna {III.  Cong.  Dell'  Ass.  Nazionnale  dei  Med.,  1905). — The  author 
states  that  physicians  in  general  fail  to  recognize  scoliosis  in  its  early 
stages,  when  treatment  would  be  of  avail,  and  also  that  scoliosis  exerts 
a  pernicious  influence  on  the  action  and  development  of  the  thoracic 
and  abdominal  viscera,  the  distortion  of  the  chest  displacing  the  viscera 
and  interfering  with  their  functions.  The  thoracic  motions  are  dimin- 
ished and  sometimes  suppressed,  so  that  breathing  is  at  times  almost 
entirely  diaphragmatic.  The  right  lung  becomes  compressed,  especiallv 
posteriorly,  where  it  is  sometimes  reduced  to  a  thin  layer  of  connective 
tissue ;  and  the  left  lung  shows  compensatory  emphysema.  In  90  per 
cent,  of  the  cases,  the  heart  is  enlarged,  with  or  without  dilatation  of  its 
cavities.  The  systemic  circulation  also  offers  resistance  to  the  flow  of 
blood  in  the  aorta  and  the  large  veins.  The  liver  suffers  next  to  the 
lungs,  and  is  forced  to  develop  in  a  long  rather  than  in  a  tranverse 
diameter.  The  kidneys  also  suffer,  the  one  on  the  compressed  side  being 
sometimes  laterally  compressed  between  the  spine  and  chest  walls.  The 
kidney  on  the  side  of  the  concavity  is  hypertrophied.  The  contraction 
of  the  psoas  may  close  the  lumen  of  the  ureter,  and  cause  the  kidney  to 
become  hydronephrotic.  A  somewhat  similar  condition  may  occur  in 
the  bile-duct.  Gastro-intestinal  symptoms  result  from  intestinal  dis- 
placement and  enteroptosis.  There  is  a  mortality  of  28.9  per  cent,  from 
pulmonary  tuberculosis  in  scoliotics.  This  is  about  double  the  general 
mortality. 

For  treatment  the  author  uses  the  apparatus  of  Schulthess  for  meas- 
uring and  giving  exercises.  In  certain  progressive  cases  he  is  satisfied 
with  its  arrest.  He  says :  "With  the  exception  of  the  absolutely  initial 
form,  I  have  never  seen  a  scoliosis  completely  cured;  there  always  re- 
main signs  of  the  primitive  .deviation." 


Acute  Diseases  of  the  Bone  in  Children. — Rose  (Scottish  Med.  & 
Surg.  Jour.,  Apr.,  1906.) — Acute  periostitis,  osteomyelitis,  acute  necrosis 
and  septic  arthritis  are  spoken  of  in  the  text-books  as  distinct  diseases  with 
little  or  no  relationship  to  each  other.  In  British  text-books,  periostitis 
is  spoken  of  as  the  primary  disease.  In  continental  text-books,  ostemy- 
elitis  is  regarded  as  the  primary  condition.  In  none  of  these  text-books 
is  any  explanation  given  why  the  end  of  the  bone  is  always  the  part  first 
affected;  nor  is  there  any  explanation  why  on  operation  the  medulla  is 
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often  found  healthy,  when  osteomyelitis  was  regarded  as  the  early  dis- 
ease. If  the  primary  disease  were  cither  periostitis  or  osteomyelitis, 
why  is  not  the  middle  of  the  shaft  of  the  bone  sometimes  first  affected; 
and  why  might  the  lower  end  of  the  femur  or  the  upper  end  of  the  tibia 
become  diseased,  without  the  knee  joint  becoming  involved,  when  the 
hip  joint  never  escapes  when. the  head  of  the  femur  is  affected?  The 
key  to  the  proper  understanding  of  these  conditions  is  to  be  found  in 
the  anatomy  and  bistology  of  the  tissues  adjacent  to  the  epiphyseal  car- 
tilage. Immediately  below  the  epiphyseal  cartilage,  and  on  the  diaphy- 
seal side  of  the  epiphyseal  cartilage,  as  increase  in  the  length  of  the 
bone  is  mainly  from  that  point.  Now  if,  on  account  of  some  injury,  a 
small  blood-clot  has  formed  in  that  situation,  and  any  germs  circulating 
in  tbc  blood  find  a  lodgment  in  the  blood-clot,  we  are  able  to  understand 
the  various  methods  by  which  the  different  pathological  conditions  are 
produced.  Pus  forms,  and  to  escape  follows  one  of  several  routes,  ft 
may  penetrate  or  burrow  through  the  epiphyseal  cartilage  and  the  epi- 
physis into  the  joint.  It  may  burst  off  the  head  of  the  bone.  It  may 
pass  along  the  surface  of  the  cartilage,  and  open  by  a  small  aperture 
into  the  joint.  It  may  burrow  below  the  periosteum,  and  passing  down 
the  shaft  set  up  periostitis,  stripping  off  the  periosteum  completely. 

With  such  a  pathology  there  can  be  but  one  form  of  treatment  for 
this  disease,  namely,  immediate  excision.  No  time  is  to  be  lost,  for  a 
few  hours  may  make  a  difference  between  success  and  failure.  If  the 
constitutional  symptoms  arc  severe,  with  great  denudation  of  periosteum, 
amputation  should  be  performed  at  once.  Ordinarily,  if  pus  be  found, 
a  search  should  be  made  for  the  opening  in  the  bone  by  which  it  has  got 
to  the  surface.  If  found,  it  should  be  enlarged.  If  not  found,  one 
should  be  made  and  the  bone  cavity  carefully  washed  out  with  seme 
sterile  or  antiseptic  solution.  As  a  result  of  incision  and  evacuation 
of  the  pus,  the  temperature  falls,  the  pulse  becomes  slower,  the  pain 
passes  away.  Iron,  strychnia  and  good  food  will  help  as  constitutional 
treatment. 


An  Inexpensive  Mechanical  Treatment  fob  Anterior  Meta- 
tarsai.oia. — Young  (Boston  Med.  &  Surg.  Jour..  Mar.  20,  1906). — 
( )rthopedic  surgery  and  gynecology  would  seem  at  first  glance  to  be 
almost  too  widely  separated  in  their  scope  to  have  any  interdependence. 
However,  women  seek  the  specialist  in  diseases  of  women,  referring 
pain  to  the  pelvis,  to  the  lower  back  and  hips,  for  which  pain,  pelvic  ex- 
amination shows  no  adequate  cause.  Very  often  poor  muscular  develop- 
ment and  improper  shoes  have  been  discovered  to  be  at  the  bottom  of 
these  symptoms,  coupled  with  faulty  methods  of  standing  and  walking, 
induced  by  attempts  to  gain  relief.  Experimenting  to  convince  himself 
that  these  pains  were  often  not  of  pelvic  origin,  the  author  has  found 
that  a  simple  device  to  relieve  the  discomforts  due  to  dragging  down  of 
the  transverse  arch  of  the  foot  has  relieved  the  other  symptoms  also. 
The  inside  sole  and  plate  are  both  somewhat  costly,  and  often  necessi- 
tate the  purchase  of  larger  shoes.  He  has  adopted  a  method  which 
does  away  with  these  drawbacks,  and  which  is  found  to  be  within  the 
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reach  of  many  of  moderate  means.  This  method  consists  of  inserting 
a  piece  of  sole  leather  with  bevelled  edges  between  the  inner  and  outer 
sole  of  the  shoe,  by  raising  the  posterior  edge  and  afterwards  nailing  it 
in  place  again.  This  leather  pad  should  be  placed  so  tbat  its  pressure 
is  exerted  just  behind  the  head  of  the  metatarsal  bones. 


GENITOURINARY  SURGERY. 

IN  CHARGE  OP 

H.  McC.  Johnson,  M.  D. 

Primary  Tumors  op  the  Urinary  Bladder. — Davis  (Ann.  Surg., 
April,  1906). — The  cases  which  form  the  basis  of  this  paper  arc  taken 
from  the  clinical  records  of  the  Massachusetts  General  Hospital  since 
1877,  and  the  autopsy  records  since  1897.  There  are  included  in  this 
series  of  forty-one  cases  only  primary  tumors  of  the  bladder  which  have 
been  verified  by  either  operation  or  autopsy. 

From  this  study  the  following  conclusions  are  drawn : 

1.  Stone  in  the  bladder  is  not  an  etiological  factor  of  importance  in 
the  causation  of  these  tumors. 

2.  The.  condition  of  the  underlying  bladder-wall  in  regard  to  epithelial 
infiltration,  is  the  most  satisfactory  and  reliable  guide  in  the  determina- 
tion of  the  benign  or  malignant  character  of  papillary  epithelial  tumors 
of  the  bladder. 

3.  If  the  foregoing  condition  is  accepted  as  the  differential  test  of 
these  growths  then  will  the  benign  forms  commonly  called  papillomata. 
be  found  to  at  least  equal,  if  not  outnumber,  the  malignant,  the  papillary 
carcinomata. 

4.  Recurrent  epithelial  tumors  are  not  necessarily  malignant. 

5.  Papillary  tumors  of  the  bladder,  proved  to  be  histologically  benign, 
may  rapidly  lead  to  a  fatal  result  if  let  alone. 

6.  Surgical  intervention  at  the  proper  time  in  the  case  of  peduncu; 
lated  papillary  tumors  of  the  bladder  offers  a  very  fair  chance  of  long 
immunity,  if  not  of  permanent  cure. 

7.  The  methpd  of  surgical  intervention  to  be  preferred  in  these  cases, 
is  excision  of  the  tumor  in  tnto.  with  a  margin  of  bladder-wall  at  its  base, 
including  mucosa,  submucosa.  and  muscularis  in  part;  the  section  need 
not  penetrate  the  entire  thickness  of  the  wall.  In  this  way,  a  beginning 
epithelial  infiltration  of  the  base,  if  present,  may  be  circumvented  ;  or 
if  it  is  not  present,  the  knowledge  of  the  fact  is  of  great  value  in  the 
important  matters  of  diagnosis  and  prognosis.  The  defect  in  the  bladder 
wall  should  be  closed  with  sutures,  which  will  at  the  same  time  control 
hemorrhage.  The  gravity  of  the  operation  is  not  appreciably  increased 
by  this  procedure. 


Injuries  to  The  Vena  Cava  During  Nephrectomy. — Sagols  (Amcr. 
Jour.  Urol.,  April,  1906). — Hitherto  experimentation  has  absolutelv  re- 
jected ligature  of  the  inferior  vena  cava.   But  out  of  seven  cases  recentlv 
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reported  in  which,  during  operation,  the  vena  cava  was  injured  and  the 
vessel  either  sutured  of  ligated,  four  recovered  and  were  cured.  Thus 
Purpura  undertook,  through  experimentation,  to  explain  the  discord 
between  physiologic  experimentation  and  clinical  observation.  He  tried 
sudden  ligature  and  slow  ligature  on  dogs.  The  latter  alone  resulted 
in  recovery  of  the  animals  by  giving  time  for  the  supplementary  circula- 
tion to  become  established. 

In  the  three  cases  of  total  ligature  of  the  vena  cava  reported  as  cured, 
the  surgeons  were  dealing  either  with  a  neoplasm  of  the  kidney  or  an 
enormous  purulent  pocket,  which  had  developed  in  the  gland  itself.  It 
was  always  noted  that  the  tumor  was  adherent  to  the  vena  cava  and 
it  is  very  likely  that,  in  all  the  cases,  this  vessel  was  compressed  by  the 
neoformed  mass.  Now  in  point  of  fact,  are  these  not  the  conditions 
realized  in  the  case  of  gradual  ligature?  The  tumor  soon  commences  to 
press  on  the  walls  of  the  vessel  and  diminishes  its  calibre  and  lumen. 
The  presence  of  this  gradual  stenosis  is  an  obstacle  to  the  passage  of  the 
blood  and  a  factor  in  the  development  of  collateral  circulation. 

It  rnay  be  said  that  in  man.  anastomoses  between  the  portal  circulation 
and  that  of  the  vena  cava  will  be  sufficient  to  assure  the  return  of 
the  blood  to  the  heart  after  obliteration  or  ligature  of  the  vena  cava. 
In  the  female  all  observers  recognize  a  very  great  influence  and  a  marked 
preponderance  of  the  uterine  and  ovarian  venus  plexuses,  as  well  as  a 
great  importance  to  the  utero-ovarian  vein. 

A  very  important  fact  from  the  surgical  standpoint  has  been  acquired, 
namely,  that  there  are  two  methods  of  treatment  of  injury  of  the  vena 
cava,  namely  suture  and  total  ligature,  which  have  given  satisfactory 
results.  The  other  procedures,  namely,  compression  and  lateral  ligature, 
do  not  merit  to  be  considered,  because  the  inconveniences  do  not  com- 
pensate the  advantages  derived  by  their  use.  Temporary  clamping  is  not 
to  be  recommended.  Total  ligature  is  easier  of  execution  than  suture, 
on  account  of  the  depth  of  the  wound.  It  goes  without  saying  that  liga- 
ture should  not  be  used  in  all  cases,  although  experimentally  and  clin- 
ically it  would  appear  devoid  of  danger.  The  author  advises  total  liga- 
ture in  cases  of  wounds  of  the  inferior  vena  cava  when  the  vessel  is 
injured  below  the  point  of  entrance  of  the  renal  veins.  But  when  the 
opening  occurs  in  the  vena  cava  at  the  entrance  of  the  renal  vein  or 
above  it,  when  the  wall  of  the  vein  to  be  resected  extends  very  high  up, 
ligature  appears  to  be  absolutely  contraindicated.  To  ligate  the  vena 
cava  above  and  below  the  renal  veins  would  be  fatal,  as  physiology  shows. 


A  New  Instrument  for  the  Cure  of  Hydrocele—  Belfield  (Jour. 
A.  M.  A.,  April  7,  1906). — A  special  canula  has  been  devised  by  the 
author  for  use  in  the  following  operation  for  hydrocele : 

The  distended  scrotum  is  transfixed  from  above  downward ;  after 
withdrawal  of  trocar  and  escape  of  fluid,  the  lower  end  of  the  canula 
is  closed  by  the  cap  and  the  sac  is  distended  with  warm  salt  solution  in- 
jected through  the  upper  end.  Removal  of  the  cap  allows  the  solution 
to  escape ;  and  this  flushing  of  the  sac  is  repeated  until  the  escaping 
water  shows  only  a  trace  of  albumen  by  the  nitric  acid  test.    The  cap 
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being  replaced,  an  ounce  or  more  (according  to  the  capacity  of  the  sac) 
of  carbolic  acid — pure  or  95  per  cent. — is, injected,  the  scrotum  thor- 
oughly manipulated  to  secure  contact  throughout,  and  the  acid  allowed 
to  escape;  residual  acid  is  neutralized  by  injection  of  alcohol;  after  escape 
of  the  latter  the  canula  is  withdrawn  and  punctures  are  sealed.  Con- 
finement to  the  house  is  unnecessary.  The  fluid  which  refills  the  sac  in 
the  next  few  days  will  be  absorbed,  but  is  better  removed  by  a  simple 
puncture. 

This  method  employed  in  seventeen  cases  without  recurrence,  seems 
to  offer  all  the  good  and  none  of  the  evil  features  of  the  various  cutting 
operations  for  simple  hydrocele. 


GYNECOLOGY  AND  OBSTETRICS. 


IX   CHARGE  OP 

Hugo  Ehrexfest,  M.  D. 


Ox  Paravaginal  Sectiox  :  With  Some  Illustrative  Cases. — Sir 
William  Sinclair  (Journal  of  Obst.  and  Gyn.  of  the  Brit.  Emp.,  April. 
1906). — Attention  is  called  to  this  article  here  because  it  is  probably  the 
first  detailed  and  clear  description  of  the  rationale  and  technique  of  this 
operation  in  the  English  language.  The  operation  has  been  repeatedly 
mentioned  in  reviews  given  in  this  department.  It  is  today  one  of  the  few 
recognized  operations  of  uterine  carcinoma.  Invented  about  ten  years 
ago  by  the  surgeon  Schuchardt  of  Stettin  (in  Germany)  paravaginal 
section,  better  known  as  vaginal  hysterectomy  with  paravaginal  incisions, 
soon  was  adopted  by  many  of  the  leading  .German  gynecologists.  "In 
striking  contrast  with  these  facts,"  Sinclair  writes,  "is  the  reception 
which  the  operation  has  met  with  in  Great  Britain  and  America.  Whether 
this  is  due  to  the  passive  resistance  which  we  offer  to  the  immigration  of 
new  ideas  in  general — our  backwardness  which  we  euphemistically  desig- 
nate our  conservatism — or  whether  the  subject  has  unaccountablv  been 
overlooked,  it  is  impossible  to  say  with  confidence.  A  weighty  American 
volume  *on  the  'Practice  of  Gynecology.'  with  ten  thousand  illustrations, 
published  last  year,  is  devoid  of  any  reference  to  Schuchardt's  operation. 
Holding  as  I  do  to  the  firm  conviction  that  the  introduction  of  the  para- 
vaginal operation  was  a  distinctly  beneficial  addition  to  the  resources  of 
operative  gynecology.  I  look  forward  to  the  satisfaction  of  reading  the 
records  of  much  good  work  by  colleagues  in  the  British  Empire." 


Collargol  in  Cases  OF  Puerperal  Sepsis. — Buberl  (Wiener  Klin. 
Woch.,  1906,  No.  10). — The  author  gives  a  detailed  report  of  results 
obtained  with  collargol  in  74  cases  of  puerperal  infection  observed  in 
Chrobak's  clinic  in  Vienna.  The  silver  preparation  was  applied  in  some 
cases  in  form  of  a  salve,  in  others  dissolved  in  an  enema,  or  in  intravenous 


*The  writer  undoubtedly  refers  to  the  book  of  Ashton.  which,  however, 
contains  only  ten  hundred  and  forty-six  illustrations. —  (Ed.) 
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injections.  In  almost  one-half  of  the  cases  also  Mannorck's  anti-strep- 
tococcic  serum  was  injected.  Buberl  had  the  impression  that  in  some 
instances  the  effect  of  the  collargol  seemed  evident ;  he  is,  however,  far 
from  believing  that  this  preparation  could  in  any  way  be  considered  a 
specific  remedy  in  the  treatment  of  puerperal  fever. 


Ectopic  Decidua  Formation. — Taussig  (Surgery,  Gynecology  and 
Obstctr.,  March,  1906). — Besides  the  typical  formation  of  decidua  at  the 
place  of  attachment  of  the  ovum  to  either  nterns,  tube  or  ovary,  we 
also  find,  in  a  considerable  percentage  of  all  pregnancies,  decidual  reac- 
tion outside  the  point  of  implantation,  even  at  a  considerable  distance 
from  it.  and  to  this  the  author  applies  the  term  "ectopic  decidua."  Such 
ectopic  decidua  has  been  found  in  the  cervical  mucosa,  in  the  non-pregnant 
tube  and  in  the  uterus  in  cases  of  extrauterine  pregnancy,  in  both  tubes 
in  cases  of  uterine  pregnancy,  in  the  peritoneum,  in  the  ovaries,  omen- 
tum, appendix,  serosa  of  intestines,  in  adhesive  bands  and  in  adenomyo- 
mata  of  the  uterus.  Various  theories  have  been  advanced  for  the  explana- 
tion of  this  peculiar  occurrence,  but  none  of  them,  as  tlx-  writer  conclu- 
sively shows,  is  entirely  satisfactory.  Taussig  points  to  the  fact  that  this' 
ectopic  decidua  formation  is  encountered  only  on  the  surface  of  the  or- 
gans and.  therefore,  he  is  inclined  to  believe  that  the  transformation  of 
connective  tissue  cells  into  typical  decidua  cells  is  due  to  the  spread  of  an 
irritating  substance  over  the  surface  of  those  organs  which  show  the  de- 
cidual reaction.  He  suggests  as  such  an  irritating  matter  cellular  de- 
tritus from  the  placenta  which  could  pass  out  through  the  tubes  and  then 
would  be  distributed  over  the  ovaries  and  the  pelvic  peritoneum. 


Thk  Magnet  in  the  Diagnosis  and  Treatment  of  Gynecologic 
Diseases.— Sellheim  (Zentralbl.  f.  Gyn.,  1906,  No.  11).— The  writer  had 
the  original  idea  of  using  the  large  electro-magnet,  commonly  employed 
by  ophthalmologists,  for  the  purpose  of  pulling  the  uterine  fundus  up  to 
the  abdominal  walls.  He  forces  the  uterus  to  respond  to  the  action  of 
the  magnet  by  introducing  into  the  uterine  cavity  a  thick  iron  dilator. 
The  first  experiments  were  made  in  the  attempt  of  facilitating  gynecologic 
diagnosis  by  bringing  the  uterine  fundus  nearer  to  the  external  hand 
Ahich  is  palpating  through  the  abdominal  walls.  But  soon  the  author 
iad  occasion  to  observe  that  a  retroflexed  uterus  in  this  manner  would 
.spontaneously  rise  into  an  anteverted  position,  and  the  idea  suggested  it- 
self to  use  the  powerful  magnet  for  the  purpose  of  stretching  adhesions. 
Sellheim  believes  that  there  is  a  field  in  gynecologic  diagnosis  and 
therapy  for  the  electro-magnet. 


Hydatiform  and  Blood  Mole. — Reisch  (Monatsch.  f.  Gcb.  u.  Gyn., 
April,  1906). — Since  Breus,  in  1892,  has  described  a  peculiar  degeneration 
of  retained  abortion  ova,  to  which  he  has  given  the  name  "tuberous  sub- 
chorial hematoma,"  many  investigators  have  been  interested  in  the  his- 
tology and  etiology  of  these  moles.  Only  once  such  a  mole  has  been  found 
(by  Micholitzer)  which  seemed  to  combine  the  characteristics  of  a 
tuberous  hematom  mole  with  those  of  a  hvdatide  mole.    Another  case  of 
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this  peculiar  and  certainly  extremely  rare  variety  is  described  in  this  arti- 
cle by  Reisch.  It  seems  from  the  history  that  the  fetus  died  approximately 
during  the  fourth  month  of  pregnancy  and  the  dead  ovum  was  retained 
for  about  eight  months.  The  expelled  mole  was  of  the  size  of  a  fist.  At 
the  place  of  its  attachment  to  the  uterus  chorionic  villi  could  be  seen  trans- 
formed into  the  characteristic  small  vesicles.  The  interior  of  the  amniotic 
cavity  offered  the  typical  appearance  of  a  tuberous  hematom  mole.  No 
trace  of  either  fetus  or  umbilical  cord  was  left.  [See  original  article  on 
Retention  of  Dead  Ovum  in  this  number. — Ed.] 
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IX    CHARGE  OF 

Alfred  Friedlander,  M.  D. 

Relapses  in  Measles — Chardin  (These  de  Paris,  1906)  calls  attention 
to  the  fact  that  relapses  are  not  at  all  rare  in  measles.  They  may  occur 
within  a  period  which  varies  from  five  days  to  one  month  after  the 
original  attack,  and  may  last  as  long  as  the  original  attack  itself.  The 
form  of  the  relapse  is  independent  of  that  of  the  original  type  of  dis- 
ease. Thus  the  attack  may  be  typical  and  the  relapse  atypical  or  vice 
versa.  The  relapse  may  be  hemorrhagic,  even  though  the  original  erup- 
tion was  not.    The  prognosis  is  generally  good. 


The  Rational  Use  of  "Infant"  Foods. — Sutherland  (The  Clinical 
Journal,  abstr.  British  Jour,  of  Children's  Dis.,  Apr.,  1906)  classifies  the 
artificial  foods  on  the  market  as  (1)  peptonizing  powders;  (2)  dried 
milk;  (3)  condensed  milk;  (4)  starchy  foods,  partially  or  wholly  con- 
verted. The  starchy  foods,  from  their  composition,  cannot  be  regarded 
as  resembling  mother's  milk,  or  suitable  for  infants  under  nine  months. 

The  chief  indications  for  the  use  of  artificial  foods  are  three ;  vomiting, 
diarrhoea  and  wasting. 

In  vomiting,  predigested  milk  is  often  tolerated  when  fresh  milk  is  not. 
Dried  milk  and  condensed  milk,  without  cream,  are  also  useful  in  these 
cases  at  times. 

In  diarrhoea,  predigested,  dried  or  condensed  milk,  with  the  addition 
at  times  of  starchy  foods,  are  often  of  value,  when  it  becomes  necessary 
to  stop  the  use  of  fresh  milk  entirely. 

Marasmus.  Good  results  are  sometimes  obtained  in  these  cases  with 
peptonized  milk,  the  peptonizing  period  being  reduced  to  the  shortest 
practicable  period  as  improvement  sets  in.  The  predigested  foods  and  the 
whollv  converted  starchy  foods,  are  often  valuable  as  additions  to  the 
dietary  in  these  cases. 

W  here  fresh  milk  cannot  be  obtained,  or  where  the  milk  supply  has 
fallen  under  suspicion,  good  condensed  milk  is  probably  the  best  substi- 
tute for  the  healthy  infant. 

The  author  lays -down  the  following  general  rules:    In  acute  illness, 
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a  return  to  natural  feeding  should  be  made  before  the  case  is  discharged. 
In  chronic  illness,  no  infant  food  should  be  used  longer  than  is  abso- 
lutely necessary.  Where  such  foods  have  been  used  for  more  than  two 
weeks,  orange  or  grape  juice  should  be  given  daily  to  avoid  the  risk  (if 
scurvy.  And  in  such  cases  fresh  cream  or  cod  liver  oil  should  be  given 
as  soon  as  possible,  because  of  the  known  deficiency  of  prepared  foods, 
in  fatty  elements.  After  the  age  of  nine  months,  the  risks  attending 
the  use  of  these  foods  are  not  so  great,  but  they  have  no  advantage  over 
freshly  prepared  milk  foods,  porridge,  bread  and  milk,  puddings,  etc. 
They  do  not  aid  in  the  development  of  the  gastric  functions,  etc.,  as  do 
the  natural  foods. 


Vaccinal  Immunity  in  Childhood. — From  a  study  of  various  sta- 
tistical tables  of  the  results  of  vaccination — Comby  (Arch,  de  Med.  des 
Enf.,  Mar.,  1906)  concludes  that  the  immunity  conferred  by  vaccination 
is  at  times  lost  v<ery  quickly.  The  duration  varies  very  greatly  in  different 
subjects  and  we  have  no  means  of  estimating  this  duration  in  a  given 
case,  even  approximately.  In  the  face  of  such  variance  prudence  de- 
mands universal  vaccination  in  times  of  epidemics,  even  of  children 
who  have  recently  been  successfully  vaccinated. 

When  a  first  vaccination  is  negative  in  a  child,  a  second,  a  third,  a 
fourth  inoculation  should  be  made  if  necessary,  for  it  rarely  happens 
that  one  does  not  get  a  positive  result  finally. 

Even  though  it  be  admitted  that  vaccination  and  even  re-vaccination 
will  not  in  every  case  protect  absolutely  against  smallpox,  it  should  not 
be  forgotten  that  any  resulting  infection  in  vaccinated  cases  is  always 
mild. 


The  Use  of  Citrate  of  Soda  in  Infant  Feeding. — Shaw  (Archives 
of  Pediatrics,  Mar.,  1906)  calls  attention  to  the  value  of  citrate  of  soda 
in  infant  feeding,  as  originally  suggested  twelve  years  ago  by  Wright, 
and  more  recently  advocated  by  Poynton  and  several  French  pediatrists. 
Laboratory  experiments  have  shown  that  in  the  coagulation  of  milk  by 
rennet,  the  addition  of  weak  solutions  of  certain  alkalies,  while  not  de- 
laying the  action  of  the  rennet,  nevertheless  act  upon  the  curd,  precipi- 
tating it  in  small  fine  curds  instead  of  in  a  solid  mass.  Citrate  of  soda  in 
small  quantities  has  a  marked  effect  in  thus  breaking  up  the  curd  into 
small  particles.  Shaw's  laboratory  experiments,  which  are  described  in 
detail,  confirmed  the  observations  of  Wright  and  Poynton.  The  clinical 
trial  was  also  most  satisfactory.  Twenty-two  institutional  babies,  nearly 
all  undersized  and  underweight,  some  suffering  from  chronic  indiges- 
tion, some  from  marked  malnutrition,  were  given  the  soda.  In  some  of 
these  cases  it  was  used  as  a  last  resort  when  all  other  methods  had 
failed.  Five  babies  lost  in  weight,  of  which  number,  one  died.  In  the 
fatal  case  the  feeding  had  nothing  to  do  with  the  fatal  result.  Sixteen 
babies  gained  markedly  in  weight,  one  was  stationary.  In  some  cases 
there  was  an  initial  loss  of  weight  on  beginning  the  treatment.  The  con- 
trol of  vomiting  in  the  cases  of  chronic  gastric  catarrh  was  one  of  the 
striking  effects  of  the  citrate.   Poynton  had  also  found  the  citrate  to  be 
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of  special  value  in  babies  suffering  from  dyspepsia  and  vomiting.  The 
effect  upon  tbe  stools  was  variable,  but  in  no  instance  were  tough  casein 
curds  found  in  the  stools. 

Tbe  food  mixtures  used  were  very  simple.  The  milk  was  diluted  in 
proportions  varying  from  three  parts  of  water  and  one  of  milk,  to  tbree 
parts  of  milk  and  one  of  water.  The  water  contained  cane  sugar  in  5 
per  cent,  solution.  Tbe  citrate  of  soda  (in  solution)  was  added  in  the 
proportion  of  1  grain  to  tbe  ounce  of  milk.  In  some  cases  of  habitual 
vomiting  the  citrate  was  increased  to  3  grains  to  the  ounce.  Even  in 
this  quantity  it  does  not  impart  any  taste  to  the  milk.  The  anther  be- 
lieves that  in  cases  of  proteid  indigestion,  associated  with  vomiting  and 
curds  in  the  stools,  the  citrate  of  soda  gven  in  the  manner  described,  has 
a  distinct  therapeutic  value. 


NEUROLOGY. 

I X    CHARGE  OF 

Sidney  I.  Schwab,-  M.  D. 

Disturbances  in  the  Ocular  Distribution  of  the  Trigeminus 
Especially  the,  Corneal  ReflEx  and  Its  Diagnostic  Value. — Kemp- 
ner  (Bcrl.  klin.  JVocli.,  13  and  14.  1906). — This  paper  is  a  comprehen- 
sive study  of  a  subject  upon  which  accurate  information  has  always 
been  desired.  The  author  starts  with  a  review  of  the  anatomy  of  this 
region  and  points  out  that  there  is  some  uncertainty  in  regard  to  the 
exact  distribution  of  tbe  trigeminus  in  the  supply  of  the  eyelids  and  the 
conjunctiva.  Tbe  following  reflexes  are  considered  in  the  study:  The 
reflex  closing  of  the  lid,  the  corneo-mandibular  reflex  of  von  Solder,  the 
reflex  tear  secretion  and  the  reflex  filling  of  the  blood  vessels  of  the 
bulbils.  Tbe  clinical  varieties  in  this  region  come  under  the  head  of 
irritative  and  paralytic  forms.  *  Especial  attention  is  paid  to  the  state- 
ment made  by  Oppenbeim  that  a  reflexie  of  the  cornea  is  a  symptom  found 
only  in  tumor  of  the  pons  and  medulla  oblongata.  The  methods  of  examin- 
ation are  detailed  by  which  these  various  deviations  from  the  normal 
are  obtained.  The  following  material  was  made  use  of :  350  organic- 
cases  and  400  inorganic  cases  were  examined  with  reference  to  the  tri- 
geminal region.  The  following  results  were  obtained:  1.  Total  uni- 
lateral a  reflexie  of  tbe  cornea  without  sensory  changes  was  found  only 
twice,  once  in  a  peripheral  facial  paralysis  and  once  in  a  case  of  hysteria, 
with  sensory  disturbances  in  nine  cases,  in  twe  cases  of  which  were 
tumors  of  the  brain.  2.  Total  bilateral  a  reflexie  of  the  cornea,  three 
cases  in  tabes,  tumor  of  the  pons  and  hysteria.  3.  Unilateral  decrease  in 
the  corneal  reflex  was  observed  27  times.  4.  Bilateral  decrease  was 
seen  in  14  organic  and  in  11  hysterical  cases.  5.  Pure  sensory  disturb- 
ance of  the  trigeminus  in  three  cases  and  seven  times  in  hysteria.  The 
full  data  are  thus  summarized:  (a)  Organic  reflex  disturbance.  1.  Gen- 
erally unilateral.    2.  It  is  usually  combined  with  sensory  disturbance, 
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which  is  limited  to  the  trigeminus  in  one  or  several  branches.  3.  This, 
as  well  as  the  reflex  disturbance,  is  generally  progressive,  (b)  Func- 
tional reflex  disturbance.  1.  Usually  bilateral.  2.  The  sensory  disturb- 
ance is  often  lacking.  If  it  is  present  it  can  not  be  limited  to  the  territory 
supplied  by  the  branches  of  the  trigeminus.  3.  Reflex  disturbance  and 
sensory  disturbance  are  not  progressive,  but  change  about  irrespective 
of  any  rule. 


Forms  of  Tabes  Dorsalis  Which  are  Not  Frequently  Described. 
— Lapinsky  (Dent.  Zeit.  /'.  Ncrvcnhcilkuudc,  H.  3  and  4,  1906).— The 
author  calls  attention  to  the  fact  that  some  cases  of  tabes,  especially  in 
their  earlier  stages,  show  disturbances  chiefly  in  the  motor  sphere  and 
are  not  correctly  diagnosed  as  tabes  until  long  after  this  stage  has 
passed.  It  has  been  more  or  less  the  custom  to  interpret  these  symptoms 
when  they  are  recognized  as  due  to  the  incoordination  and  not  to  a 
true  paresis.  In  a  case  noted  here  by  the  author  there  was  found  in  the 
preataxic  stage  a  well  marked  paresis  of  the  'crossed  variety  in  the  upper 
and  lower  extremity.  A  number  of  cases  are  described  in  which  the 
author's  contention  appears  abundantly  proven  and  he  concludes  as  fol- 
lows :  There  are  cases  of  tabes  dorsalis  in  which  the  symptoms  in  the 
earliest  stages  take  the  form  of  a  paralysis  or  paresis  in  the  motor  sys- 
tem either  in  the  upper  or  lower  extremities.  That  these  cases  belong  to 
the  group  of  tabes  dorsalis  can  at  times.be  determined  in  the  beginning 
by  finding  other  evidences  of  tabes  present,  and  at  times  the  further  de- 
velopment of  the  disease  makes  the  diagnosis  first  possible.  The  motor 
symptoms  in  these  cases  must  be  reckoned  in  among  the  clinical  symp- 
toms of  the  disease  tabes  dorsalis. 


Hysterical  Fever. — Voss  (Dent.  Zeit.  f.  Nervenheilkunde,  H.  3  and 
4.  1906). — Two  cases  of  hysterical  fever  are  given  in  this  article  and  the 
fact  that  hysteria  was  present  in  both  cases  is  evident  from  the  physical 
objective  signs  present.  The  author  concludes  as  follows:  1.  When  the 
body  temperature  rises  to  hyperthermic  it  depends  upon  hysteria.  2. 
The  fever  symptoms  are  primary  symptoms  and  do  not  depend  upon  the 
effects  of  increased  muscular  activity.  3.  All  appearances  of  vaso-mo- 
tor  diathesis  (fever,  edema,  polyuria,  skin  affections)  can  be  explained 
best  upon  the  assumption  that  they  are  of  cortical  origin.  4.  The  diag- 
nosis of  hysteric  fever  can  only  be  made  when  there  is  present  no  or- 
ganic lesion  which  might  account  for  the  rise  of  temperature. 


Critical  and  Experimental  Data  on  the  Toxin  Hypothesis  oe 
Epilepsy. — Schuckman  (Monot.  f.  Psych,  u,  Neurologic,  April,  1906).— 
This  paper  contains  the  results  of  an  effort  made  to  test  the  work  of 
Ceni  which  appeared  about  four  years  ago.  The  gist  of  Ceni's  investiga- 
tions was  that  in  epilepsy  there  was  a  specific  toxin  originating  in  the 
blood  of  epileptics  to  which  the  fit  was  due  and  further  that  such  toxin 
could  be  recovered  from  the  blood  of  epileptics  and  could  be  used  to 
immunize  against  an  attack  in  much  the  same  way  as  other  anti-toxins. 
Following  this  announcement  there  was  much  work  done  to  determine  the 
correctness  of  this  rather  novel  view,  for  naturally  it  excited  the  interest 
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of  physicians  everywhere  as  offering-  the  first  definite  plan  for  the  under- 
standing of  epilepsy.  Most  of  the  work,  however,  failed  to  substantiate 
the  results  of  Ceni  and  gradually  this  theory  of  epilepsy  was  regarded  as 
unproven.  In  this  paper  the  first  part  is  devoted  to  a  critical  review  of 
Ceni's  work  and  the  various  theoretical  considerations  that  sprung  from 
it  and  then  gives  the  results  of  the  author's  own  investigations  in  the  at- 
tempt to  find  out  the  facts.  The  results  of  his  work  are  to  entirely  negative 
the  theory  which  Ceni  has  so  laboriously  built  up.  He  concludes  as  fol- 
lows :  Whatever  the  difference  .in  the  results  that  Ceni  and  I  have  ob- 
tained may  be  due  to  the  fact  that  in  no  single  instance  was  it  possible 
to  demonstrate  the  specific  toxin  of  Ceni  and  would  indicate  that  the  beau- 
tiful theoretical  system  of  Ceni  must  fall  as  all  other  theories  before  and 
after  his  must  which  will  not  stand  the  test  of  exact  experimental  methods. 


OPHTHALMOLOGY. 

in  charge;  of 
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Congenital  Fistula  of  the  Lachrymal  Sack. — Caillaud  (Arch,  d 
Ophtalm.j  March,  1906). — After  reviewing  the  few  recorded  instances  in 
literature  of  this  very  rare  condition  Caillaud  gives  the  following  descrip- 
tion of  the  case  which  came  to  his  notice :  A  little  girl,  aged  eleven,  whose 
general  appearance  was  suggestive  of  myxedema,  presented  two  symmet- 
rical fistulas  about  three  mm.  below  and  to  the  inner  side  of  each  inner 
angle.  Pressure  on  the  sack  (which  was  not  dilated)  did  not  cause  a 
How  of  tears  through  the  tiny  openings.  The  orifices  were  so  small  as  not 
to  admit  the  tip  of  Bowman  1.  Bowman  2,  introduced  through  the  punc- 
tum  on  the  left  side,  could  be  passed  readily  to  the  nostril,  after  which 
an  injection  of  fluid  passed  freely,  some  drops  exuding  from  the  fistulous 
opening.  Owing  to  complete  absence  of  the  puncta  on  the  right  side  it 
became  necessary  to  ablate  the  accessory  lachrymal  gland  in  order  to 
control  the  epiphora  on  this  side. 

Intrauterine  dacryocystitis  is  believed  by  the  author  to  afford  the  best 
explanation  of  the  condition. 


Antepartum  Ophthalmia. — Stephenson  and  Ford  (Ophthalmoscope, 
April,  1906). — To  the  thirty-seven  cases  already  recorded  in  literature, 
Stephenson  adds  a  series-  of  seventeen  cases  observed  by  him  personally. 
Stephenson  assumes  that  cases  developing  within  twenty-four  hours  after 
birth  should  properly  be  regarded  as  instances  of  antepartum  infection 
in  view  of  the  fact  that  the  shortest  known  period  of  incubation  is  forty- 
eight  hours. 

"Antepartum  ophthalmia"  implies  "an  inflammatory  infection  of  the 
conjunctiva  produced  while  the  fetus  is  still  in  the  uterus  by  the  infection 
of  a  micro-organism,  the  incubation  period  of  which  has  elapsed  com- 
pletely or  partially,  before  the  baby  comes  into  the  world." 

Conclusions:  (1)  Instances  of  antepartum  ophthalmia  are  not  so  un- 
common as  heretofore  believed. 
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(2)  About  one-half  of  the  cast*  (44.5  per  cent.)  are  satisfactorily  ac- 
counted for  by  a  premature  rupture  of  the  membranes,  allowing  access 
of  micro-organisms  to  the  baby's  conjunctival  sack. 

(3)  In  the  remaining  cases  (55.5  per  cent.)  a  slight  injury  to  the  mem- 
branes may  determine  access  of  micro-organisms,  or  infection  through 
the  uninjured  membranes  must  be  assumed  to  have  taken  place. 

(4)  Increased  temperature  of  the  conjunctival  sack  in  utero,  enhanced 
virulence  of  the  causative  micro-organism,  feebleness  of  the  babies,  slight 
lateral  tears  of  the  membranes,  position  of  the  fetus  in  the  maternal  pas- 
sages, and  the  condition  of  the  placenta,  cannot  be  shown  to  be  connected 
with  the  causation  of  antepartum  ophthalmia. 

(5)  Several  of  the  so-called  congential  anomalies  of  the  eyes,  as  corneal 
opacities,  staphyloma,  microphthalmus,  cryptophathalmus  and  lachrymal 
abscess,  are  probably  to  be  explained  on  the  theory  of  an  intrauterine  in- 
fection. 


Sympathetic  Irritation  Following  Subluxation  of  the  Lens. — 
Roure  (Ann.  d 'Oculist.,  February.  1906). —  Published  cases  of  this  condi- 
tion are  very  rare.    Roure  reports  four  cases  as  follows : 

(1)  .  A  shrunken,  cataractous.  subluxated  lens  became  fixed  in  the 
pupil  in  such  a  manner  that  half  of  it  was  behind,  half  in  front  of  the 
sphincter.  The  irritation  gave  rise  to  energetic  contraction  of  the  pupil. 
A  sympathetic  irritation  was  soon  manifest  in  the  other  eye,  subsiding  at 
once  on  removal  of  the  dislocated  lens. 

(2)  .  A  cataractous  lens  in  a  child  became  subluxated  as  the  result  of 
a  blow.  Sympathetic  irritation  in  the  fellow  eye  subsided  on  removal  of 
the  lens. 

(3)  .  A  subluxated  calcareous  lens  in  an  atrophic  eye  gave  rise  to  sym- 
pathetic irritation.  Enucleation  followed  by  disappearance  of  symp- 
toms. 

(4)  .  A  subluxated  cataract  (Morgagnian)  rubbed  against  the  pos- 
terior surface  of  the  iris.  Sympathetic  irritation.  Removal  of  lens  fol- 
lowed by  disappearance  of  signs  of  irritation. 

The  sympathetic  irritation  is  ascribed  to  constant  friction  of  the  lens 
against  the  iris.    Prompt  removal  of  the  lens  is  indicated. 

An  Improved  Method  of  Mounting  Eye  Specimens  in  Formalin 
Solution. —  P.  Smith. (  Ophth.  Review,  March  1906). — The  writer  uses  a 
square  upright  stoppered  bottle,  the  neck  of  which  is  as  wide  as  the 
body.  The  divided  eye  is  placed  upright  against  one  side  of  the  bottle 
and  is  held  in  position  by  a  background  of  thick  white  drawing  paper 
in  which  is  cut  a  round  or  oval  hole  to  receive  the  back  of  the  half  eye, 
the  space  behind  the  paper  being  packed  with  small  bits  of  absorbent 
cotton  wool  to  keep  the  whole  in  place.  The  bottle  is  filled  up  to  the 
shoulder  with  the  solution  and  is  tall  enough  for  any  air  remaining  in  it 
or  entering  subsequently  to  be  well  away  from  the  specimen,  even 
when  the  bottle  is  held  in  a  sloping  position.  The  height  gives  room 
also  for  a  label  above  the  specimen. 
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IN  CHARGE  OF 

Martin  F.  Engman,  M.  D. 

On  Cases  of  Hydroa  Aestivale  of  Mild  Type. — Adamson  (Brit. 
Journal  of  Dermatology,  Apr.,  1906). — The  writer  is  of  the  opinion  that 
these  recurrent  summer  eruptions,  whether  of  the  type  of  summer  prurigo 
or  of  milder  types  of  "hydroa  aestivale,"  or  of  the  severe  class  of  hydroa 
vacciniforme,"  should  be  placed  in  one  group  and  studied  together.  A 
better  understanding  of  the  milder  types  would  throw  light  upon  the 
more  severe.  While  it  is  known  that  the  eruption  itself  may  be  caused 
by  exposure  to  light,  there  is  reason  to  believe  that  other  agents  also  mav 
cause  it,  and  this  is  a  point  which  requires  further  study.  The  eruptions 
have  no  resemblance  to  the  normal  reactions  of  the  skin  to  strong  sunlight, 
viz.,  to  erythema  solare,  and  to  browning  and  pigmentation,  and  they  are 
probably  dependent  upon  some  abnormal  general  condition  of  which  we 
are  ignorant,  but  which  renders  the  tissues  susceptible.  The  fact  that 
hematoporphyrin  was  found  in  the  urine  of  three,  possibly  four  of  the 
reported  cases,  may  have  some  etiological  significance,  which  has  not, 
however,  been  worked  out.  The  affection,  in  some  respects,  may  be  com- 
pared with  variola- or  with  pellagra,  which  are  general  diseases,  in  which 
the  skin  eruption  is  modified  or  brought  about  by  the  action  of  light. 
Certain  resemblances  to  the  eruptions  of  lupus  erythematosus  and  tuber- 
culides may  be  pointed  out.  without  suggesting  any  close  affinity  be- 
tween them.  In  erythematosus  the  lesions  are  similar  in  their  distribution, 
especially  upon  the  exposed  parts,  the  face,  the  ears,  the  hands,  and  they 
are  notably  influenced  by  exposure  to  weather,  and  have  the  same  tendency 
to  leave  scars.  Marked  features  of  their  histology  are  the  increased 
vascularity  and  edema  of  the  tissue  elements ;  they  are  amicrobic. 

Regarding  tuberculides,  their  distribution  on  the  face  and  limbs,  their 
resolution  with  scar  formation  are  comparable  to  the  behavior  of  the 
papular  lesions  in  summer  eruptions.  Possibly  many  so-called  winter 
eruptions,  which  have  been  regarded  as  related  to  summer  eruptions, 
are  actually  tuberculides.  The  author  makes  these  comparisons  without 
necessarily  supposing  any  etiological  relationship  between  these  affections, 
but  merely  as  a  suggestion  that  in  summer  eruptions  we  have  possibly  also 
to  do  with  some  form  of  toxemia  with  lesions  in  the  skin  of  an  inflamma- 
tory but  amicrobic  nature  determined  by  local  causes,  in  this  instance  not- 
ably by  exposure  to  ultra-violet  rays,  but  possibly  by  other  agents  also. 


The  Changes  Produced  by  Inflammation  in  the  Conjunctiva.— 
Mayou  (Hunterian  Lectures,  1905:  Brit.  Journal  of  Dermat.,  April. 
1906). — These  lectures  interest  those  who  have  studied  the  histologic 
changes  in  skin  diseases.  Developmentally  and  structurally  the  conjunc- 
tiva bears  close  resemblance  to  the  skin.  They  are  both  subject  to  similar 
types  of  eruption,  the  conjunctiva,  however,  being  more  sensitive  reacts 
more  easily.    The  plasma  cell  is  described  and  the  vexed  problem  of  its 
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origin  discussed  at  considerable  length.  The  author  believes  that  plasma- 
cells  are  derived  from  the  perithelium  and  endothelium  of  the  blood  ves- 
sels and  that  they  are  possibly  slightly  altered  mononuclear  leucocytes. 
He  considers  it  impossible  that  plasma-cells  have,  as  stated  by  Unna,  their 
origin  in  fixed  connective-tissue  cells.  It  is  becoming  more  and  more  gen- 
erally accepted  that  the  lymphocytes  themselves  may  originate  from  the 
endothelium  of  the  vessel  walls,  which  are  fixed  mesoblastic  cells. 


Pityriasis  Rosea. — Montgomery  (J'l  of  Cutaneous  Dis.,  April,  1906). 
- — In  this  interesting"  article  on  pityriasis  rosea  the  writer  makes  an  analy- 
sis of  38  cases.  On  the  diagnosis  of  the  condition  he  makes  the  following 
remarks :  In  some  case  it  is  impossible  to  make  the  diagnosis  between 
seborrhoea  annulata  and  pityriasis.  There  are  the  same  light  red  rings 
with  buff  wrinkled  centers  in  both  affections.  Usually,  however,  the  rapid 
distribution  of  the  rosy  rash  is  sufficient  to  differentiate  the  affections.  In 
measles  there  are  the  severe  constitutional  symptoms,  the  catarrhal  affec- 
tions of  the  nose,  throat  and  bronchi,  the  presence  of  the  rash  on  the  face, 
an  unusual  situation  for  pityriasis  rosea,  and  the  absence  of  the  rings 
with  the  buff  colored  wrinkled  center.  In  German  measles,  because  of 
the  slighter  constitutional  symptoms,  the  diagnosis  may  be  more  difficult, 
but  there  is  the  same  absence  of  the  peculiar  rings.  In  the  diagnosis  be- 
tween pityriasis  rosea  and  the  roseola  of  syphilis,  the  gravest  errors  may 
occur.  The  diagnosis  is  especially  imminent  if  the  patient  has  at  the  same 
time  a  venereal  sore  together  with  a  fresh,  rosy  eruption  of  pityriasis 
rosea.  The  first  search  should  be  for  the  "primitive  patch,"  and  if  that 
cannot  be  found  then  a  careful  examination  should  be  made  for  small  red 
rings  with  the  skin  in  the  center  buff  colored  and  wrinkled.  The  wrink- 
ling otherwise  unobservable  in  the  early  stages  can  sometimes  be  demon- 
strated by  placing  the  thumb  and  finger  on  opposite  sides  of  a  patch,  and 
then  opening  them  so  as  to  put  the  skin  on  the  stretch.  There  is  also 
sometimes  in  syphilis  a  red  ringed  eruption  with  a  desquamating  center 
that  simulates  closely  a  pityriasis  rosea.  It  is  a  rare  eruption,  however, 
and  occurs  much  later  than  the  roseola  of  syphilis.  The  desquamative 
green  soap  used  to  be  the  favorite  treatment  and  seemed  to  give  good  re- 
sults. With  a  moistened  hand  green  soap  is  rubbed  into  the  whole  skin 
from  the  jaw  downwards,  once  or  twice  a  day  for  six  days.  During  an- 
other six  days  the  patient  simply  powders  the  skin  with  some  indifferent 
powder  while  waiting  for  the  separation  of  the  shrivelled  upper  epidermal 
layers.  On  the  twelfth  day  from  commencing  the  treatment  a  bath  is 
taken  for  the  first  time,  when  the  whole  upper  epidermal  layers,  to- 
gether with  their  flora,  are  shed.  A  modification  of  this  treatment  is  to 
add  two  per  cent,  of  naphtol  to  the  green  soap.  This  mixture  is  rubbed  in 
twice  a  day  for  two  or  three  days,  and  not  for  six  days,  as  in  the  former 
case.  This  treatment  is  disagreeable,  oily,  and  irritating,  and  is  not  nearly 
so  pleasant  or  so  effective  as  that  recommended  by  Allen  Jamieson.  For 
quite  a  long  time  the  author  has  been  using  with  satisfactory  results  Jamie- 
son's  treatment  published  by  Walker  in  his  "Introduction  to  Dermatology," 
as  follows :   The  patient  should  be  soaked  daily  for  half  an  hour  in  a  bath 
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to  which  two  or  three  teaspoonfuls  of  Conch's  Fluid  have  been  added, 
after  which 


is  applied  to  the  skin. 


On  the  Pathology  of  Bromide  Eruptions. — Pasini  (Annals  de 
Perm,  ct  Syph.,  Jan.,  1906). — The  author  says  that  histologically  the  le- 
sions of  this  eruption  are  always  the  same,  whether  they  may  be  so  clin- 
ically or  not.  The  variety  most  frequent  is  the  papulo-pustule  in  the  form 
of  acne  occurring  in  the  portions  rich  in  vascularity  and  sebaceous  glands. 
The  toxic  substance  is  the  free  bromine  which  penetrates  into  the  circula- 
tion coming  in  contact  with  the  tissues  and  there  exercises  a  double  action, 
a  chemo-tactic  action  and  the  attraction  of  leucocytes,  and  a  degenerative 
action  which  is  exercised  upon  the  connective  tissue  cells.  This  article  is 
a  very  long  one,  giving  in  detail  the  histological  findings  and  the  literature 
pertaining  to  the  subject. 

Remarks  on  the  Preparation  of  Colorless  Tar  ("Anthrasol"). — 
Toff  (Monatsch.  f.  Prakt.  Dcrmat.,  Tm.  XL.,  p.  638).— This  preparation 
contains'the  phenols  and  the  hydrocarbons  of  tar,  is  of  syrupy  consistency, 
very  fusible,  of  a  yellowish  color  and  with  the  characteristic  odor.  The 
principal  advantages  over  the  ordinary  tar  is  its  easy  application,  rapid 
penetration  and  without  staining  the  epidermis.  The  itching  dermatoses 
are  favorably  influenced  by  the  alkaline  solution.  It  can  also  be  used 
in  soaps  and  in  parasitic  conditions  of  the  skin.  Eczema,  seborrhcea  and 
pruritus  vulvae  were  treated  with  success.  Its  action  is  far  less  irritating 
than  that  of  ordinary  tar.  The  following  formulas  are  utilized  by  him : 


Acidi  Salicvlici 
Vaseline  


3.  to  5. 
.  . .  100. 


Anthrasol  and  Lanolin 
Glycerine  of  Starch  .  . 


5  gm. 
50  gm. 


Anthrasol 
Zinc  paste 


3  gm. 
50  gm. 


Anthrosal 

Sulphur  Precipitate 
Saponis  Alkalinis 

Glycerine   

V  aseline 

Lanolin   


aa 


aa 


10  gm. 


15  gm. 


Anthrasol  .  .  . 
Talc 

Oxide  of  Zinc 


aa 


100  gm. 


5  gm 
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Essentials  of  the  Practice  ow  Medicine.  Saunders'  Question  Compend.  W.  R. 
Williams,  M.  D.    W.  B.  Saunders  &  Co.,  Philadelphia  and  London,  1905. 

This  little  compend  contains  in  a  condensed  form  the  important  points  rela- 
tive to  those  diseases  with  which  the  practitioner  meets  most  often.  At  the 
end  of  each  chapter  is  a  series  of  questions  for  the  benefit  and  instruction  of 
the  student.  Saunders'  question  compends  are  well  known  and  fill  a  certain 
need  admirably. 

Manual  of  Chemistry.  A  guide  to  lectures  and  laboratory  work  for  beginners 
in  chemistry;  a  text  book  specially  adapted  for  students  of  medicine,  phar- 
macy and  dentistry.  By  W.  Simon,  Ph.  D.,  M.  D.  Eighth  Edition,  thor- 
oughly revised.  With  sixty-six  illustrations,  one  colored  spectra  plate. 
I.ea  Brothers  &  Co.,  Philadelphia  and  New  York.  1905. 

The  work  is  admirably  adapted  to  the  needs  of  the  physician,  being  espe- 
cially arranged  for  the  student  of  medicine.  It  is  divided  into  seven  parts 
devoted  to  the  following  subjects:.  (1)  Chemical  Physics,  (2)  Principles  of 
Chemistry,  Results  of  the  Attraction  Between  Atoms,  (3)  Non  Metals  and 
their  Combinations,  (4)  Metals  and  their  Combinations,  (5)  Analytical  Chem- 
istry, (6)  Consideration  of  Carbon  Compounds,  or  Organic  Chemistry.  The 
illustrations  are  unusually  good,  especially  the  colored  plates  representing  the 
chemical  reaction. 

Man  and  His  Poisons.  A  practical  exposition  of  the  causes,  symptoms  and 
treatment  of  self  poisoning.  By  Albert  Abrams,  A.  M.,  M.  D.  Illustrated. 
E.  B.  Treat  &  Co.,  New  York. 

The  author  maintains  that  man  is  constantly  standing  on  the  brink  of  a 
precipice  and  continually  on  the  threshold  of  disease;  that  every  moment  man 
Is  exposed  to  the  danger  of  being  overpowered  by  poisons  generated  within 
"his  system.  He  endeavors  to  reduce  the  symptomatology  and  treatment  of  these 
conditions  to  a  definite  science. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare.  M.  D.  Lea  Brothers  &  Co.  Six  dollars  per  annum.  March 
1.  1906. 

This  number  forms  the  first  part  of  the  8th  volume  of  this  well  known  pub- 
lication. It  contains  the  following  review  articles:  Surgery  of  the  Head. 
Neck  and  Thorax,  by  Charles  H.  Frazier;  Infectious  Diseases,  including  Acute 
Rheumatism,  Croupous  Pneumonia  and  Influenza,  by  Robert  B.  Preble;  Diseases 
of  Children,  by  Floyd  M.  Crandall;  Rhinology,  Laryngology,  by  D.  Braden 
Kyle;  Otology,  by  Alexander  Randall. 

Diskases  of  the  Stomach  and  Intestines.  By  Boardman  Reed,  M.  D.  Illus- 
trated.   E.  B.  Treat  &  Co.,  New  York. 

In  presenting  this  work,  the  author  gives  as  his  reasons  that  no  single  vol- 
ume in  the  English  language  treats  of  the  whole  subject  of  diseases  of  the 
stomach  and  i  itestines  from  the  standpoint  of  our  present  knowledge.  He 
has  endeavored  to  present  a  not  too  bulky  volume,  containing  brief  but  easily 
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intelligible  descriptions  of  the  best  tests  in  the  examination  of  stomach  con- 
tents and  feces,  and  the  least' disturbing  methods  of  determining  the  position, 
size  and  mobility  of  the  stomach,  colon,  etc.,  displacements  of  the  abdominal 
viscera,  together  with  a  study  of  pathology,  aetiology,  symptom  and  diganosis 
of  gastrointestinal  diseases.  All  of  this  the  author  seems  to  have  accom- 
plished. The  work  is  divided  into  four  parts;  the  first  deals  with  anatomic, 
physiologic,  chemic  and  diagnostic  data,  the  second  with  methods  of  exam- 
ination, the  third  with  methods  of  treatment,  and  the  fourth  to  what  he 
pleases  to  term  the  gastro-intestinal  clinic — in  other  words,  the  special  dis- 
eases of  the  gastro-intestinal  tract. 

Gynaecological  Diagnosis.  A  Manual  for  Students  and  Practitioners,  by 
Arthur  E.  Giles,  M.  D.,  F.  R.  C.  S.  Ed.,  M.  R.  C.  P.  London.  With  35  original 
illustrations.    New  York:     William  Wood  &  Co.  1906. 

"The  expert  diagnostician  makes  the  most  successful  practitioner  in  any 
department  of  medicine  and  surgery.  Once  the  diagnosis  is  established,  the 
question  of  treatment  is  relatively  easy;  if  still  in  doubt,  one  can  refer  to 
a  treatise,  look  up  the  condition  diagnosed,  and  find  the  appropriate  treat- 
ment adequately  set  forth."  These  introductory  remarks  of  the  author  con- 
tain a  truth  which  is  not  generally  appreciated.  A  better  instruction  of  the 
student  in  diagnosis  more  than  anything  else  would  tend  to  solve  the  pro- 
prietary medicine  problem  which  at  present  disturbs  the  mind  of  so  many 
leading  physicians  of  this  country.  A  practitioner  who  during  his  medical 
training  continuously  has  been  impressed-  by  the  practical  importance  of 
diagnosis  and  has  been  equipped  with  that  knowledge  which  will  enable  him 
to  make  one,  is  not  likely  to  treat  his  patients  symptomatically.  English  phy- 
sicians have  the  reputation  of  being  close  and  keen  clinical  observers,  and, 
therefore,  seem  predestined  to  write  good  books  on  the  diagnosis  of  diseases. 
The  volume  before  us  undoubtedly  is  a  good  specimen  of  such  a  book.  The 
text  matter  is  arranged  according  to  leading  symptoms,  and  this  is  an 
excellent  plan.  The  style  is  concise  and  clear,  and  it  is  due  to  this  fact  that 
the  author  was  enabled  to  consider  his  subject  in  a  most  complete  manner 
within  the  comparatively  small  space  of  207  12mo.  pages,  an  advantage  quite 
evident  in  comparison  with  those  large-sized  volumes  which  have  been  pub- 
lished in  this  country  and  in  Germany  on  the  subject  of  diagnosis  of 
gynecologic  diseases. 

Lectures  on  Autointoxication  in  Disease  or  Self-Poisoning  of  the 
Individual.  By  Ch.  Bouchard,  Professor  of  Pathology  and  Therapeutics 
in  Paris.  Translated,  with  a  Preface  and  New  Chapters  added  by  Thomas 
Oliver,  M.  D.,  F.  R.  C.  P.  Professor  of  Physiology,  University  of  Durham. 
Second  Revised  Edition.  F.  A.  Davis  Co.,  Philadelphia.  1906.  Price, 
$2.00  net. 

Since  Bouchard  himself  did  not  feel  inclined  to  do  so,  Oliver  considered  it 
his  duty  to  "bring  up  to  date"  and  modernize  the  classic  work  of  Bouchard, 
first  published  in  1887.  Oliver  has  undertaken  an  impossible  task.  Our  pres- 
ent views  of  auto  intoxications  certainly  are  based  upon  those  ingenious  inves- 
tigations made  by  Bouchard,  but  they  are  so  radically  and  essentially  different 
from  what  Bouchard  has  said  twenty  years  ago,  that  it  seems  a  hopeless 
undertaking  to  add  all  the  new  knowledge  "in  braquets."  First  of  all,  such 
a  modernization  would  have  necessitated  an  elimination  of  all  that  which  is 
not  any  longer  in  accord  with  modern  science.  This  Oliver  has  neglected  to  do. 
We  read  on  page  4  that  proof  is  nearly  established  that  blenorrhagia  is  a  para- 
sitic disease.  On  page  7  such  terms  as  "hereditary  transmissibility  of  an 
acquired  diathesis."  "scrofolous  diathesis"  or  "arthritism"'  are  still  used.  We 
find  on  page  9  the  sentence:  Is  it  not  among  the  scrofulous  that  you  see 
erysipelas  repeated  with  a  truly  disheartening  frequency?  We  could  add  in- 
numerable other  quotations  to  prove  that  Oliver's  "additions"  have  not  brought 
Bouchard's  book  up  to  date.  WTe  suggest  another  translation  of  the  original 
work,  one  without  addenda,  one  which  will  enable  the  English  speaking  phy- 
sician to  admire  that  great  genius,  Bouchard. 
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Handbuch  der  Geburtshilfe.  Herausgegeben  von  Professor  F.  von  Winckel 
in  Muenchen.  Zweiter  Band.  Erster  Theil.  Verlag  von  J.  F.  Bergmann 
in  Wiesbaden. 

1  This  first  half  of  the  second  volume  of  the  most  gigantic  work  on  obstetrics 
ever  written  is  a  book  of  650  pages. 

The  volume  begins  with  a  continuation  of  the  "History  of  Gynecology." 
written  by  the  editor,  Professor  Winckel.-  The  next  one  hundred  pages  bring 
a  most  exhaustive  consideration  of  the  physiology  and  dietetics  of  the  puer- 
perium  from  the  pe.n  of  Dr.  Knapp  in  Prague.  He  divides  the  subject  into 
four  chapters:  Physiology  of  the  Puerperal  Condition;  The  Processes  of 
Involution;  Therapy  of  the  Normal  Puerperium;  The  Diagnosis  of  the  Puer- 
perium:    Its  Medico-Legal  Aspects. 

L.  Seitz  of  Muenich  next  takes  up  the  question:  Physiology  and  Dietetics 
of  the  Newborn  Infant.  The  last  300  pages  contain  numerous  monographs  per- 
taining to  the  various  aspects  of  "Pathology  and  Therapy  of  Pregnancy."  We 
quote  a  few  of  these  contributions:  Diseases  of  Vulva,  Vagina  and  Cervix 
During  Pregnancy,  by  O.  Schaeffer  of  Heidelberg.  Prolapse  and  Pathologic 
Antiflexion  of  the  Pregnant  Uterus,  by  R.  v.  Braun-Fernwald.  Pregnancy  in 
the  Malformed,  in  the  Retroflected.  in  the  Myomatous,  in  the  Cancerous  Uterus. 
Pregnancy  in  the  Presence  of  Inflammations,  of  Tumors  in  the  Uterine  Ap- 
pendages, in  the  Presence  of  a  Tubal  Pregnancy,  a.  s.  o.  by  Wertheim  of 
Vienna.  H.  W.  Freund,  Meyer-Ruegg  of  Zuerich  and  Winckel  take  up  the 
complications  of  pregnancy  with  various  diseases. 

We  trust  that  one  of  the  progressive  publishing  houses  of  the  United  States 
will  soon  arrange  for  an  American  edition,  of  this  monumental  work. 

Das  Rueckfallfieber.    Von  Primararzt  Dr.  Hodlmoser.    Wurzburger  Abhand- 
lungen  aus  dem  Gesamtgebiet  der  praktischen  Medizin.     Wurzburg.  A 
Stuber's  Verlag  (C.  Kabitzsch).  1906. 
The  last  work  of  the  late  Dr.  Hodlmoser  was  the  preparation  of  this  excel- 
lent monograph.     Stationed  for  some  years  in  Sarajevo,  the  chief  city  of 
Bosnia  and  Herzogovina,  where  relapsing  fever  is  rife,  his  personal  experi- 
ence with  the  disease  was  unusually  great.    Any  one  interested  in  relapsing 
fever  and  its  spirochete  will  find  this  monograph  indispensable.    The  dis- 
cussion of  the  various  points  still  in  dispute,  such  as  the  cause  of  the  afebrile 
periods,  is  particularly  excellent. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Male  and  Female.  By  Rob- 
ert W.  Taylor,  A.  M.,  M.  D.  Third  Edition.  Thoroughly  revised,  with  130 
illustrations  and  16  plates  in  colors  and  monochrome.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia. 

The  appearance  of  the  third  edition  of  this  book  stands  as  a  compliment  to 
the  author  for  the  admirable  manner  in  which  he  has  handled  these  delicate 
questions. 

Many  new  sections  have  been  added  and  much  that  the  progress  of  the  times 
has  made  necessary  has  been  incorporated.  The  work  has  thus  been  much 
improved  and  extended. 

Genito-Urinary  Surgery  and  Venereal  Diseases.  By  J.  William  White  and 
Edward  Martin.  Illustrated  with  three  hundred  engravings  and  fourteen 
colored  plates.  Sixth  Edition.  J.  B.  Lippincott  Company,  Philadelphia 
and  London. 

The  comprehensive  scope  of  this  work,  embracing  as  it  does  genito-urinary 
surgery,  genito-urinary  diseases  and  syphilis,  makes  it  most  valuable  for  the 
student,  the  practitioner  and  the  specialist.  It  is  handsomely  illustrated,  thor- 
oughly up  to  date,  and  has  been  most  carefully  indexed. 

Special  attention  may  be  called  to  the  conservative  and  sound,  yet  full  views, 
of  the  authors.    They  have  wasted  neither  word  nor  space  in  meaningless  dis- 
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eussions  or  quibbles  of  strained  points,  but  whatever  procedure  is  suggested  and 
recommended  may  be  relied  upon  as  tried  and  good.  Whether  one  wishes  to 
consult  the  work  in  regard  to  the  usual  practice  in  the  most  complicated  surgi- 
cal operation,  or  to  find  out  the  latest  and  best  treatment  of  the  simplest  affec- 
tion of  the  genito-urinary  organs,  he  will  here  see  all  fully  considered. 

Clinical  Treatise  upon  the  Pathology  and  Therapy  of  Disorders  of  Meta- 
bolism and  Nutrition.  Professor  Carl  von  Noorden.  Translated  by  Flor- 
ence Buchanan  and  I.  W.  Hall.  Number  VII.  Diabetes  Mellitus,  Its  Path- 
ological Chemistry  and  Its  Treatment.    E.  B.  Treat  &  Co.,  New  York,  1905. 

The  work  of  von  Noorden  on  diabetes  is  too  well  known  to  need  any  com- 
ment. This  small  work  of  about  200  pages  contains  the  most  recent  observa- 
tions with  reference  to  metabolism  in  diabetes  mellitus  and  the  treatment  of 
diabetes.  This  little  volume  is  in  every  way  as  satisfactory  as  the  previous 
six  volumes  that  have  appeared. 

The  Practitioner.  Special  Diet  Number,  April,  1906.  The  Practitioner,  Lim- 
ited, 149  Strand,  W.  C.  London. 

This  magazine,  published  monthly,  has  justly  gained  a  prominent  place 
among  the  medical  periodicals  Each  number  contains,  in  the  form  of  spe- 
cial articles,  a  review  of  subjects  that  are  of  vital  interest  to  the  physician. 
This  number  is  devoted  to  Dietetics.  There  are  fourteen  special  articles  on 
diet  in  chronic  heart  disease,  in  acute  illness,  in  renal  disease;  gout,  rheuma- 
tism, obesity,  consumption,  epilepsy,  diseases  of  the  stomach  and  intestines, 
skin  etc.,  etc.,  and  each  is  written  by  an  authority  on  the  subject.  Such 
work  as  this  in  medical  journalism  is  to  be  highly  commended. 

Diseases  of  the  Anus  and  Rectum.  By  D.  H.  Goodsall,  F.  R.  C.  S.  (Eng.) 
and  W.  Ernest  Miles,  F.  R.  C.  S.  (Eng.).  In  two  parts.  Part  II.  Long- 
mans, Green  &  Co.,  London.  1905. 

Some  time  ago  we  had  occasion  to  point  out  the  many  commendable  fea- 
tures of  this  new  treatise.  Like  in  Volume  I,  the  writers  have  limited  them- 
selves to  set  forth  only  those  methods  of  treatment  which  they  personally 
have  found  the  most  satisfactory.  The  topics  discussed  in  this  volume  are 
the  following:  Prolapse  and  Invagination  of  the  Rectum;  Ulcerations,  Stric- 
tures, Malignant  Growths,  Benign  Tumors  of  Anus  and  Rectum,  Foreign 
Bodies  in  the  Rectum,  Pruritus  Ani,  and  Syphilis. 

Modern  Clinical  Medicine:  Diseases  of  Metabolism  and  of  tfle  Blood, 
Animal  Parasites.  Translated  from  "Die  Deutsche  Klinik"  by  Julius  L. 
Salinger,  M.  D.    New  York  and  London:    D.  Appleton  &  Co.  1906. 

It  was  inevitable  that  the  excellent  series  of  monographs  by  German  scien- 
tists and  clinicians,  under  the  title  of  '"Die  Deutsche  Klinik,"  should  be 
promptly  translated.  We  have  in  English  no  adequate  discussion  of  the  con- 
stitutional diseases  which  treats  adequately  the  problems  connected  with  their 
etiology.  These  treatises,  written  by  men  who  are  absolutely  the  masters, 
each  in  his  field,  form  today  the  best  presentation  of  the  subject.  Among 
the  contributors  are  Weintraud,  v.  Noorden,  Naunyn,  Gerhardt,  W.  Ebstein, 
Ewald,  Reiss,  Benda,  Itis,  Blumenthal,  Lazarus,  P.  Ehrlich,  Grawitz,  v.  Leube, 
Senator,  Litten,  Peiper,  and  v.  Jaksch — truly  a  brilliant  galaxy.  The  book 
should  be  on  the  shelves  of  every  progressive  physician  who  cannot  avail 
himself  of  the  original.  The  reader  will  extract  much  amusement  from  the 
article  on  blood  examination  by  Lazarus.  The  editor  of  the  series,  R.  C. 
Cabot,  is  himself  an  authority  in  this  field  and  has  frequently  interpolated 
in  brackets  his  own  views,  often  diametrically  opposed  to  those  of  the  essay- 
ist.   The  result  is  sometimes  rather  ludicrous. 
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GROSS  ABNORMALITIES  OF  THE  APPENDIX  VERMIFORM  IS 
NOTED  IN  3550  AUTOPSIES. 

By  Aime  P.  Heineck,  M.  D.,  Chicago,  111. 

Anatomical,  pathological  and  clinical  data  concerning  the  appendix 
vermiformis  are  always  of  a  practical  interest  to  the  medical  practi- 
tioner. The  frequency  of  pathological  conditions  in  this  organ,  he  they 
of  a  degenerative,  of  an  inflammatory  or  of  a  neoplastic  nature,  is  re- 
sponsible for  the  many  studies  which  have  appeared  on  the  appendix 
vermiformis. 

There  are  normal  conditions,  locations,  sizes  and  general  relations  of 
the  appendix.  Any  deviation  from  the  normal  we  consider  abnormal. 
How  can  the  nature  and  the  frequency  of  these  abnormalities  be  deter- 
mined, be  they  abnormalities  in  location,  in  size,  in  general  relation,  in 
anatomical  integrity?  By  the  comparison  and  the  discussion  of  observa- 
tions made  in  the  dissecting  room,  on  the  operating  table  and  in  the 
post-mortem  room.  This  paper  is  based  exclusively  on  observations 
made  in  the  latter.  The  post-mortem  records  of  3550  consecutive  and 
unselected  autopsies,  held  in  the  Cook  County  Hospital,  between  Janu- 
ary 1,  1893,  and  December  30,  1905,  inclusive,  were  examined.  These 
post-mortems  were  held  on  patients  who  died  in  the  institution.  An 
autopsy  in  this  institution  can  only  be  held  in  the  absence  of  protest 
from  friends  or  relatives.  No  special  space  in  the  records  was  allowed 
to  the  appendix  until  the  year  1896.  Before  that  time  the  nature,  the 
frequency  and  the  importance  of  inflammations  of  this  organ  were  not 
as  fully  understood  and  as  fully  appreciated  as  they  are  now. 

The  frequency  of  adhesion  of  the  appendix  vermiformis  to  neighbor- 
ing structures  and  organs  impressed  us. 

The  appendix  vermiformis  was  found  adherent  to  neighboring  struct- 
ures or  viscera  486  times.  It  was  not  possible  to  determine  accurately 
in  what  proportion  of  cases  the  condition  of  "adherent  appendix"  was 
due  to  a  previous  inflammatory  process  of  the  appendix,  or  to  a  previous 
inflammatory  process  extending  to  the  appendix  from  adjacent  struct- 
ures, in  which  it  had  originated.    These  adhesions  are  of  interest  to 
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the  clinician,  to  the  pathologist  and  to  the  surgeon.  They  are  frequently 
the  cause  of  obscure  (obscure  as  to  correct  interpretation)  abdominal 
pains  (adhesions  to  colon,  to  small  intestines,  to  abdominal  wall)  ;  of  di- 
gestive disturbances  (adhesions  to  stomach,  liver,  gall  bladder).  They 
may  be  the  cause  of  vesical,  of  rectal  tenesmus  (adhesions  to  the  urinary 
bladder,  to  the  sigmoid  flexure  of  the  colon,  to  the  rectum). 

Adhesions  can  lead  to  kinking,  to  twisting,  to  obstruction  of  the  ap- 
pendix, to  interference  with  its  circulation,  to  impairment  of  its  peristal- 
tic action ;  can  be  the  means  of  extension  of  an  inflammatory  process  from 
the  appendix  to  the  structure  or  organ,  to  which  the  appendix  is  ad- 
herent ;  can  make  the  appendix  serve  the  office  of  a  band  over  which  a 
loop  of  intestines  may  become  kinked,  or  beneath  which  a  coil  of  gut 
may  become  looped.  In  either  case  intestinal  obstruction  or  strangula- 
tion results.    The  appendix  may  lie  concealed  in  a  mass  of  adhesions. 

In  145  cases  of  chronic  adhesive  appendicitis  examined  and  analyzed 
at  the  Boston  City  Hospital,  118  showed  no  evidence  of  any  abdominal 
condition  to  which  adhesion  could  be  referred,  other  than  a  prior  inflam- 
mation of  the  appendix.  Hence,  they  can  be  considered  cases  of  pri- 
mary chronic  adhesive  appendicitis.  In  27  cases  other  sources  for  the 
adhesions  could  be  ascertained  (secondary  chronic  adhesive  appendi- 
citis), as  salpingitis,  hydrosalpinx,  myoma  of  viterus;  in  3  cases,  carci- 
noma of  uterus,  with  other  pelvic  structures ;  in  3  cases,  disease  of  the 
gall  bladder;  in  2,  tubercular  peritonitis,  etc. 

These  adhesions  always  prolong  the  operative  intervention  and  may 
lead  the  surgeon  to  completely  modify  his  technique  in  appendectomy. 

For  instance,  in  those  cases  in  which  the  appendix  is  so  closely  ad- 
herent to  the  wall  of  the  cecum  that  it  appears  almost  a  part  of  it,  and 
cannot  with  safety  be  separated  from  it.  In  such  cases,  the  appendix 
may  be  split  lengthwise,  and  its  mucous  membrane  removed  and  ligated 
at  its  junction  with  the  cecum,  and  the  wound  in  the  appendix  sutured. 

The  analysis  of  486  cases  in  which  the  appendix  was  adherent  shows 
the  following : 

Appendix  adherent  to  cecum  in  357  cases. 

Appendix  adherent  to  psoas  muscle  in  44  cases. 

Appendix  adherent  to  hernial  sac  in  5  cases. 

Appendix  adherent  to  omentum  in  16  cases. 

Appendix  adherent  to  small  intestines  in  18  cases. 

Appendix  adherent  to  ascending  colon  in  10  cases. 

Appendix  adherent  to  parietal  wall  in  18  cases. 

Appendix  adherent  to  brim  of  pelvis  in  8  cases. 

Appendix  adherent  to  rectum  in  2  cases. 

Appendix  adherent  to  sigmoid  flexure  in  1  case. 

Appendix  adherent  to  stomach  in  1  case. 
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Appendix  adherent  to  liver  in  2  cases. 
Appendix  adherent  to  urinary  bladder  in  1  case. 

In  the  cases  in  which  it  was  adherent  to  'the  psoas  muscle,  in  some 
the  course  of  the  appendix  was  parallel  to  the  long  axis  of  the  psoas 
muscle;  in  some,  transverse  to  it;  in  others,  oblique. 

In  cases  of  adherent  appendix  not  included  in  the  above,  the  appendix 
was  adherent  to  more  than  one  structure. 

Cunningham  says :  "The  following  locations  of  the  appendix  vermi- 
formis  have  been  considered  normal  by  one  or  more  observers:  (1) 
Over  the  brim,  into  the  pelvis;  (2)  upwards  behind  the  cecum;  (3)  up- 
wards and  inwards  towards  the  spleen."  In  these  3550  cases  it  is  re- 
ported that  the  appendix  was  located  partially  or  wholly  in  the  true, 
pelvis  155  times.  This  fact  shows  the  utility  of  rectal  and  vaginal  ex- 
aminations in  suspected  cases  of  appendicitis ;  it  explains  the  frequency 
of  pelvic  abscesses  in  suppurative  inflammations  of  the  appendix  vermi- 
formis,  and  the  rupturing  of  some  of  these  abscesses  into  the  uterus, 
into  the  rectum,  into  the  urinary  bladder,  etc. 

The  appendix  vermiformis  was  found  in  a  hernial  sac  five  times,  cases 
6182,  6924,  5245,  5344,  and  in  case  G.  B.,  June  26,  1896.  In  each  of  these 
cases  we  are  dealing  with  a  right  inguinal  hernia.  In  one,  the  appendix 
was  the  only  viscus  present.  In  two  others,  a  part  of  the  cecum  was 
present  in  the  hernial  sac  with  the  appendix,  and  in  the  fourth,  small 
intestines  and  the  appendix  vermiformis  formed  the  contents  of  the 
hernial  sac.  All  these  hernia  were  irreducible,  owing  to  the  presence 
of  adhesions.  In  one  of  these  cases  (5245)  many  concretions  were 
found  in  the  appendix. 

The  appendix  was  retroperitoneal  in  12  cases.  A  retroperitoneal  ap- 
pendix is  liable,  if  it  becomes  inflamed,  to  cause  a  retrocecal  or  retro- 
colic  abscess.  Retroperitoneal  vermiform  appendices  play  an  important 
part  in  the  causation  of  subphrenic  abscesses. 

Kelly  and  Hurdon  say :  "The  question  whether  the  appendix  is  an 
intraperitoneal  or  extraperitoneal  organ  is  chiefly  decided  by  the  posi- 
tion it  assumes  in  relation  to  the  cecum  or  colon,  whether  it  is  down- 
ward or  upward ;  or,  in  more  correct  expression,  early  fusion  between 
the  colon  and  the  posterior  abdominal  wall  is  apt  to  produce  an  ascend- 
ing or  retroperitoneal  appendix,  while  late  fusion  brings  about  a  pendant 
intraperitoneal  appendix." 

In  case  5259,  patient  six  months  old,  the  appendix  was  found  in  the 
ascending  colon.  The  lower  end  of  the  ileum  had  passed  upward 
through  the  ileocecal  valve  with  the  cecum  into  the  colon.  The  appen- 
dix at  its  attached  end  had  been  inverted  with  the  bowel.  The  half 
below  the  constriction  was  gangrenous. 
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Case  6432.  In  this  case  the  appendix  was  herniated  through  its  own 
mesentery.    It  was  not  the  seat  of  adhesions. 

In  case  5750,  a  case  of  gangrenous  appendicitis,  the  cecal  end  of  the 
appendix  opened  into  a  large  abscess  cavity  in  the  liver.  The  open- 
ing in  the  appendix  corresponded  to  the  site  of  the  liver  abscess. 

In  twenty  cases  the  appendix  was  partially  or  completely  obliterated. 
It  is  said  that  total  obliteration  of  the  canal  insures  perfect  immunity 
from  further  attacks  of  appendicitis,  but  that  if  any  portion  remains 
pervious  there  is  an  increased  disposition  to  other  attacks.  In  nine  of 
these  cases  the  obliteration  was  due  to  an  inflammation,  in  the  others  it 
was  not  determined  whether  the  obliteration  was  inflammatory  or  invo- 
lutionary  in  nature.  In  one  case  constriction  was  proximal  to  a  concre- 
tion ;  in  another  the  appendix  contained  mucoid  material  distal  to  the 
constriction ;  in  one  the  end  distal  to  the  constriction  contained  pus. 

The  appendix  was  found  kinked  in  twenty  cases.  Some  of  these 
bends  and  kinks  were  due  to  inflammatory  adhesions ;  some  were  due 
to  a  shortened  meso-appendix.  In  ten  of  these  cases  the  kinking  was 
inflammatory  in  origin ;  in  the  others,  reports  are  too  meager  to  state 
the  causes.  Constrictions  of  the  appendix  were  noticed  in  nine  cases. 
They  were  all  due  to  previous  inflammation  of  the  organ. 

In  these  reports  no  case  of  supernumerary  appendix  is  recorded.  No 
case  of  absence  of  the  appendix  not  attributable  to  appendectomy  or 
sloughing  was  seen.  The  absence,  due  to  operation  of  the  appendix, 
was  noted  twenty-one  times. 

The  size  of  the  appendix  is  more  variable  than  its  position.  Kelly 
and  Hurdon  agree  with  Ribbert,  Berry  and  others  in  placing  the  aver- 
age length  of  the  appendix  at  about  8.3  cm.,  or  between  three  and 
three  and  one-half  inches.  Schlange,  in  von  Bergmann's  Practice  of 
Surgery,  gives  the  average  length  as  9.2  cm.,  equal  to  three  and  one- 
half  inches. 

In  case  6656,  the  length  of  the  appendix  was  ]/2  cm. 

In  case  6791,  the  length  of  the  appendix  was  3  cm. 

In  case  7073,  the  length  of  the  appendix  was  3  cm. 

In  case  6107,  the  length  of  the  appendix  was  21  cm. 

In  case  5616,  the  appendix  was  normal,  but  was  nine  inches  in  length. 

In  one  case  (patient,  Isaac  Williams,  posted  April  26,  1895),  the 
appendix  is  recorded  as  having  been  ten  inches  long.  Long  appendices 
are  frequently  bent  upon  themselves  or  drawn  up  by  the  shortness  of 
their  mesentery  into  various  bizarre  forms,  figure-of-eight,  or  spiral. 

Foreign  bodies  were  found  in  the  appendix  vermiformis  as  follows : 

Grape  seed,  one  case. 

Fish  bone  (1}4  inches  in  length),  covered  with  concretions,  one 
case. 

Enteroliths,  twenty-five  cases, 
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By  enteroliths  we  understand  fecal  material  which  has  undergone 
desiccation.  The  ordinary  or  normal  appendix  may  contain  fecal  mate- 
rial similar  to  that  found  in  the  adjacent  large  intestine.  Bryant  found 
fecal  matter  in  70  per  cent  of  his  adult  specimens.  In  some  of  the 
cases  reported  above,  the  enteroliths  were  single,  in  others  multiple. 
In  case  5030  there  were  two  large  and  several  small  concretions. 

In  these  3550  autopsies  the  appendix  vermiformis  was  reported  to 
have  been  the  seat  of  tubercular  lesions  ten  times:  cases  3507,  6701,  5275, 
5421.  6499,  6504,  6779,  6225,  5104,  5982.  A  fact  worthy  of  note  is 
that  in  each  and  every  one  of  these  ten  cases  the  tubercular  lesions 
in  the  appendix  coexisted  with  tubercular  lesions  elsewhere  in  the 
organism ;  that  in  all  of  these  cases  tuberculous  pneumonitis  of  one 
or  other  variety  was  invariably  present.  Not  one  of  these  cases  of 
tuberculous  appendicitis  was  primary.  These  were  all  secondary, 
either  by  continuity  of  tissue,  as  extension  from  tuberculosis  of  neigh- 
boring coils  of  intestine,  or  by  vascular  transplantation.  We  are 
forced  to  state  that  the  tuberculosis  of  the  appendix  vermiformis  is 
but  exceptionally  primary  and  isolated.  In  four  of  these  cases  the  or- 
gan was  free,  was  non-adherent ;  in  six  it  was  adherent  to  some  neigh- 
boring structure.  In  some  of  these  cases  the  tuberculous  process  in 
the  appendix  vermiformis  had  led  to  the  formation  of  caseous  areas ; 
in  others,  to  ulcer  formation ;  in  others,  simply  to  the  formation  of 
tuberculous  granulation  tissue.  In  some  the  process  was  limited  to  the 
internal  coats;  in  others,  to  the  external  coats;  in  others,  it  involved  all 
the  coats.  In  all  these  cases  the  tuberculous  appendicitis  was  not  pro- 
ductive of  symptoms  sufficiently  marked  to  lead  to  its  diagnosis  during 
life. 

Twice  (cases  5305,  5912)  the  appendix  was  the  seat  of  typhoidal 
disease.  In  both  of  these  cases  typhoidal  lesions  in  other  parts  of  the 
abdomen  coexisted  (intestines,  mesenteric  glands,  spleen).  In  case 
5305  there  were  submucous  hemorrhages;  in  case  5912  ulcers  were 
present. 

In  case  5272  there  was  a  cavity  between  the  folds  of  the  meso- 
appendix  communicating  with  the  lumen  of  the  appendix,  and  contain- 
ing thick  pus. 

The  appendix  was  found  to  be  the  seat  of  acute  inflammation  (non- 
suppurative in  character,  that  had  not  been  pus  producing)  forty-one 
times.  In  six  cases  pus  was  found  in  the  cavity  of  the  appendix,  that 
is,  in  six  cases  we  had  an  empyema  of  the  appendix. 

The  appendix  vermiformis  was  found  to  be  the  seat  of  neoplastic  dis- 
ease three  times  (cases  6200,  6178,  6002).  In  each  of  these  cases  the 
neoplasm  was  a  carcinoma.  In  each  of  these  cases  the  appendix  had 
been  involved  secondarily  by  the  neoplastic  process.    In  each  the  pri- 
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mary  tumor  was  in  the  stomach.  Benign  neoplastic  or  sarcomatous 
change  in  the  appendix  was  not  found  in  any  case.  In  two  of  the 
cases  reported  the  tumor  was  apparently  secondary  hy  vascular  trans- 
plantation ;  in  one  secondary  by  extension  by  contiguity.  (Appendix 
was  adherent  to  stomach  by  tumor  mass.) 

The  following  shows  the  great  improvement  in  the  understanding  of 
indications  for  operation  in  appendicitis,  and  in  the  performance  of  the 
various  operations  for  this  condition  that  has  taken  place  during  the  last 
decade : 

Between  the  years  1893  and  1896  there  came  to  the  autopsy  table  at  the 
Cook  County  Hospital  nineteen  cases,  which  had  been  operated  upon  for 
appendicitis,  and  in  which  suppurative  peritonitis  was  present ;  while 
between  the  years  1896  and  1905,  inclusive,  there  only  came  to  the  autopsy 
table  five  such  cases. 

The  operation  performed  in  those  days  is  best  understood  and  ap- 
preciated by  the  following,  taken  from  the  post-mortem  records : 

Case  of  L.  Jackson,  March  20,  1895. — In  right  iliac  region  wound  is 
found  7  cm.  long,  partly  closed  by  sutures.  Through  this  incision  pro- 
trudes a  loop  of  intestine  and  a  gauze  drain ;  appendix  was  found 
adherent  to  psoas,  and  had  a  perforation  at  lower  third.  (Operation  for 
appendicitis.) 

Case  of  L.  Jones,  examined  February  10,  1895. — In  abdominal  wall  in 
median  line  an  incision  of  about  four  inches  in  length  was  found  packed 
with  iodoform  gauze.  Omentum  and  intestines  found  matted  together. 
Appendix  found  bound  down  to  psoas  and  red  in  appearance.  Constriction 
about  three-fourths  cm.  from  tip.    (General  suppurative  peritonitis.) 

Case  of  J.  G.  Simons,  February  4,  1893. — Appendix,  colon  and  omentum 
found  adherent  to  right  iliac  region.  Appendix  surrounded  by  granulating 
tissue.    Looks,  on  separating  adhesions,  like  a  large  ulcerating  cavity. 

Case  of  Joseph  Kubat,  April  7,  1895. — In  right  lower  quadrant,  eight- 
inch  scar  is  found ;  omentum  adherent  to  peritoneum  under  scar.  Appendix 
present  and  adherent  to  abdominal  wall. 

These  post-mortem  records  affirm  the  following  facts  concerning  the 
appendix  vermiformis : 

1.  That  it  is  almost  always  an  intraperitoneal  organ;  exceptionally,  it 
is  extraperitoneal,  and'  then,  usually,  only  partly  so. 

2.  That  it  has  been  found  in  nearly  every  portion  of  the  abdominal  or 
pelvic  cavities. 

3.  That  it  may  form  the  contents  or  part  of  the  contents  of  a  hernial  sac. 

4.  That  its  presence  in  a  herinal  sac  does  not  render  it  immune  from 
the  lesions  to  which  it  is  subject  when  normally  located. 

5.  That  it  may  be  adherent  to  any  intraperitoneal  organ  or  structure. 
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6.  That  it  may  be  adherent  to  some  extraperitoneal  structures,  kidney, 
retrocolic  cellular  tissues,  etc. 

7.  That  pathological  conditions  have  been  found  which  seem  to  indicate 
that  inflammations  can  extend  from  it  to  neighboring  organs  and  struct- 
ures to  which  it  is  adherent,  and  vice  versa. 

8.  That  in  the  diagnosing  of  obscure  abdominal  and  pelvic  conditions 
the  probability  of  a  previous  or  of  an  existing  appendicitis  must  be  con- 
sidered. 

9.  That  pus  may  be  present  within  the  cavity  of  the  appendix,  within 
the  walls  of  the  appendix,  or  the  condition  of  peri-appendiceal  abscess 
may  occur. 

10.  That  inflammations  of  the  appendix  may  terminate  in  resolution, 
in  adhesion  formation,  in  obliteration  of  the  appendix  (partial  or  com- 
plete), in  interstitial  thickening,  in  gangrene,  ulceration  and  perforation 
of  the  organ ;  may  terminate  in  suppuration. 

11.  That  one  attack  of  appendicitis  predisposes  to  other  attacks,  until 
complete  obliteration  of  the  lumen  of  the  appendix  has  taken  place. 

12.  That  the  condition  of  supernumerary  appendix  does  not  occur. 

13.  That  congenital  abscence  of  the  appendix,  if  it  occurs,  is  so  infre- 
quent as  to  be  ignored,  from  a  clinical  standpoint. 

14.  That  the  appendix  may  vary  in  length  from  l/o  cm.  to  26  cm. 

15.  That  the  lodgment  of  foreign  bodies  in  the  lumen  of  the  appendix 
is  an  infrequent  occurrence,  only  two  cases,  excluding  enteroliths,  having 
been  observed  in  3560  cases. 

16.  That  neoplastic  disease  of  the  appendix  is  uncommon.  We  are  in- 
clined to  think  that  neoplasms  of  the  appendix  are  almost  always  sec- 
ondary, either  by  continuity  or  contiguity  of  tissue,  or  by  vascular  trans- 
plantation. We  have  never  met  with  a  primary  case.  Some  primary 
cases,  however,  have  been  reported. 

17.  That  this  organ  may  be  the  seat  of  lesions  of  the  same  nature  as  can 
occur  in  other  portions  of  the  alimentary  canal,  viz. :  typhoidal,  tubercular, 
actinomycotic,  dysenteric,  etc. 

18.  That  tuberculous  appendicitis  is  almost  invariably  secondary. 

19.  That  the  lessened  frequency  during  the  last  decade  of  diffuse 
suppurative  peritonitis  following  operations  for  appendicitis  is  due,  first, 
to  more  exact  diagnosis  ;  second,  to  earlier  operation  ;  third,  to  excision  of 
the  appendix  and  of  its  mesentery  in  cases  not  complicated  by 
periappendiceal  abscess ;  fourth,  to  better  and  more  perfect  technique  on 
part  of  operator. 

20.  To  limiting  the  surgical  intervention  in  cases  of  periappendiceal 
abscess  to  incision  and  evacuation  and  drainage  of  the  pus  cavity,  if  the 
appendix  be  not  easily  accessible. 
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TALMA'S  OPERATION  FOR  CIRRHOSIS  OF  THE  LIVER.* 
By  Elsworth  Smith,  M.  D.,  and  N.  B.  Carson,  M.  D.,  St.  Louis. 

Mr.  W.  M.  S.,  35  years,  molder  by  occupation,  entered  the  St.  Louis 
Mullanphy  Hospital  September  10th,  1905,  giving  at  that  time  the  fol- 
lowing history : 

Family  history :  negative. 

Previous  history :  usual  diseases  of  childhood. 
No  history  of  lues. 

Habits :  Has  used  alcohol  to  excess  since  eighteen  years  of  age.  From 
age  of  twenty-one  to  twenty-three  years  he  was  a  barkeeper  and  during 
that  time  drank  heavily.  Since  then  it  has  been  his  habit  to  go  on  sprees 
of  from  seven  to  ten  days'  duration  every  six  to  eight  weeks,  during  which 
time  he  would  take  no  nourishment  at  all.  His  preference  was  for  whiskey 
rather  than  beer.  , 

Present  trouble  began  one  year  ago  last  October,  with  what  he  thought 
was  malaria.  He  experienced  chilliness  along  the  back,  coming  on  about 
6  or  7  o'clock  p.  m.,  followed  by  a  fever  at  about  8  or  9  p.  m.,  which  fever 
continued  through  the  night,  passing  off  toward  morning  in  a  sweat.  The 
sweating  ceased  last  January,  but  chilliness  and  fever  continued  until  about 
two  weeks  before  his  entrance  in  the  hospital.  Has  not  had  any  cough. 
Just  about  two  weeks  before  coming  to  the  hospital  he  first  noticed  the 
onset  of  a  swelling  in  his  abdomen.  Has  practically  been  confined  to  his 
bed  for  the  past  three  months. 

Before  June  last  his  appetite  and  digestion  had  always  been  good  be- 
tween his  sprees.  While  drinking,  he  would  in  the  morning  have  nausea 
with  vomiting  of  greenish  fluid.  About  the  10th  of  last  June  he  vomited 
two  teaspoonfuls  of  blood.  No  other  history  of  haemorrhage  from  either 
stomach  or  bowels.    No  haemorrhoids. 

'Physical  examination :  Patient  presents  the  typical  picture  of  hepatic 
cirrhosis  with  his  emaciated  frame  and  his  apparently  large,  fat  abdomen, 
which  is  as  large  as  that  of  a  pregnant  woman  at  full  term.  The  distended 
superficial  abdominal  veins  point  to  portal  obstruction.  All  the  signs  are 
present  of  fluid  in  the  peritoneal  sack.  The  boundaries  of  the  liver  and 
spleen  cannot  be  made  out  satisfactorily  on  account  of  the  great  abdominal 
distention,  due  to  a  large  collection  of  ascitic  fluid.  Lungs  and  heart  nor- 
mal. 

Urine:  Specific  gravity  1020;  trace  of  albumen;  no  sugar;  no  casts. 

September  13th.  As  patient  has  been  suffering  from  pressure  effects  of 
ascitic  fluid  he  was.  tapped  today,  and  two  gallons  of  fluid  removed.  Ex- 
amination of  this  fluid  from  a  cytodiagnostic  standpoint  showed  prepon- 
*Read  before  the  St.  Louis  Surgical  Society,  January  17,  1906. 
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derance  of  endothelial  cells,  and  small  round  cells.  No  tubercle  bacilli 
fi  »und. 

September  19th.  Patient  improved  greatly  after  paracentesis,  but  now 
abdomen  is  filling  again  rapidly. 

September  22nd.  Two  gallons  and  one  quart  of  ascitic  fluid  were  re- 
moved by  tapping  today*.  Examination  immediately  afterwards  showed 
upper  boundary  of  liver,  at  sixth  rib,  in  the  mammary  line ;  indurated  bor- 
der of  liver  could  be  distinctly  felt  about  one  inch  below  costal  arch,  but 
no  nodulations  could  be  detected;  lower  border  of  spleen  extends  about 
two  inches  below  margin  of  ribs. 

September  20th.  Despite  treatment  by  way  of  diuretics  and  hydragogue 
cathartics,  etc.,  abdomen  is  again  filled  and  two  gallons  of  fluid  were  re- 
moved today;  and  while  paracentesis  has  appeared  to  afford  relief  for  the 
time  being,  still  patient  has  been  slowly  but  steadily  losing  ground,  so 
that  Talma's  operation  is  suggested  to  him,  and  as  he  gives  his  consent, 
he  is  transferred  to  Dr.  Carson's  service. 

At  the  operation  the  diagnosis  of  hepatic  cirrhosis  was  verified,  and  no 
evidence  of  tuberculosis  found ;  and  while  prior  to  operation,  from  Sep- 
tember 10th  to  September  29th,  a  period  of  nineteen  days,  paracentesis 
was  required  four  times,  since  the  operation  on  October  5th  to  this  date, 
a  period  of  three  and  one-half  months,  tapping  has  been  called  for  only 
once. 

His  weight,  which  in  June  last  was  118  pounds,  and  it  must  have  been 
much  less  than  that  just  prior  to  operation,  was,  on  January  5th,  1906,  124 
pounds.    His  average  weight  had  been  150  pounds. 

He  is  now  able  to  go  about  everywhere  without  even  the  aid  of  a  cane. 
Has  a  good  appetite  and  digestion,  sleeps  well,  and  has  no  abdominal  dis- 
tress from  ascites.    There  is  still  some  fluid  in  the  peritoneal  sack. 

The  only  thing  patient  now  complains  of  is  a  feverish  feeling  at  night, 
but  the  thermometer  has  not  show  n  a  rise  over  99.2. 

So  far  the  good  effects  of  the  operation  in  this  case  are  certainly  quite 
apparent.  In  estimating,  however,  the  results  of  the  operation  in  general, 
we  are  met  by  rather  conflicting  statistics,  due,  it  would  appear,  to  a  mis- 
conception, oftentimes  of  the  purpose  and  the  limitations  of  the  procedure. 

In  the  first  place  it  should  be  clearly  kept  in  mind  that  the  operation  is 
not  for  the  relief  of  cirrhosis  of  the  liver,  but  for  only  one  of  its  symptoms, 
though,  of  course,  one  of  its  most  important  ones,  and,  therefore,  the  in- 
tegrity of  the  liver  cells  must  always  be  sufficiently  retained  to  carry  on  the 
metabolic  processes  necessary  to  life ;  for  the  simple  turning  of  the  portal 
into  the  systemic  blood  current,  will  not,  of  course,  remedy  an  intoxication 
due  to  deficient  liver  function.  In  fact,  quite  the  contrary,  for  the  opera- 
tion has  precipitated  such  a  texsemia  by  diverting  too  suddenly  from  the 
liver  blood  charged  with  toxines  destined  to  be  destroyed  in  the  liver  pa- 
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renchyma.  On  the  other  hand,  should  there  he  sufficient  liver  tissue  re- 
maining to  prevent  such  an  auto-intoxication,  a  regeneration  of  liver  cells 
can  take  place  under  the  more  favorable  conditions  of  the  newly  estab- 
lished collateral  circulation. 

The  operation,  therefore,  it  would  appear,  should  be  made  early,  and 
some  even  advocate  a  resort  to  it  in  the  pre-ascitic  stage,  if  the  diagnosis 
can  then  be  made  on  gastro-enteric  haemorrhage  and  enlarged  spleen. 

Secondly.  Talma's  operation  purposes  to  relieve  only  transudations  into 
the  peritoneal  sack,  and,  therefore,  the  differential  diagnosis  must  be  clear- 
ly drawn  so  as  to  exclude  all  exudates  from  inflammatory  processes,  espe- 
cially chronic  peritonitis  from  tuberculosis,  malignant  disease.  Especially 
must  we  have  in  mind  tubercular  peritonitis,  which  so  frequently  compli- 
cates hepatic  cirrhosis,  and  in  doubtful  cases  it  would  appear  best  to  first 
tap  the  abdomen  under  aseptic  precautions,  and  if  the  patient's  condition 
be  not  urgent,  to  await  the  result  of  inoculation  on  the  lower  animal ; 
though,  of  course,  abdominal  incision  in  tubercular  peritonitis  is,  I  believe, 
rather  curative  than  otherwise. 

Thirdly.  We  must  remember  too,  that  there  is  apparently  an  increasing 
number  of  clinicians  who  deny  that  ascites  is  due  to  portal  stasis,  and  who 
rather  consider  it  to  be  a  product  of  a  general  toxaemia  of  hepatic  origin, 
whereby  transudation  is  favored  of  the  serum  of  the  blood  through  the 
vessel  cells,  developing  a  condition  of  lymphagogue  action. 

In  support  of  their  position  they  state  the  following  facts  : 

First.  That  ascites  does  not  occur  early  in  the  disease,  when  the  pressure 
in  the  portal  vein  is  highest  and  leads  to  gastro-enteric  haemorrhage  from 
rupture. 

Second.  That  experimental  ligation  of  the  portal  vein  does  not  develop 
ascites. 

Third.  Cirrhosis  may  exist  for  years  without  ascites,  which  may  at  last 
appear  quite  suddenly. 

They  also  claim  that  the  first  effect  of  the  operation  is  to  increase  the 
toxaemia  by  depriving  suddenly  a  greater  quantity  of  the  blood  of  the 
antix-toxic  liver  action. 

This,  in  fact,  is  shown  in  Eck's  fistula.  In  this  experiment  the  portal 
vein  is  resected  in  the  portal  fissure,  the  proximal  end  tied  and  the  distal 
end  short-circuited  into  the  inferior  vena  cava,  and  as  shown  by  Hahn, 
Nasse,  Nencki  and  Pawlow  in  the  day  the  procedure  produces  a  condition 
akin  to  uraemia,  especially  if  the  animal  be  fed  meat  How  then,  can 
Talma's  operation  do  good  ? 

G.  R.  Turner  and  H.  D.  Rolleston  (1899)  have  answered  this  query 
thus : 

First.  By  somewhat  diminishing  the  blood  current  through  the  liver  it 
may  enable  the  organ  to  deal  more  satisfactorily  with  the  blood  passing 
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through  it,  and  thus  reduce  the  toxaemia  on  which  the  ascites  and  other 
bad  symptoms  depend 

Secondly.  That  the  presence  of  vascular  adhesions  over  the  surface 
of  the  liver  would  relieve  venous  engorgment  of  the  organ  and  so  allow 
a  more  free  supply  of  arterial  blood,  whereby  the  nutrition  of  the  liver 
cells  would  be  improved,  and  be  placed  in  a  better  condition  to  undergo 
compensatory  hyperplasia. 

Thompson  has  suggested  that  the  operation  may  prevent  ascites  by  the 
simple  method  of  producing  universal  peritoneal  adhesions,  and  thus 
obliterate  the  peritoneal  cavity. 

That  this  is  possible  is  shown  by  the  cases  of  Dickenson  and  Weber,  in 
which  ascites  disappeared,  and  cirrhosis  and  universal  peritoneal  adhe- 
sions were  found  at  autopsy. 

It  seems,  however,  difficult  to  explain  on  the  basis  of  ascites,  in  hepatic 
cirrhosis,  being  due  to  a  general  toxaemia  that  the  dropsy,  in  the  vast  ma- 
jority of  cases  should  be  limited  to  the  area  of  distribution  of  the  branches 
of  the  portal  vein ;  though  adherents  of  the  toxaemic  theory  appear  to  claim 
that  often  the  dropsy  begins  in  the  feet.  This,  however,  has  not  been  our 
experience. 

In  this  connection  it  is  of  interest  to  note  that  efforts  have  been  made 
to  compensate  for  the  loss  of  liver  function  and  thereby  control  the  serious 
toxaemic  symptoms  by  administering  to  these  patients  fresh  liver  tissue  or 
extracts,  as  in  disturbances  of  the  thyroid  gland. 

Cregny  gave,  in  hepatic  cirrhosis,  one  gramme  of  liver  extract  in  milk, 
in  addition  to  the  ordinary  diet,  and  seven  grammes  of  nitrate  of  potash ; 
with  which  treatment  he  obtained  a  cessation  of  haemorrhages,  of  ascites 
and  oedema. 

With  the  same  treatment  Hirtz  observed  a  good  result  in  one  case  of 
hepatic  cirrhosis  (Cregny,  Medical  Annual,  1905),  in  which  the  organ 
became  apparently  almost  normal.  In  two  other  cases  he  saw  no  greater 
improvement  than  with  ordinary  treatment. 

Hirtz  reported  a  second  case  subsequently,  where  a  man  suffering  from 
alcoholic  cirrhosis  was  cured  by  giving  100  grammes  daily  of  fresh  pig 
liver  along  with  milk  diet.  In  this  case  the  urine  rose  and  oedema  com- 
pletely disappeared;  previously,  under  milk  diet  and  calomel,  no  improve- 
ment had  been  noticed. 

After  the  above  considerations  we  are,  perhaps,  better  prepared  to 
appreciate  the  statistic?  on  the  operation,  which  are  as  follows : 

Neuman,1  in  a  case  of  hepatic  cirrhosis  with  ascites  curetted  the  parietal 
peritoneum  and  omentum  and  stitched  the  two  together;  after  many 
months  distinct  dilatation  of  the  vessels  of  the  abdominal  walls  resulted, 
and  ascites  had  not  returned. 

Rolleston  and  Turner2  operated  on  two  cases,  in  one  of  which  ascites  had 
not  returned  three  and  one-half  months  later. 
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The  status  of  the  operation  as  given  by  Packard  and  La  Corite4 — 1901 
■ — based  on  22  cases,  is  as  follows : 


Scherweneky4  has  reported  a  successful  case. 
J.  B.  Roberts,6  two  immediately  fatal  cases. 

Herman  Kummelf  reported  seven  cases,  with  two  deaths  from  exhaus- 
tion immediately  after  the  operation,  and  two  deaths  some  time  later ;  while 
three  survived,  as  did  also  their  ascites. 

Grisson  operated  on  a  case  with  a  high  degree  of  ascites  who  was  after- 
wards able  to  work  actively  for  two  years  before  his  death. 

George  Brewer'  reports  five  cases  with  four  fatalities.  He.  however,  col- 
lected sixty  cases  from  the  literature,  with  38  recoveries. 

Baldwin8  reported  three  cases  of  which  one  recovered  and  two  died.  In 
one  of  the  latter  the  patient  lived  three  and  one-half  months  with  no  re- 
turn of  ascites. 

In  1902  Grenough9  collected  122  cases  in  which  the  operation  had  been 
made;  after  deducting  17  in  which  the  disease  was  not  cirrhosis,  and  one 
in  which  the  result  was  not  given,  there  remain  104;  of  these  31  died 
within  thirty  days  of  the  operation,  and  29  were  in  no  way  improved,  so 
that  sixty,  or  57  per  cent.,  either  had  their  life  shortened  or  else  received 
no  benefit ;  forty- four,  or  42  per  cent.,  were  improved,  and  of  these  nine 
were  living  and  in  improved  health  two  years  after  the  operation. 

Lejars1"  collected  78  cases  with  36  deaths ;  disappearance  of  ascites  in 
28,  and  notable  improvement  in  14. 

At  the  French  Congress  of  Surgeons  in  the  autumn  of  1904,  M.  Mon- 
profit had  collected  224  cases,  of  which  129  were  cures,  84  had  died  and 
11  were  doubtful. 

Contrasting  the  worst  and  best  aspects  of  the  operation,  as  gathered 
from  all  sources,  it  would  appear  that  the  percentage  of  mortality  would 
be  somewhere  between  40  and  60  per  cent.  The  outlook,  of  course,  on 
the  old  expectant  plan  of  treatment  is  almost  certain  fatality. 

October  5,  1905.   Operation  performed  by  Dr.  N.  B.  Carson. 

Anaesthetic  chloroform.  Abdomen  re-prepared.  Incision  six  inches  in 
the  median  line  of  the  abdomen  from  the  ensiform  cartilage  to  near  the 
umbicilcus.  The  right  rectus  muscle  was  pulled  to  the  middle  line  and 
the  peritoneum  opened. 

Considerable  ascitic  fluid  escaped  from  the  abdominal  cavity.  The 
liver  was  somewhat  enlarged  and  was  also  nodular,  showing  evidence  of 
some  contraction.    Adhesions  had  formed  between  the  liver  and  the  an- 
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tcrior  abdominal  wall,  and  also  between  the  spleen  and  the  peritoneum. 
There  was  also  adhesions  about  the  gall  bladder  but  no  stones.  The  omen- 
tum was  much  contracted  and  shortened. 

The  upper  surface  of  the  liver  and  the  adjacent  surface  of  the  perito- 
neum was  freely  rubbed  with  a  sponge  on  a  holder.  The  round  ligament 
was  sutured  to  the  anterior  abdominal  wall,  thus  bringing  the  surfaces  of 
the  liver  and  the  peritoneum  closer  together.  A  portion  of  the  omentum 
was  then  stitched  up  between  the  liver  and  the  peritoneum,  another  portion 
was  brought  out  of  the  peritoneal  cavity  and  sewed  between  the  rectus 
muscle  and  the  peritoneum.  The  wound  was  closed.  A  small  suprapubic 
incision  made  in  the  median  line  and  a  cigarette  drain  inserted.  Moist 
bichloride  dressing  applied. 

October  27,  1905.  The  abdomen  was  tapped  on  account  of  the  accumu- 
lation of  ascitic  fluid  and  five  quarts  of  a  turbid  fluid  withdrawn.  The  ab- 
domen has  not  been  tapped  since  that  time. 
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CRIMINAL  ABORTION.* 
By  John  M.  Grant,  M.  D.,  St.  Louis. 

It  is  a  lamentable  fact  that  a  large  proportion  of  the  women  of  today 
object  to  raising  children.  So  serious — in  fact,  so  appalling  has  the  con- 
dition become  that  the  President  of  the  United  States  has  considered  it  his 
duty  to  sound  a  warning  note. 

My  experience  is,  that  over  35  per  cent,  of  the  pregnant  women  try  to 
terminate  the  pregnancy  artificially ;  some  observers  make  the  percentage 
a  great  deal  higher. 

One  of  the  reasons  advanced  by  the  women  is  that  there  is  no  life  in 
the  fetus  until  the  movements  are  felt,  therefore  no  crime  against  the  laws 
of  God  and  of  man  has  been  committed.  Dozens  of  reasons  are  given,  such 
as  poverty,  drunken  husbands,  social  obligations,  ill-health,  "have  been 

*Read  before  the  St.  Louis  Surgical  Club,  February  14,  1906. 
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told  by  physicians  that  parturition  would  be  fatal,"  and  so  on  down  the 
whole  category  of  excuses. 

We  are  often  told,  "Oh,  yes,  Doctor,  I  am  anxious  for  children,  but  this 
is  not  a  convenient  season.  The  World's  Fair  is  coming;  a  trip  has  been 
planned ;  or  a  new  home  is  being  built." 

It  is  thus  that  the  women  try  to  justify  their  acts. 

As  civilization  advances,  the  crime  increases.  In  the  populous  centers 
the  percentage  of  criminal  abortions  is  much  greater.  Those  of  us  who 
were  born  in  the  country,  in  the  sparsely  settled  districts,  can  well  recall 
the  large  families.  In  my  boyhood  in  the  country,  every  family  had  from 
six  to  twelve  children  ;  to  be  a  barren  woman  was  considered  a  disgrace. 
How  different  we  find  it  in  the  large  cities !  Families  of  from  one  to  three, 
children  are  the  rule.  If  it  were  not  for  the  large  families  of  the  foreign 
element,  and  the  distant  country  regions,  the  death  rate  now  would  prob- 
ably almost  reach  the  birth-rate.  Woe  betide  any  country  whenever  such 
a  calamity  happens.  That  nation  is  as  certain  to  decline  as  the  night  is 
certain  to  follow  the  day.  Criminal  abortion  is  not  the  only  cause  for 
small  families,  but  it  is  beyond  the  scope  of  this  paper  to  discuss  any  other. 
There  is  a  disposition  to  place  all  the  blame  for  the  abortions  upon  the 
women.  They  doubtless  deserve  the  lion's  share  of  censure,  but  not  all  of 
it.    The  husband  is  sometimes  the  more  guilty  of  the  two. 

Vividly  do  I  recall  the  case  of  Mrs.  K.,  whom  I  was  called  to  see  and 
found  in  collapse ;  she  had  attempted  to  produce  abortion  at  the  urgent 
request  of  her  husband.  Evidently  the  crochet  needle  which  had  been 
used  had  perforated  the  uterus.  She  died  within  six  hours  from  the  time  I 
saw  her,  never  recovering  from  the  collapse.  Death  occurred  within 
twenty-four  hours  after  the  attempted  abortion.  Of  course,  such  sudden 
and  violent  deaths  are  rare. 

Another  woman  attempted  to  justify  herself  in  producing  abortion  by 
declaring  that  her  husband  threatened  to  leave  her  if  she  had  any  more 
"brats."  He  said,  "Other  women  get  rid  of  them  and  you  have  got  to 
do  it." 

These  two  cases  are  only  mentioned  to  show  where  some  of  the  blame 
lies. 

Pregnant  women  are  encouraged  in  these  acts  in  various  ways.  One 
can  hardly  pick  up  a  daily  paper  without  reading  dozens  of  thinly  dis- 
guised advertisement  advising  women  what  to  take  and  whom  to  consult 
in  order  to  become  "regular."  Again  women  go  around  and  tell  each 
other  of  so-called  harmless  devices  and  remedies,  and  to  consult  certain 
midwives  and  doctors.  It  is  thus  young  women  are  encouraged  to  jeopar- 
dize their  own  lives  and  health,  without  a  thought  of  the  crime  being  com- 
mitted. 

Dr.  Frederick  Griffith,  of  New  York,  has  bought,  in  the  public  places 
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of  Paris,  instruments  to  produce  abortion.  lie  bought  thern  of  street 
venders,  in  drug  stores,  grocery  stores,  in  fact,  everywhere.  He  says  that 
anvone  can  buy  them  jnst  as  easily.  In  this  country,  they  can  be  obtained 
not  so  readily,  but  without  any  difficulty. 

Thousands  and  thousands  of  abortions  are  produced,  of  which  physi- 
cians never  hear.  Many  women  make  a  regular  habit  of  introducing  a 
catheter  or  some  other  instrument,  if  the  menstrual  flow  is  a  few  days 
late.  This  is  sometimes  done  for  years  with  impunity.  Others  go  regu- 
larly and  have  their  wombs  "opened"  as  they  express  it.  Many  drugs  are 
advertised  as  being  "sure  regulators."  The  consumption  of  these  is  simply 
enormous.  I  have  several  times  been  called  to  see  women  who  were  des- 
perately sick  as  a  result  of  taking  these  drugs.  There  is  no  doubt  that 
abortion  is  sometimes  produced  by  drugs.  The  woman  is  made  severely 
ill,  and  the  fetus  poisoned,  or  its  vitality  so  lowered  that  the  uterus  even 
tually  expels  it. 

Tansey  tea,  pennyroyal  pills,  and  some  forms  o?  mercury  seem  to  be. 
the  favorite  remedies,  but  abortions  produced  by  medicines  are  compara- 
tively few ;  the  vast  majority  are  the  results  of  the  use  of  instruments. 

I  have  treated  over  250  cases  of  criminal  abortion.  Of  these,  only  ten 
were  in  young,  single  women.  Of  course,  we  are  bound  to  sympathize 
with  the  young  girl  who  commits  the  criminal  act  in  a  desperate  effort  to 
save  herself  from  everlasting  disgrace;  but  why — I  say  it  with  all  due 
reverence — why,  in  the  name  of  God,  will  married  women,  some  of  whom, 
at  least,  have  happy  homes,  good  husbands,  and  pleasant  surroundings, 
with  all  that  goes  to  make  an  ideal  existence,  why?  I  say,  will  they  com- 
mit such  heinous  offenses  ?  Yet  statistics  prove  beyond  all  doubt  that 
the  very  people  who  are  in  the  best  shape  to  care  for  large  families  seem 
to  fight  the  hardest  against  having  them. 

■  Perhaps  75  per  cent,  of  the  abortions  seen  by  me  responded  promptly 
to  treatment.  These  cases  were  seen  early  before  any  severe  infection  had 
started.  In  each  case  the  uterus  was  promptly  emptied  and  thoroughly 
douched.  When  possible  to  introduce  it,  the  finger  makes  the  ideal  dilator, 
and  the  best  curette.  The  fewer  instruments  used  the  better  it  is  for  the 
patient.  The  curette  is  liable  to  open  a  new  focus  for  infection.  The 
uterus  can  be  swept  thoroughly  by  the  finger,  and  the  douche  will  re- 
move any  little  particles  left.  Of  course  if  pregnancy  has  only  existed 
for  five  or  six  weeks  and  no  infection  begun,  a  blunt  curette  is  perfectly 
reliable. 

In  about  15  per  cent,  of  my  cases,  the  patients  had  already  had  re- 
peated chills,  hot  fevers  and  were  violently  infected.  In  these  cases  the 
uterus  Was,  of  course,  emptied  and  cleansed.  Antistreptococcus  serum 
administered,  repeated  douches  given,  bichloride  poultices  with  hot  stoves 
kept  over  the  abdomen,  and  absolute  rest  enforced.   If  necessary,  morphine 
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with  strychnine  was  administered  hypodermically.  So  far  as  internal 
medication  went,  small  doses  of  calomel  were  my  favorite. 

These  cases  usually  recovered  in  from  three  to  twelve  weeks,  but  there 
was  a  certain  percentage  of  cases  in  which  an  exudate  was  thrown  out,  and 
an  enormous  amount  of  inflammatory  thickening  developed.  In  three  of 
these  cases  the  abscess  that  formed  bursted  into  the  vagina,  and  the  pa- 
tients made  good  recoveries.  In  three,  I  opened  abscesses  through  the 
vagina  and  the  patients  ultimately  recovered. 

Mrs.  S.  sent  for  me  in  May.  1898.  She  was  25  years  old  and  had 
always  been  healthy.  She  had  three  healthy  children.  In  the  two  years 
prior  to  this,  her  womb  had  been  opened  three  times  by  a  notorious  abor- 
tionist, and  she  had  aborted  with  difficulty  and  had  consulted  no  physi- 
cian. Five  days  before  I  saw  her,  she  had  visited  this  abortionist  and 
had  her  uterus  opened.  She  immediately  began  to  have  fever  and  pain. 
She  had  missed  one  menstrual  period  and  another  was  due.  For  fifteen 
weeks  her  temperature  ranged  from  102  to  105 ;  an  inflammatory  mass 
developed  in  her  pelvic  cavity  and  extended  almost  to  the  umbilicus.  The 
treatment  was  carried  out  along  the  lines  already  suggested.  After  being 
in  bed  nearly  five  months,  she  was  able  to  sit  up.  It  required  nearly  fifteen 
months  before  she  obtained  a  fair  degree  of  health.  About  a  year  ago  I 
examined  her  and  found  the  uterus  slightly  movable,  being  fixed  by  many 
adhesions ;  but  she  was  in  good  health.  It  is  needless  to  say  that  she  has 
never  been  pregnant  after  that  abortion. 

Mrs.  L.  gave  this  history :  The  day  before  sending  for  me  she  had  in- 
serted a  catheter  into  the  uterus.  Shortly  afterwards  she  had  a  chill,  fol- 
lowed by  fever  and  violent  pains.  When  I  readied  her,  the  temperature 
was  105,  pulse  140.  She  was  instantly  chloroformed  and  the  contents  of 
the  uterus  removed.  A  piece  of  the  catheter  about  one  inch  long  was 
extracted  with  the  fetus  from  the  uterus.  The  uterus  was  emptied  and 
douched.  Her  temperature  remained  around  106,  and  she  died  within 
36  hours.  There  was  no  injury  to  the  uterus.  I  know  that  the  patient 
was  well  before  the  attempted  abortion,  because  I  had  been  in  the  house 
every  day  for  two  weeks  attending  a  boy  injured  by  a  street  car. 

There  are  two  classes  of  people  who  are  guilty  of  producing  these 
abortions.  One  class  consists  of  the  notorious  midwives  and  doctors  who 
for  love  of  filthy  lucre  murder  these  unborn  babes.  These  persons  are  so 
debased  and  so  lost  to  all  that  is  true  and  noble  in  life,  that  they  are  held 
in  utter  contempt  and  abhorrence  by  every  right  thinking  man. 

The  other  class  consists  of  certain  members  of  the  medical  profession, 
who  are  generally  considered  to  be  men  of  repute.  It  is  a  disgrace  to  our 
profession  that  any  member  of  it  should  have  so  conducted  himself  as  to 
justify  the  suspicion  that  he  was  an  abortionist.  Yet  if  common  report  be 
true,  certain  men  are  guilty.  As  proof  of  this  I  report  the  following  in- 
stances : 
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About  a  year  ago,  a  young  eighteen-year-old  girl  called  at  my  office  and 
with  great  embarrassment,  and  confusion,  acknowledged  that  she  was 
three  months  pregnant  and  wanted  something  done  at  once  to  produce  abor- 
tion. Following  my  usual  tactics,  after  satisfying  myself  that  she  was 
pregnant,  I  first  explained  to  her  the  hideous  criminality  of  such  an  act. 
and  then  told  her  to  go  home  at  once  and  tell  her  mother  her  condition, 
and  to  marry  the  young  man  who  was  responsible  for  it.  She  promised 
to  obey.  Some  two  months  afterward  I  was  called  to  the  house  to  see  an- 
other member  of  the  family.  The  mother  thanked  me  profusely  for  giv- 
ing the  girl  such  good  advice.  But  she  had  taken  her  to  their  former 
family  physician,  who  felt  very  sorry  for  her,  and  for  a  good  fee  pro- 
duced an  abortion.  Think  of  it,  a  supposedly  reputable  member  of  our 
profession  committing  such  an  act.  No  less  than  six  women  T  have  at- 
tended for  abortion  informed  me  that  the  act  had  been  committed  by  a 
certain  phvsician.  These  women  were  unacquainted  with  each  other,  and 
their  statements  must  have  been  true.  Several  similar  instances  could  be 
mentioned,  but  these  will  suffice  to  prove  my  point. 

It  is  very  difficult  to  get  the  women  to  reveal  by  whom  the  abortions 
were  committed.  They  will  seldom  tell  in  the  presence  of  a  third  party, 
and  always  impart  the  information  in  strict  confidence.  The  majority  of 
women  refuse  utterly  to  tell.  Knowing  these  facts,  the  abortionist  follows 
his  infamous  business  almost  with  impunity.  It  is  a  notorious  fact  that 
abortions  are  being  daily  committed,  yet  how  seldom  is  the  guilty  party 
convicted.  The  phvsician  may  be  morally  certain  as  to  the  identity  of  the 
guilty  party,  but  legal  proof  is  wanting.  If  the  victim  lives  she  refuses  to 
testify  in  court;  if  she  dies  she  cannot.  Ante-mortem  statements  can  sel- 
dom be  obtained.  Occasionally  a  woman  boasts  of  the  fact  that  she 
can  have  the  best  medical  talent  if  trouble  follows  her  abortion.  This  at 
once  suggests  the  question,  what  is  the  proper  stand  for  a  physician  to  take 
when  called  to  an  abortion.  Is  he  to  assume  the  role  of  public  prosecutor 
and  act  as  though  she  were  a  criminal  ?  Or,  should  he  in  these  cases,  as 
in  all  others,  follow  the  mandates  of  his  noble  profession,  to  relieve  human 
suffering,  to  prolong  life  and  when  possible  to  save  life?  This  is  a  ques- 
tion open  to  debate.  My  personal  opinion  is,  that  no  matter  how  much  the 
phvsician  may  despise  the  abortionist  or  his  victim,  it  is  his  first  duty  to 
attend  that  patient  regardless  of  all  other  considerations. 

The  question  arises,  "What  can  be  done  to  at  least  check,  if  not  stop  the 
ever-rising  tide  of  abortion?" 

The  physician,  the  minister,  the  legislator,  can  each  do  something  to- 
wards stemming  the  tide. 

The  physician  must  teach  first  of  all  that  life  exists  from  the  moment  of 
conception.  The  acquisition  of  this  knowledge  would  prevent  many 
women  from  committing  such  acts.  He  must  teach  the  woman  not  only 
the  danger  to  her  life,  but  the  long  train  of  ailments  that  often  follow; 
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he  must  convince  her  that  no  reputable  physician  will  produce  abortion, 
that  she  places  herself  in  the  hands  of  the  unskillful  and  the  unprincipled ; 
she  must  be  told  that  when  the  time  comes,  as  it  often  does,  when  she  de- 
sires to  have  children,  it  may  be  too  late.  The  grossly  insulted  uterus 
either  refuses  to  become  pregnant,  or  it  promptly  expels  the  fetus.  Many 
of  us  have  attended  women,  who,  after  losing  an  only  child,  would  give 
all  their  earthly  possessions  to  have  another;  we  would  find  that  they  had 
systematically  endeavored  to  prevent  conception  or  had  produced  abortion 
until  it  was  no  longer  possible  for  them  to  have  children. 

Ministers  of  all  religions  have  great  influence  with  their  followers.  So 
far  as  I  know,  the  Catholic  church  is  the  only  one  that  persistently  and 
systematically  fights  this  evil.  This  is  one  of  the  reasons  for  the  rapid 
growth  and  prosperity  of  this  church.  If  all  of  the  churches  would  com- 
bat the  evil  with  the  same  vigor  and  perseverance,  the  good  accomplished 
would  be  of  inestimable  value  to  our  country. 

Legislators  should  enact  laws  that  would  help.  First  of  all,  newspapers 
and  periodicals  should  not  be  allowed  to  publish  any  of  the  thinly-veiled 
advertisements  encouraging  abortion. 

A  conference  of  legislators  and  physicians  could  doubtless  devise  some 
laws  that  would  prove  salutary  in  checking  the  evil. 

Most  of  you  have,  doubtless,  read  the  powerful  article  entitled,  "Let  Us 
Go  Back,"  recently  written  by  F.  Hopkinson  Smith.  In  this  matter  under 
consideration,  the  present  generation  must  be  taught,  "Let  us  Go  Back," 
to  the  principles  of  former  days,  and  it  will  be  better  both  for  us  and  for 
posterity. 


MASSAGE  IN  NEUROSES. 
By  J.  F.  Menestrina,  M.  D..  St.  Louis. 

Neurasthenia  is  defined  by  neurologists  as  a  general  neurosis  dependent 
on  an  exhaustion  of  the  nervous  system.  It  is  an  exaggerated  and  ever 
ready  excitability  of  the  nervous  elements  with  an  absence  of  functional 
resistance ;  with  a  tendency  to  a  sudden  tired  feeling  and  a  rapid  loss 
of  nervous  energy. 

Neurasthenia  has  been  called,  par  excellence,  the  disease  of  the  century. 

The  greatest  number  of  neurasthenics  are  found  in  the  large  business 
centers,  where  the  tumult  of  life,  excitation  of  the  spirits,  ambition  to 
succeed  above  all  others,  entail  sacrifices  of  body  and  mind  which  bring 
about  a  rapid  nervous  exhaustion. 

That  this  condition  is  influenced  by  heredity,  no  one  questions.  It 
is  a  well-known  fact  that  a  large  percentage  of  these  sufferers  consists 
of  literary  men,  scientists,  students,  business  men,  professional  men, 
who  so  culpably  neglect  themselves  and  plunge  into  exaggerated  mental 


MASSAGE  IN  NEUROSES. 


519 


work.  This  excessive  intellectual  fatigue  united  with  insufficient  rest 
is  usually  not  adequately  compensated  for  by  nutrient  nitrogenous 
alimentation,  restoring  sleep,  and  out  door  exercise  and  recreation. 
As  a  rule  these  people  •  rarely  spend  over  15  minutes  at  a  lunch  counter, 
talking  business,  while  crowding  bits  of  cold  food  into  their  stomachs. 
The  pace  these  poor  unfortunates  set  cannot  but  cause  the  above  de- 
scribed results.  It  is  eminently  considered  an  American  disease,  for 
nowhere  is  it  so  alarmingly  prevalent,  as  \n  this  country. 

As  a  rule  neurasthenics  are  anemic.  The  nerves  being  poorly  nour- 
ished by  alteration  in  the  essential  constituents  of  the  blood,  are  fre- 
quently subject  to  series  of  explosions  of  energy  in  the  form  of  neural- 
gias. There  is  no  doubt  that  an  exhaustive  state  of  an  acute  infective 
process  also  paves  the  way  to  this  condition,  and  that  auto-intoxications 
have  an  important  relation  in  the  etiology  of  neurosis  in  general.  So  much 
has  recently  been  written  by  Vaghen,  Conca  and  others  in  regard  to  this, 
that  a  resume  would  hardly  seem  necessary.  It  would  be  well  to  mention 
that  these  authors  attribute  the  cause  of  these  affections  primarily  to 
digestive  derangements,  such  as,  a  diffused  catarrhal  state  of  the  stomach 
with  all  its  sequels  of  pirosis,  acidity,  ectasis,  coprostasis,  diarrhea,  etc. 
They,  however,  admit  that  the  chemistry  of  digestion  is  known  to  us 
only  to  a  very  limited  extent.  What  relation  the  intimate  chemistry  of 
this  vital  organic  function  bears  to  disturbances  of  the  nervous  system 
and  its  relative  absorption,  constitutes  as  yet  a  missing  link  in  the  chain 
of  our  present  etiological  knowledge. 

Other  sequels  to  auto-intoxication  are  the  different  forms  of  neural- 
gias and  the  more  severe  forms  of  neuritis. 

It  would  be  well  to  mention  a  few  of  the  causes  of  these  painful 
conditions,  namely,  traumatism,  resulting  in  direct  mechanical  injury  to 
the  nerve  through  blows,  wounds,  tumors,  pressure,  etc. 

Exposure  to  cold,  tuberculosis,  syphilis,  bone  diseases,  blood  infection 
due  to  bacterial  toxins.  These  conditions  are  also  found  as  sequels  to 
typhoid  fever,  diphtheria,  malaria,  metallic  poisons,  such  as  lead,  arsenic, 
mercury  and  vegetable  poison,  such  as  alcohol,  opium,  tobacco,  etc. 

Malassimilation  of  food  due  to  hurried  or  defective  mastication,  com- 
bined with  mental  worry,  breathing  of  vitiated  air,  insomnia  and  a  series 
of  shocks  to  the  nervous  system  through  excesses  is  in  my  estimation 
the  chief  cause  of  neuroses  in  general.  Individual  idiosyncrasy  must  be 
present,  however. 

These  dyspeptic  neurasthenics  and  suffering  patients  get  as  a  rule, 
but  little  sympathy  from  the  average  physician  and  we  frequently  turn 
them  away  from  our  offices  through  lack  of  tact  or  inability  to  retain  our 
interest  and  patience  during  their  long  recital  of  ailments,  and  get  to 
the  bottom  of  the  real  cause  of  their  neurosis.   They  would  be  the  easiest 
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patients  to  retain  if  patience  and  judgment  were  used.  They  represent 
a  class  that  is  daily  on  the  increase.  They  are  usually  in  good  circum- 
stances, comprising  the  cream  of  our  men  of  commerce,  educators,  and 
professional  men,  in  short,  the  brain  workers.  They  are  entitled  to  and 
should  receive  our  interest  and  sympathy. 

Let  us  pause  for  a  moment,  and  see  what  becomes  of  them,  when  they 
find  no  relief  from  us.  Perhaps  some  of  our  readers  have  been  rebuked 
occasionally  by  these  patients  that  their  remedies  failed  to  relieve  their 
sufferings,  when  on  visiting  an  osteopath,  they  were  promptly  benefited. 

The  eyes  of  our  regular  friends  must  by  this  time  be  opened  to  the 
fact  that  a  set  of  men  claiming  osteopathy  as  their  art,  are  trying  to 
elbow  their  way  into  the  ranks  of  the  profession.  Its  exponents  are 
pretty  well  scattered  through  all  the  states  and  the  success  they  have 
attained  thus  far,  is  surprising. 

They  are  daily  increasing  in  number.  Next  year's  curriculum  I  un- 
derstand has  been  increased  to  four  years,  at  their  institution  in  Kirks- 
ville,  Mo. 

The  majority  of  our  regulars  still  regard  osteopathy  as  a  fad;  they 
claim  it  will  have  a  short  life.  Perhaps  it  may,  but  their  cult  originated 
about  25  years  ago,  and  from  present  prospects  it  bids  fair  to  continue 
to  thrive. 

Their  method  of  treatment  consists  of  systematic  massage,  joint  move- 
ments, nerve  stretching  and  "leg  pulling."  Neurasthenics  usually  flock 
to  every  new  fad,  but  in  this  particular  one,  they  rush  in,  and  no  doubt 
receive  some  benefit. 

The  osteopaths  have  a  pretence  or  smear  of  anatomy,  physiology, 
pathology,  chemistry,  psychology  and  they  claim  a  very  liberal  medical 
education. 

As  a  matter  of  fact  they  have  little  or  no  knowledge  of  any  of  these 
subjects,  but  they  understand  and  study  the  wants  of  these  patients,  and 
no  doubt  the  results  they  obtain  are  through  massage  and  passive  move- 
ments, a  lesson  the  medical  profession  must  learn,  and  its  members  will 
do  well  not  to  underestimate  its  value.  The  majority  of  the  intelligent 
regulars  have  as  yet  sadly  neglected  to  give  scientific  massage  a  con- 
spicuous place  in  therapeutics,  and  are  content  to  dismiss  a  patient  with 
a  prescription,  usually  a  sedative  or  hypnotic,  without  getting  after  the 
real  cause  of  his  trouble,  and  favoring  its  removal.  No  greater  mis- 
take can  be  made  by  the  profession  to  persist  in  this  pernicious,  old  prac- 
tice, many  poor  sufferers  from  neuroses  have  been  started  on  bad  drug 
habits  through  our  haste  in  prescribing,  before  investigating  the  origin 
of  the  morbid  condition. 

As  stated  above  auto-intoxications  play  a  conspicuous  part  in  the 
etiology  of  neurosis.    Elimination  seems  to  be  the  logical  cure.    No  bet- 
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ter  eliminant  exists  than  massage,  such  as  is  used  and  practiced  by  Swed- 
ish therapists.  Thanks  must  be  given  to  these  confreres,  who  for  years 
have  taken  the  lead  in  this  line  and  have  carried  it  to  the  point  of  perfec- 
tion. ;  & !  j . ; 

Massage  is  said  to  have  been  originated  by  the  Chinese  3000  years 
B.  C.  The  only  authentic  record  we  have  is  a  French  translation  of  a 
Chinese  work,  "The  Cong-Fon  of  the  Tro-dse,"  that  appeared  in  press 
about  135  years  ago.  This  was  probably  the  foundation  of  the  present 
Swedish  method  of  massage  and  Swedish  movements  since  so  elaborately 
systematized  by  Ling.  It  had  been  in  use  by  . the  Hindoos  and  Persians, 
and  the  ancient  Greeks  and  Romans  were  not  slow  in  recognizing  its 
value.  These  sturdy  ancient  races  owed  a  great  deal  of  their  mental  and 
physical  attainments  to  gymnastics,  massage,  bathing,  etc.  They  believed 
in  Mens  sana  in  corpore  sano. 

Today  massage  and  Swedish  movements  has  a  recognized  place  in  our 
modern  therapeutics.  No  doubt  some  of  the  better  informed  of  our 
profession  direct  patients  to  masseurs,  but  how  lamentably  few.  The 
range  of  usefulness  of  massage  in  various  forms  of  neurosis  is  so  un- 
limited and  its  results  are  so  marvelous  that  it  is  a  pity  that  the  majority 
of  the  profession  do  not  take  it  up.  As  an  eliminator  of  waste  product 
such  as  toxins,  auto-intoxication,  etc.,  and  an  up-builder  of  cellular 
tissue  it  has  no  equal.  It  is  especially  useful  in  all  forms  of  poor  nutri- 
tion and  deranged  digestion,  neurasthenia,  rheumatic  conditions  and 
neuralgias  in  general. 

Laymen  still  confuse  massage  and  Swedish  movements  with  the  treat- 
ments given  by  the  so-called  bath  house  "rubber,"  magnetic  masseur  or 
masseuse  with  lady  assistant  so  often  brazenly  advertised  in  our  daily 
press.   It  is  our  duty  when  possible,  to  correct  these  impressions. 

It  would  be  to  our  interest  if  the  profession  in  general  began  to  realize 
that  we  have  sadly  neglected  this  most  important  branch  of  our  modern 
therapeutics,  especially  with  regard  to  neurasthenics.  While  we  have 
been  blind,  they  have  been  wide  awake,  and  in  the  nascent  new  fad  of 
osteopathy,  no  doubt  have  sought  benefit  for  their  ills.  Without  any 
question  a  certain  mental  impression  is  made  on  these  sufferers  by  their 
methods,  but  I  insist  that  massage  and  gymnastics  are  responsible  for 
three-fourths  of  their  brilliant  results.  These  osteopaths  unquestionably 
bave  appropriated,  or  as  Swedish  masseurs  claim,  robbed  them  of  their 
method,  simply  adding  a  few  artistic  contorsive  and  spectacular  joint 
stretchings  to  a  wise  look  and  a  superficial  display  of  technical  knowledge 
in  fundamental  branches  of  medicine  to  enhance  it.  The  offices  of  these 
new  fad  exponents  are  usually  neatly  and  comfortably  equipped,  with  fine 
office  outfits,  luxurious  couches  and  general  attractiveness ;  what  they 
lack  in  knowledge  is  more  than  made  up  in  appearance. 

The  chief  clientele  that  patronize  them  is  of  the  better  element,  an 
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element  that  by  our  lack  of  tact,  sympathy  and  patience  we  drive  away 
daily  from  our  offices. 

Some  of  our  neurologists  have  been  for  years  advocating  the  general 
use  of  massage  and  Swedish  movements.  Dr.  Frank  Fry  of  this  city 
as  late  as  16  years  ago,  in  a  very  able  article,  read  before  the  St.  Louis 
Medical  Society,  called  the  attention  of  the  profession  to  the  wide  range 
of  usefulness  in  neurosis  of  this  most  important  branch  of  modern  thera- 
peutics. When  we  take  into  consideration  that  neurosis  in  general  is 
increasing  to  an  alarming  extent  it  is  pertinent  to  ask  the  profession  to 
wake  up,  shake  away  that  apathy  and  critically  investigate  this  vital  con- 
dition. It  is  really  surprising  to  me  that  this  has  not  been  done  before 
now  and  that  our  regulars  stood  by  watching  with  a  don't  care  fashion 
the  growth  of  osteopathy  without  making  the  slightest  attempt  to  stem 
its  tide  and  counteract  its  effect. 

They  get  results  and  that  is  the  secret.  The  practical  question  now 
arises :  What  can  we  do  to  remedy  the  damage  we  unwittingly  inflicted 
upon  ourselves? 

The  problem  is  not  hard  to  solve.  Direct  your  neurasthenics,  dys- 
peptics, etc.,  to  a  proficient  masseur  or  masseuse,  one  who  is  an  adept 
in  the  Swedish  art,  with  the  understanding  that  either  masseur  or  pa- 
tient keep  under  your  directions.  Manifest  to  these  patients  marked 
interest,  consideration  and  patience.  Take  notes  of  their  improvements 
as  frequently  as  necessary  and  you  will  enlist  their  confidence.  They  are 
tractable  patients,  but  you  must  not  lack  tact  yourself.  If  treated  in 
this  manner  you  will  very  seldom  lose  them. 

The  main  point  to  bear  in  mind  is  that  the  etiology  of  neuroses  in  gen- 
eral is  namely  that  of  auto-intoxications.  Elimination  is  the  logical 
remedy,  massage  is  the  eliminator.  Remember  that  an  hour  each  alter- 
nate day,  spent  on  a  comfortable  couch  under  the  deft  manipulation  of 
an  experienced  masseur  will  store  up  more  nerve  energy  and  eliminate 
more  toxic  substances  from  a  system  clogged  by  sedentary  habit  and 
overeating  than  you  can  by  means  of  all  the  drugs  in  the  pharmacopeia. 
Do  not  understand  me,  however,  to  say  that  it  is  a  panacea  for  all  ail- 
ments, let  me  not  be  misunderstood — but  in  conjunction  with  careful 
diet,  hygiene,  tonics  and  out  door  exercise  you  will  surely  benefit  your 
patients  and  retain  their  interest. 

With  the  possible  exception  of  walking,  no  other  form  of  exercise  need 
be  indulged  in.  The  hour  spent  in  massage  is  a  perfect  rest  under  re- 
laxation and  is  a  sublime  restoring  tonic,  it  is  a  good  all  round  investment. 
It  is  superior  to  osteopathy  on  all  lines,  and  as  a  part  of  our  therapeutics, 
deserves  a  better  recognition  by  the  general  profession.  A  good  list  of 
reliable  masseurs  and  masseuses  should  be  kept  on  file  in  every  physician's 
office.  If  all  of  our  regular  friends  will  handle  these  neurasthenics  in 
the  above  described  way,  no  fear  need  be  entertained  of  any  more  cases 
going  to  osteopaths. 
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THE  ECONOMIC  FACTOR  I N  DIAGNOSIS. 

It  is  ati  admitted  fact  that  the  present  age,  if  given  any  name  descrip- 
tive of  it,  would  be  called  the  economic  age.  It  is  the  age  above  all 
others  that  material  advances  have  been  made.  Medicine,  as  a  part  of 
the  civilization  in  which  its  activity  is  permitted  to  be  exercised,  can  be 
looked  upon  as  sharing  this  common  feature.  The  isolation  of  medi- 
cine, so  noticeable  in  previous  periods,  is  no  longer  possible.  For  good 
or  evil,  medicine  has  taken  its  place  in  the  currents  of  the  times  and 
must  be  viewed  as  a  part  of  them.  From  its  practical  side,  medicine 
deals  with  either  a  unit  of  society  or  with  a  potential  unit  of  society. 
The  social  unit,  when  it  is  the  subject  of  disease,  may  be  looked  upon 
as  having  a  certain  number  of  possibilities.  It  may,  as  a  result  of  morbid 
processes,  be  so  incapacitated  as  to  become  a  social  burden  permanently 
stricken  off  the  roll  of  active  factors.  It  may  be  temporarily  removed 
from  the  class  of  active  units  and  returned  again  in  its  former  state,  or, 
again,  it  may  be  restored,  weakened  in  its  strength  and  less  capable  of 
withstanding  the  stress  of  active  life.  In  any  one  of  these  possibilities 
the  physician  becomes  a  determining  factor,  and  often  upon  him  depends 
the  possibility  which  later  develops.  The  thorough  understanding  of 
the  nature  of  the  disablement  is  the  first  step  toward  its  removal  or 
betterment.  This  means,  of  course,  diagnosis.  It  is  therefore  essential 
that  the  physician  in  any  case  is  bound  to  take  advantage  of  every  facility 
which  medicine  affords  to  arrive,  as  soon  as  possible,  at  the  correct 
diagnosis,  because  in  certain  diseases  interference  is  successful  or  not 
depending  upon  the  amount  of  time  elapsing  between  the  onset  of  the 
disease  and  the  effort  at  removal.  Cancer  and  tuberculosis  may  be  men- 
tioned as  two  striking  examples  of  this  contention.  Both  are  probably 
in  the  beginning  localized  diseases  and  limited  ones.  A  cure  can  be  ob- 
tained in  a  large  percentage  of  cases  provided  the  process  has  not  ad- 
vanced much  beyond  the  initial  stage.  In  other  words  it  is  possible  to 
replace  the  subjects  of  these  two  diseases  in  the  class  of  active  units  from 
which  they  were  taken.  A  man  in  active  life  represents  a  certain  eco- 
nomic value  to  the  state  and  to  preserve  this  value  in  increasing  ratio,  if 
possible,  must  fall  within  the  province  of  the  physician  as  regarded  from 
the  civic  side.  It  is  no  longer  possible  for  a  physician  to  regard  his  patient 
as  his  sole  property  to  dispose  of  as  he  sees  fit,  nor  to  regard  the  diag- 
nostic problem  presented  as  his  personal  problem,  to  be  solved  by  whim, 
prejudice  and  whatever  ability  he  might  be  in  possession  of.    He  is 
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bound  in  this  larger  view  to  use  all  the  methods  which  medicine  offers 
for  the  understanding  of  his  case  because  his  case  after  all,  is  a  factor 
in  the  economic  side  of  the  community.  The  surgeon's  appeal  for  earlier 
diagnosis  contains  much  truth  though  perhaps  it  may  be  admitted  that 
his  altruism  is  not  more  marked  in  this  instance  than  that  of  the  intern- 
ist. Whatever  objections  to  advances  in  other  parts  of  medicine  may  be 
made  there  should  be  allowed  none  to  progress  in  diagnosis. 

The  gist  of  this  contention  is  simply  that  a  patient  should  represent 
to  the  physician  not  only  an  individual  who  comes  to  him  for  relief, 
but  likewise  a  unit  in  a  social  fabric  for  whose  long  continuance  in 
activity  he  must  share  a  certain  responsibility.  This  view,  somewhat 
socialistic  perhaps,  would  tend  to  broaden  a  physician's  outlook  and 
make  him  feel  that  he  is  responsible  not  alone  to  the  family  and  friends 
of  the  patient,  but  in  a  larger  way,  to  the  state  for  the  care  of  a  unit 
of  activity  which  comes  to  him  in  the  guise  of  a  patient. 
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REGENERATION  IN   MAN  AND  OTHER  VERTEBRATES. 

Thp  regeneration  after  a  loss  of  whole  portions  of  an  avertebrate  and 
vertebrate  organism  has  been  a  subject  for  much  study  and  speculation. 
Some  150  years  ago  Spallanzani  first  devoted  his  attention  to  it.  The 
number  of  observations  has  increased  considerably  up  to  date ;  besides  in 
avertebrates  we  know  of  its  existence  in  fishes,  amphibia  and  replilia 
and  to  a  slight  degree  in  birds,  but  it  has  never  been  observed  in  mammals. 
F.  H.  Morgan  has  made  this  phase  of  the  question  the  starting  point  of 
an  attempt  to  give  a  rational  suggestion  for  an  explanation.  Why  do 
mammals  not  regenerate  lost  members  of  their  bodies  ?  Why  do  other 
vertebrates  that  have  ceased  to  grow,  begin  to  regenerate  with  great 
rapidity  when  a  part  is  removed?  If  the  latter  question  is  turned  around 
and  we  ask  why  an  animal  stops  growing  after  a  certain  period  is  reached, 
the  problem  appears  accessible  to  solution.  That  the  digestive  capacity 
for  food  does  not  play  a  role,  as  was  asserted  formerly,  is  denied  by 
experiments  made  to  establish  a  relation  between  the  amount  of  food 
and  the  rapidity  of  regeneration  in  animals  deprived  of  certain  members 
of  their  bodies.  Starved  and  overfed  animals  regenerate  in  the  same 
way.  Morgan  introduces  the  conception  that  regeneration  is  only  one 
phase  of  the  general  phenomenon  of  growth.  It  is  observed  that  regen- 
eration differs  in  rate  according  to  the  different  levels.  If  a  fish's  tail 
is  cut  off  at  the  end  the  regeneration  is  as  long  in  becoming  established 
as  it  is  when  the  whole  tail  and  even  a  portion  of  the  vertebral  column  is 
removed.  The  same  obtains  for  the  tails  of  salamanders,  lizards,  etc.  In 
avertebrates,  for  instance  the  common  earthworm,  the  removal  of  the 
posterior  segments  is  made  good  much  slower  by  regeneration  than  if  half 
of  the  body  or  all  of  it  up  to  the  last  segments  of  the  anterior  pole  is  cut 
off.  It  has  been  believed  that  these  regulation  processes  are  due  to  a  vital- 
istic  and  dominant  principle  in  living  matter.  This,  of  course,  as  Mor- 
gan emphasizes,  is  no  explanation,  but  on  the  contrary  a  stop  to  further 
elucidation.  Such  an  assumption,  however,  is  not  necessary  and  in  this 
part  of  his  discussion  the  author  enlarges  an  idea  for  regeneration 
which  pathology  years  ago  used  as  a  factor  physically  understandable 
and  accessible  to  investigation,  and  in  growth  in  general  accounting  for 
the  stopping  of  growth  at  a  certain  point.  We  know  that  the  cells  of 
almost  every  tissue  and  organ  when  disturbed  in  their  organic  con- 
nections begin  to  proliferate  and  multiply  and  are  restrained  from  over- 
growth only  by  the  restitution  of  the  tissue  to  its  original  functional  con- 
dition.   If  the  disturbance  is  such  that  a  rearrangement  becomes  im- 
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possible,  the  restraint  does  not  occur  and  the  proliferation  goes  on. 
Morgan  expresses  this  condition  thus:  "It  seems  to  me  not  improb- 
able that  the  inhibition  is  caused  by  a  definite  response  to  a  condition 
of  internal  pressure  or  tension  of  the  cells  on  each  other.  When  this 
condition  is  reached  further  growth  comes  to  an  end.  When  we  alter 
this  particular  pressure  by  removing  a  part,  growth  begins  again."  The 
nature  of  this  pressure  cannot  be  explained  at  the  present  stage  of  our 
knowledge.  Nevertheless  it  rids  us  of  the  assumption  of  a  formative 
force.  Indeed,  he  says  "the  formative  force  itself  is  nothing  more,  if 
my  view  is  correct,  than  the  response  of  the  cells  to  the  pressure  rela- 
tions of  the  neighboring  cells.  This  response  determines  the  cellular 
differentiation  and  the  differentiation  is  determined  by  the  mutual  pres- 
sures of  the  cells  upon  each  other."  Although  this  is  purely  hypothet- 
ical we  must,  arrived  at  the  limits  of  our  knowledge,  have  provisional 
hypotheses  in  order  to  continue  investigation. 

The  fact  that  mammals  never  show  even  an  attempt  at  regeneration 
of  lost  parts  is  accounted  for  by  the  higher  differentiation  of  their 
tissues  and  by  the  different  rate  of  rapidity  of  regeneration  of  the  single 
tissues  forming  the  lost  part  which  does  not  allow  of  the  production  of 
a  normally,  constructed  part.  Morgan  attributes  great,  importance  to 
the  very  low  rate  of  regeneration  of  osseous  tissue,  which  in  mammals 
is  the  essential  element  in  the  regeneration  of  a  normal  member  of  the 
body.  It  is  a  peculiar,  seemingly  confirming  fact  that  regeneration  onlv 
occurs  in  stages  of  animal  development  in  which  the  supportive  ele- 
ments are  formed  by  cartilage  that  the  same  species  loses  this  quality 
as  soon  as  the  adult  stage  is  reached  with  osseous  structures.  The  re- 
generative capacity  of  a  tadpole  is  great,  while  that  of  a  grown  frog 
is  seemingly  absent.  The  hope  of  the  author  is  that  in  the  future  it 
might  be  possible  to  influence  the  rate  of  regeneration  of  the  different 
tissues  in  a  way  which  will  produce  a  uniform  course  of  growth  of  all 
of  them,  thereby  establishing  a  mutual  pressure  of  the  different  tissues 
upon  each  other  identical  to  the  original  one,  thus  leading  to  the  forma- 
tion of  an  identical  part. 

At  the  present  time  we  have  no  means  of  judging  to  what  degree 
a  possibility  exists  or  will  exist  to  give  a  basis  of  facts  to  these  hypo- 
theses. The  value  of  Morgan's  discussion  lies  in  the  emphasis  he  lays 
on  the  essential  dependence  of  one  cell  upon  the  other  by  their  mutual 
influences  without  which  a  regularity  of  formation  does  not  exist.  He 
does  not  enter  into  the  necessary  consequence  following  from  this  re- 
lation, a  consequence,  beginning  to  be  felt  more  and  more  in  biologic  re- 
search, that  finally  the  complex  organism  is  not  built  up  by  cells,  but 
becomes  for  physical  and  chemical  problems  divided  into  compartments, 
cells,  subserving  single  needs  of  the  whole.    The  individuality  of  an  or- 
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ganism  cannot  be  explained  in  any  other  way ;  the  formation  of  an 
organism  from  a  single  cell  proves  it.  We  can  now  hardly  go  beyond 
the  assumption  of  a  formative  force  as  it  is  called,  that  is,  a  power 
directing  the  growth  and  function  of  the  single  cells  of  the  organism. 
As  long  as  we  consider  cells  the  units  which  in  their  complex  arrange- 
ment form  an  individual  organism,  an  understanding  is  possible  only 
by  a  force  extraneous  to  the  cells  and  nevertheless  directing  them.  This, 
from  the  point  of  view  we  call  scientific,  is  out  of  the  question.  We 
will  learn  to  interpret  it  scientifically  when  we  learn  to  call  cells  nothing 
but  little  portions  of  a  complex  machinery  inserted  as  the  working  of 
the  machinery  calls  for  them.  Only  in  this  way  will  be  possible  what 
we  call  an  understanding  of  the  nature  of  life  and  of  the  pathologic  pro- 
cesses occurring  during  its  existence.  For  this,  if  we  can  call  it  evidence, 
the  modern  view  of  the  development  of  series,  or  organisms  is  an  evi- 
dence ;  the  changes  obtaining  do  not  concern  the  cells  but  the  whole. 
The  writer  of  this  comment  knows  only  too  well  the  futility  of  indi- 
vidual opinions,  but  these  opinions  are  always  and  necessarily  the  con- 
sequence of  the  uniform  trend  of  work  done  at  a  given  period.  And 
there  is  no  doubt  that  this  opinion  is  at  the  bottom  of  the  more  and  more 
emphatic  assertion  of  the  impossibility  of  explaining  the  nature  of  life 
by  the  agglomeration  and  combined  action  of  individual  cells. 
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INTERNAL  MEDICINE. 

IN   CHARGE  OF 

Jesse  S.  Myer,  M.  D. 

Scorbutus.— Senator  (Berlin,  klin.  Wochenschr.,  No.  17,  1906).— 
Although  scurvy  is  generally  classed  as  a  disease  of  the  blood,  but  few 
examinations  of  the  blood  and  of  the  blood  making  organs  by  the  new- 
method  of  Ehrlich  have  been  reported.  The  author  recites  a  case  in  detail 
with  the  blood  findings  and  the  postmortem  findings. 

The  blood  showed  a  rapid  decrease  of  the  erythrocytes  down  to  one- 
sixth  of  the  normal  number,  reaching  750,000.  There  was  an  equally 
pronounced  decrease  of  the  hemoglobin  down  to  11  per  cent.  There  was 
also  a  gradual  leucocytosis,  with  diminution  of  the  lymphocytes,  a  poiki- 
locytosis,  polychromatic  degeneration  of  the  erythrocytes,  and  normo- 
blasts. These  findings  correspond  practically  to  those  noted  in  a  single 
post-hemorrhagic  anemia  with  a  sub-acute  or  chronic  course.  In  addi- 
tion to  the  above  a  few  myelocytes  and  myeloblasts  were  found. 

The  post  mortem  also  revealed  just  such  changes  as  might  occur  in 
severe  hemorrhage  and  a  high  degree  of  anemia,  without  any  specific 
characteristics. 

In  this  case  the  anemia  was  due  to  the  existing  hemorrhage  which  char- 
acterizes the  disease.  The  observation  of  the  case  throws  no  light  upon 
the  true  nature  of  the  disease.  It  is  not  known  whether  the  disease  is  due 
to  a  primary  affection  of  the  blood,  or  of  the  blood  vessels. 


The  Diagnostic  Value  of  the  Leucocyte  Formula  in  Pertussis. — 
Churchill  (//.  Am.  Med.  Assn.,  May,  1906)  lays  much  stress  upon  the  ear- 
lv  diagnosis  of  pertussis,  both  because  of  the  serious  character  of  the  dis- 
ease and  because  of  its  dissemination  in  the  early  stages.  He  collected 
100  cases  of  whooping  cough  in  which  differential  blood  counts  had  been 
made,  with  the  view  of  determining  the  diagnostic  value  of  such  a  count. 
He  arrives  at  the  conclusion  that  a  general  leucocytosis  is  present  in  al- 
most all  cases  of  whooping  cough ;  that  a  lvmphocytosis  is  found  in  about 
85  per  cent,  of  cases  at  some  time  during  the  course  of  the  disease ;  that  a 
lymphocytosis  is  found  even  more  certainly  during  the  early  or  catarrhal 
stage,  over  90  per  cent,  showing  the  phenomenon  at  this  time.  The 
presence,  therefore,  of  a  lymphocytosis  in  a  child  with  a  hard,  persistent 
cough  is  a  factor  of  great  diagnostic  value.  It  is  also  of  prophvlactic 
importance  inasmuch  as  it  can  be  used  to  prevent  the  spread  of  the  dis- 
ease by  leading  to  the  prompt  isolation  of  the  patient.  The  age  of  the 
child  must  be  taken  into  consideration  in  estimating  the  importance  of 
the  leucocyte  count, 
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A  Case  of  Cardiac  Neurosis  and  Arteriosclerosis  Following 
Trauma. — Goldscheider  (Berlin,  klin.  Wochcnschr.,  April  23,  1906)  re- 
ports the  case  of  a  man,  aged  26,  who,  following  a  severe  injury  of  the 
head,  developed  a  marked  hypertrophy  of  the  heart  and  arteriosclerosis. 
He  had  been  perfectly  well  up  to  the  time  of  the  injury  and  had  never  pre- 
sented any  evidence  of  such  a  disturbance.  The  author  considers  this 
proof  positive  of  the  theory  that  such  conditions  may  follow  trauma. 

Tuberculosis  of  the  Oesophagus. — Kummcl  (Mucnch.  Med.  Woch., 
March  6,  1906,)  reports  a  case  of  tuberculosis  in  which  the  autopsy  re- 
vealed a  most  remarkable  involvement  of  the  oesophagus  and  yet  com- 
paratively few  clinical  symptoms  pointed  to  its  existence.  He  explains 
the  rarity  of  oesophageal  infection  in  tuberculosis  by  the  rapidity  with 
which  sputum  is  swallowed  and  also  by  the  thick  pavement  epithelium 
which  is  not  very  susceptible  to  tubercular  infections.  In  cases  in  which 
the  infections  occur  we  are  justified  in  assuming  that  there  must  have 
been  previous  injury  to  the  mucous  membrane  which  admitted  infection. 
Cases  are  referred  to,  for  instance,  in  which  the  oesophagus  became  in- 
volved on  account  of  previously  existing  disease  of  the  oesophagus,  such 
as  carcinoma. 


Observations  Concerning  Diabetes  and  Glycosuria. — Salus  (Cen- 
tralblatt  f.  Grcnzgcbcitc  Med.  u,  Chir.,  No.  5,  1906,)  presents  an  ex- 
ceedingly interesting  article  concerning"  diabetes  and  glycosuria  and  their 
relations  to  pregnancy,  heredity,  narcosis,  etc.  This  article  is  accom- 
panied by  literature  references  which  greatly  enhance  its  value. 


PATHOLOGY  AND  BACTERIOLOGY. 

IN  CHARGE  OF 

Carl  Fisch,  M.  D. 

The  Change  of  the  Neutrophilous  Blood  Picture,  After  Arneth. 
— E.  Pollitzer  (Deutsche  Med.  Woch.,  1906,  No.  12.)— Pollitzer  has 
made  exhaustive  control  investigations  regarding  the  phantastic  doctrine 
promulgated  by  Arneth  about  the  change  of  the  polynuclear  leucocytes 
especially  in  regard  to  their  nuclei  under  pathologic  conditions.  Pollitzer 
shows  that  Arneth's  assertions  are  based  on  an  insufficient  staining 
method.  His  opinion  was  that  for  instance  in  infectious  diseases  the 
"number"  of  nuclei  of  these  cells  was  in  a  much  higher  percentage  than 
in  normal  blood  only  one  or  two.  The  method  used  by  him  does  not 
allow  of  a  correct  interpretation  and  Pollitzer  with  a  more  exact  pro- 
cedure has  shown  that  such  a  change  does  not  exist.  This  flaw  in  Ar- 
neth's conclusions  has  been  felt  long  since ;  that  it  has  not  been  especially 
emphasized  is  due  to  the  fact  that  Arneth's  theory  so  far  only  exists  in 
his  numerous  publications  and  that  with  two  or  three  exceptions  nobody 
has  deemed  it  worth  his  time  to  follow  him  with  the  hope  that  he  could 
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accept  his  views.  To  base  such  far  reaching  speculations  as  Arneth 
does,  for  the  course  and  nature  of  pathologic  processes  on  the  size  and 
greater  or  lesser  nuclear  lobulation  of  the  polynuclear  leucocytes,  is  an 
undertaking  that  a  priori  is  not  promising. 

The  Significance  of  Streptococci  in  Milk. — P.  G.  Heinemann 
(The  Jl.  of  Infect.  Dis.,  vol.  3,  No.  2.  April,  1906).— If  Heinemann's 
observations  are  confirmed  by  control-observations  they  will  bring  a  small 
revolution  in  our  methods  of  milk  investigation.  His  general  conclu- 
sions are,  shortly,  as  follows :  The  ordinary  bacteria  producing  lactic, 
acid  fermentation  are  bacillus  aerogenes  var.  lacticus  and  streptococcus 
lacticus.  The  latter  agrees  in  morphologic,  cultural  and  coagulative 
properties  with  pathogenic,  fecal  and  sewage  streptococci.  It  can 
be  found  in  cow  feces,  on  the  external  surface  of  cows  and  in 
milk  of  all  stages  of  subsequent  handling.  Souring  of  milk  is  caused 
by  the  co-operation  of  both  groups  of  bacteria  and  is  perhaps,  favored 
by  peptonized  bacteria  always  present  in  market  milk.  Gas  is  produced 
by  the  aerogenes  but  its  development  is  checked  by  the  growth  of  the 
streptococcus.  Both  of  them  produce  acid ;  the  aerogenes  is  more  sen- 
sitive to  a  high  acidity  and  is  regularly  overgrown  by  the  streptococcus. 
Sterile  milk  can  be  made  to  produce  acid  fermentation  by  inoculation  with 
streptococcus.  The  constant  presence  of  streptococcus  therefore  in 
market  milk  and  milk  collected  with  special  precautions  will  be  a  stimulus 
for  further  investigation  in  sanitary  work. 


The  Toxins  and  Antitoxins  of  Poisonous  Mushrooms  (Amanita 
Phalloides).— W.  W.  Ford  (The  JL  of  Inf.  Dis.  Vol.  3,  No.  2,  April 
6,  1906).— A  review  of  the  careful  investigations  of  Ford,  that  have  led 
to  exceedingly  interesting  conclusions  must  be  omitted  here.  The 
conclusions  formulated  by  the  author  are  as  follows :  It  can  be  stated 
that  the  poisons  of  amanita  phalloides  (a  fungus  in  appearance  similar 
to  the  edible  mushroom)  of  which  the  phallin  of  Kobert  is  the  hemolytic 
constituent,  are  of  the  nature  of  toxins  in  that  they  act  on  the  animal 
body  after  a  definite  latent  period,  produce  lesions  with  all  the  charac- 
teristics of  bacterial  intoxication  in  general,  and  produce  immunity  in 
susceptible  animals  by  injection  of  non -lethal  doses.  Such  animals  will 
withstand  a  considerable  multiplum  of  fatal  doses  and  their  serum  pos- 
sesses antihemolvtic  and  anti-toxic  qualities  so  that  a  serum  can  be  ob- 
tained neutralizing  in  the  amount  of  1  cc  10  fatal  doses  of  the  toxin. 
The  future  will  have  to  show  whether  serum  of  higher  potency  can  be 
produced.  For  an  attempt  to  produce  such  sera  the  justification  lies  in 
the  comparatively  high  number  of  fatal  accidents  resulting  from  the 
consumption  of  these  fungi.  The  statistics  compiled  in  different  coun- 
tries count  many  hundreds  of  deaths  from  this  form  of  poisoning.  The 
time  in  which  the  intoxication  leads  to  the  fatal  end  is  in  adults  6  to  8 
davs  and  children  3  to  4  days,  so  that  the  administration  of  serum  with- 
in this  time  appears  feasible,  especially  since  in  all  cases  the  diagnosis  is 
made  very  early  after  the  symptoms  appear  from  the  history  of  the 
patient. 
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Experimental  Investigations  about  the  Anti-Bodies  Against 
Retinal  Tissues. — C.  Hess  and  P.  Roemer  (Archiv.  f.  Augenheilk., 
vol.  54,  1906). —  It  is  impossible  to  give  in  detail  the  results  of  the  inves- 
tigations made  by  Hess  and  Roemer  on  the  specific  differences  of  the 
immunity  reactions  of  the  various  elements  composing  the  retina.  As 
far  as  pathologic  conditions  are  concerned  the  following  interesting  re- 
sults may  be  shortly  sketched. 

The  filtrates  of  pigmented  epithelium  and  of  retina  of  cattle,  hog 
and  man  inhibit  the  hemolysis  of  the  normal  serum  of  a  certain  species 
on  otherwise  susceptible  species  of  blood  corpuscles.  The  antihemolysin 
is  specific  for  the  species.  Injection  of  the  fragments  of  a  fresh  retina 
(preferably  that  of  cattle)  into  guinea  pigs  results  in  the  formation  of 
lysins  for  the  rodlets  and  of  the  agglutinins.  For  rodlets  of  other 
species  the  action  of  the  lysin  is  less  marked  so  that  it  must  be  concluded 
that  in  the  different  species  of  mammals  different  receptors  are  present 
in  the  elements  serving  perception.  Lysin  reaction  and  agglutinin  re- 
action could  be  demonstrated  here  also  as  independent  of  each  other. 
The  sera  of  cattle,  of  goose  and  of  chicken  agglutinate  the  rodlets  of  all 
animals  examined  by  the  authors,  even  those  of  the  same  species.  In  the 
serum  of  cows,  lysins  for  the  rodlets  of  cattle  could  be  demonstrated  by 
the  addition  of  complement  taken  from  guinea  pigs.  It  was  possible  to 
make  antilysins  and  antiagglutinins,  and  it  was  highly  probable  that  the 
substances  normally  present  and  those  produced  by  immunization  were 
identical.  The  interest  of  the  observation  lies  in  the  demonstration  of  the 
specific  difference  in  qualities,  demonstrable  by  immunity  reaction,  in  cel- 
lular elements  so  closely  united  in  an  organ  like  the  eye. 


About  the  Influence  of  Neutral  Salts  on  Staining  Capacity 
and  Fixation  of  Nervous  Tissue. — E.  Mayr  {Hofmeist.  Beitr.,  vol. 
7,  Heft  12,  page  548-674). — Mayr  was  stimulated  by  an  observation  of 
Bethe  that  nerve  fibers  kept  for  twenty-four  hours  in  so-called  physi- 
ologic salt  solution  underwent  a  pronounced  dissolution,  to  study  more 
closely  the  influence  of  salts  on  the  histologic  structure.  The  results  he 
obtained  may  be  made  accessible  to  interpretation  by  the  assumption 
that  the  tissues  consist  of  an  inhomogeneous  system  in  the  sense  of 
physical  chemistry,  that  it  consists  of  various  and  multiple  phases  of 
solid,  colloid  and  fluid  state  that  are  present  in  a  state  of  equilibrium. 
The  latter  is  changed  by  the  addition  of  a  salt  solution,  a  change  that 
after  some  time  is  restored  to  the  normal  condition.  This  changed  con- 
dition is  fixed  by  the  addition  of  alcohol.  The  tissue  constituents  behave 
toward  salts  like  albumin  or  glutin  solutions ;  they  differ  from  each 
other  according  to  their  chemical  character.  The  primary  staining  ca- 
pacity runs  parallel  to  the  behavior  toward  salt  solutions.  In  this  respect 
the  difference  between  fibers  of  the  spinal  cord  and  the  peripheral  fibers 
is  very  interesting  as  is  the  influence  that  blood  has  on  the  integrity  of 
the  histologic  structure  of  the  spinal  cord.  There  is  no  doubt  that  many 
suggestions  can  be  made  from  this  observation  as  to  technical  points  in 
histology. 


Contributions  to  the  Coagulation  of  Blood  with  Regard  to  the 
Action  of  Hirudin. — A.  Schittenheim  and  R.  Bodong    (Archiv.  f.  Bx- 
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perim.  Path.,  vol.  54,  1906,  pages  217-244). — The  authors  used  as  material 
the  blood  of  horses  preparing  from  it  fibrinogen  and  blood  platelets.  For 
tissue  juices  the  extracts  of  liver  and  kidney  of  the  horse  were  used, 
and  in  some  experiments  of  human,  canine  and  bovine  blood  or  of  the 
organs  of  the  dog  or  of  the  calf.  The  results  obtained  have  the  effect  of 
generally  confirming  the  ideas  of  Moravitz,  but  with  one  deviation, 
namely,  that  concerning  the  substances  present  in  platelets  and  in  their 
action  on  each  other  producing  coagulation.  Moravitz  only  found  in  the 
platelets  the  simultaneous  presence  of  thrombogen  and  thrombokinase. 
The  authors  could  show  that  there  was  present  in  the  blood  platelets, 
also  a  substance  that  was  coagulable,  in  other  words  a  substance  that 
represented  a  stage  in  the  formation  of  fibrin.  Blood  platelets  can  coag- 
ulate spontaneously  so  that,  according  to  the  authors'  opinions,  these 
formations  contain  all  elements  necessary  for  coagulation.  They  were 
unable  to  show  the  capacity  of  tissue-extracts  to  produce  coagulation 
by  components  that  are  necessary  for  a  typical  coagulation.  As  to  the 
effect  of  the  addition  of  hirudin  to  blood  it  has  been  asserted  that  it  was 
brought  about  by  the  action  it  exerted  on  the  thrombogen ;  to  speak  with 
Ehrlich  that  an  antithrombin  and  an  antikinase  played  the  part ;  Schitten- 
heim  and  Bodong  found  that  neither  the  thrombogen  nor  the  kinase  in- 
fluence directly  the  hirudin  but  that  there  must  be  present  in  the  blood 
plasma  a  substance  capable  of  neutralizing  the  excess  of  hirudin.  This 
substance  cannot  be  thrombogen. 


The  Viscosity  of  Blood. — D.  Heubner  (Archh'.  f.  Expcrim.  Path., 
vol.  53,  pages  280-301). — Heubner's  paper  will  set  to  sober  consideration 
the  recent  enthusiasm  on  the  valuation  of  the  modern  determinations  of 
the  viscosity  of  the  blood.  The  author  in  the  beginning  discusses  the 
validity  of  Poisecuille's  law  on  the  flowing  of  fluids  that  either  do  or 
do  not  wet  the  wall  of  the  vessels  containing  them.  He  demonstrates 
that  the  stream  of  chloroform  as  compared  with  that  of  water  and 
alcohol  is  the  greater  as  the  capillary  tube  is  more  narrow  or  longer. 
For  water  and  for  alcohol  there  is  an  inhibiting  influence  which  does 
not  obtain  to  the  same  degree  for  chloroform.  A  specific  reaction  be- 
tween the  surface  of  the  glass  and  the  fluid,  not  the  same  in  all  of  them, 
must  exist.  This  shows  that  the  law  mentioned  above  does  not  hold  in 
all  cases. 

It  has  been  impossible  to  demonstrate  that  the  circulating  blood  in 
vessels  follows  the  same  law  as  the  water  in  glass  capillaries.  The  rela- 
tions between  viscosity  and  circulation  are  not  yet  established ;  meas- 
urements refer  only  to  the  inner  friction  of  the  blood  itself  not  to  the 
external  friction  on  the  walls  of  the  vessels.  However,  both  of  them 
act  in  combination  at  all  times ;  therefore  conclusions  as  to  a  greater  or 
less  amount  of  work  done  by  the  heart  made  from  the  figures  found 
for  the  viscosity  in  rapid  or  slow  circulation,  are  not  justified.  In  regard 
to  the  relations  between  viscosity  and  assimilation  the  author  makes 
valuable  suggestions  but  they  cannot  be  detailed  here.  It  may  be  men- 
tioned that  blood  made  non-coagulable  by  the  addition  of  hirudin  shows 
the  same  coefficient  of  viscosity  as  the  plasma  of  the  same  blood  without 
hirudin. 
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Enterospasm  Simulating  Appendicitis. — H.  P.  Hawkins  (Brit. 
Med.  J'l,  1906,  No.  2) — While  advocating  prompt  operation  in  most  cases 
of  appendicitis,  the  writer  believes  nevertheless,  that  at  present  the  appen- 
dix is  often  removed  unnecessarily.  There  is  a  tendency  to  look  upon 
every  pain  in  the  ileocoecal  region  as  appendicitis  and  to  operate.  Often, 
the  attacks  of  pain  remain  uninfluenced  by  the  operation  for  the  reason 
that  thev  were  not  produced  in  the  region  of  the  appendix  at  all.  lutes 
tinal  neuroses,  simulating  appendicitis,  occur,  though  rarely,  and  mucous 
colitis  is  not  infrequently  mistaken  for  the  same  disease.  The  greatest  of 
these  sources  of  error,  however,  is  entcrospasm.  This  condition  may 
affect  any  portion  of  the  gut  but  occurs  most  often  in  the  coecal  region 
and  in  the  descending  colon.  It  is  found  most  frequently  in  neurasthe- 
nics and  may  present  a  very  various  picture.  It  may  produce  definite 
attacks  of  acute  pain,  but  more  often  appears  as  a  dull,  more  or  less  vague, 
pain,  sometimes  lasting  for  months  and  usually  referred  to  the  left  or  right 
iliac  fossa.  In  the  latter  case  it  is  apt  to  lead  to  a  false  diagnosis  of 
chronic  appendicitis ;  in  the  former  to  one  of  disease  of  the  sigmoid  flexure. 
The  writer  reports  a  number  of  such  cases,  wrongly  diagnosed,  in  some 
of  which  the  spastic  stenoses  of  the  gut  could  be  observed  during  the 
operation. 

The  Diagnosis  of  Pelvic  Appendicitis. — Armstrong  (Brit.  Med.  J'l, 
1906,  No.  2) — In  some  cases  of  appendicitis  the  exudate  lies  immediately 
above  or  below  the  entrance  to  the  pelvis,  so  that  it  is  chiefly  the  pelvic 
peritoneum  that  is  involved.  Such  cases  are  often  overlooked  since 
McBurney's  point  is  not  tender,  nor  can  considerable  pain  be  elicited  by 
pressure  anywhere  upon  the  abdomen.  Only  the  bimanual  examination 
makes  the  diagnosis  possible  and  the  latter  should  therefore  never  be  neg- 
lected in  obscure  cases  of  abdominal  pain.  The  mortality  of  these  cases  is 
high  since,  on  account  of  the  difficulty  of  diagnosis,  they  usually  come  to 
operation  too  late. 


A  Hitherto  Unobserved  Source  of  Alimentary  Pentosuria. — v. 
Jaksch  (Zeutralbl.  f.  inn.  Med..  1906,  No.  6). — In  connection  with  the 
report  of  a  case  of  alimentary  pentosuria,  v.  Jaksch  calls  attention  to  a 
new  source  of  error  in  the  ordinary  tests  for  sugar  in  the  urine.  The  un- 
fermented  fruit  juices  which  are  often  drunk  in  large  quantities,  both  by 
the  sick  and  well,  may  contain  considerable  amounts  of  pentose.  After 
the  ingestion  of  such  juices  an  alimentary  pentosuria  will  be  produced, 
and  if  large  quantities  have  been  consumed  (e.  g.  1  to  1%  liters  of  apple 
juice)  the  pentosuria  may  last  for  24  hours.  Such  a  urine  will  give  a 
positive  reaction  both  with  Trommer's  (Fehling's)  and  with  Nylander's 
test  and  in  order  to  distinguish  this  perfectly  normal  condition  from  one 
of  true  glycosuria,  it  is  necessary  to  do  the  fermentation  test.    As  is  well 
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known,  no  fermentation  will  take  place  when  the  reducing  power  of  the 
urine  is  due  to  the  presence  merely  of  pentoses.  This  possible  source  of 
error,  it  would  seem,  should  especially  be  kept  in  mind  in  life  insurance 
examination. 


A  Very  Delicate  Test  for  Bile  Pigment. — Krokiewicz  (Muench. 
med.  Wochenschr.,  1906,  No.  11). — Three  reagents  are  needed  for  the  per- 
formance of  this  test: 

L    A  one  per  cent,  aqueous  solution  of  sulphanilic  acid. 

2.  A  one  per  cent,  aqueous  solution  of  sodium  nitrate. 

3.  Pure  concentrated  hydrochloric  acid. 

The  first  two  reagents  should  be  kept  in  dark  colored  glass  bottles. 
The  test  is  performed  as  follows : 

Into  a  test-tube  pour  equal  parts  of  the  first  two  reagents,  shake  well 
and  pour  away  all  but  a  few  drops,  so  that  0.5  ccm.  at  most  remain  be- 
hind. Add  a  similar  quantity  (0.5  ccm.)  of  the  urine,  or  other  fluid,  to 
be  examined,  and  mix  well  by  shaking.  The  fluid  takes  on  a  ruby  red 
color  which,  upon  the  addition  of  1  or  2  drops  of  Hcl.  and  dilution  of  the 
mixture  with  distilled  water,  becomes  amethyst-violet  in  color.  If  the 
urine  or  other  fluid  is  very  rich  in  bile  it  should  be  diluted  with  several 
volumes  of  distilled  water  (up  to  10)  before  testing.  The  amethyst 
color  is  very  distinct  and  relatively  permanent,  but  has  no  distinguishing 
characteristics  when  examined  spectroscopically.  The  reaction  is  positive 
only  in  the  presence  of  bilirubin  or  of  one  of  its  less  oxidized  derivities. 
It  is  not  produced  by  any  of  the  drugs  that  are  excreted  in  the  urine,  is 
not  affected  by  the  presence  of  indican  and  has  no  connection  with  the  fac- 
tors responsible  for  Ehrlich's  diazo-reaction.  The  writer  claims  that  it 
is  more  than  twice  as  sensitive  as  Gmelin's  test  or  that  with  iodin  and  is 
surpassed  only  by  Huppert's  test.  The  latter,  however,  is  much  more 
troublesome  and  requires  100  ccm.  of  urine,  whereas  the  above  test  is 
simple  and  can  be  performed  with  a  very  few  drops.  The  writer  recom- 
mends it  not  only  for  urine  but  especially  for  other  fluids,  such  as  stomach 
contents. 


A  New  Method  op  Staining  Blood  Spreads  According  to  Roman- 
owsky. — Richard  May  {Muench.  med.  Wochenschr.,  1906,  No.  8). — 
The  blood  stains  now  most  in  use,  those  of  Wright,  Leischmann,  Giemsa, 
etc.,  depend  upon  the  simultaneous  action  of  methylen  blue,  methylen 
azure  and  eosin.  The  writer  has  modified  these  stains  as  follows :  The 
blood  spreads  are  first  stained  with  a  Vi  Per  cent,  solution  eosinate  of 
methylen  blue  in  methyl  alcohol  (practically  Jenner's  stain)  and  then 
differentiated  for  one  minute  in  distilled  water.  Thereupon,  without  be- 
ing dried,  they  are  covered  with  one  drop  of  V-i  Per  cent,  aqueous 
solution  of  methylen  azur.  The  latter  first  decolorizes  the  blue  nuclei  of 
the  leucocytes  and  then  stains  them  with  its  peculiar  reddish  tint.  The 
entire  process  can  be  observed  under  the  microscope  and  takes  2  to  4  min- 
utes. The  spreads  are  then  washed,  dried  and  mounted.  This  method 
is  said  to  give  uniformly  clear  and  brilliant  stains  and  to  be  useful  not 
only  in  blood  work,  but  also  for  staining  micro-organisms,  in  particular 
the  spirochete  pallida. 
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Determination  of  the  Lower  Border  of  the  Stomach. — Schuelc 
(Arch.  f.  Verdauungskr.,  Bd.  IX,  No.  6). — The  only  reliable  method  of 
determining  the  gastric  outlines  is  by  means  of  radioscopy.  Of  the  clin- 
ical methods  for  determining  the  position  of  the  greater  curvature,  none 
are  trustworthy.  The  least  faulty  seems  to  be  percussion  with  the  patient 
standing  erect.  Inflation  of  the  stomach  is  apt  to  lead  to  over-distension 
and  so  to  the  false  diagnosis  of  gastric  dilatation. 


THERAPEUTICS. 


IN  CHARGE  OE 

Walter  Baumgarten,  M.  D. 


The  "Home  Sanatorium"  Treatment  of  Consumption. — Pratt 
(Johns  Hopkins  Bull.,  May,  1906)  reports  the  methods  and  the  results 
of  the  "Emanuel  Church  Tuberculosis  Class,"  which  was  organized  in 
July,  1905.  He  takes  the  attitude  expressed  by  Dr.  Osier,  that  "the 
vast  majority  of  all  tuberculous  patients  must  be  treated  in  their  homes." 
The  chief  difficulty  in  the  treatment  of  these  patients  is  to  secure  the 
necessary  discipline,  and  herein  lies  the  weakness  and  the  lack  of  suc- 
cess by  the  general  practitioner  in  this  class  of  cases.  Such  patients  must 
be  convinced  of  the  necessity  of  the  rules  of  life  prescribed,  then  taught 
in  detail  how  these  are  to  be  carried  out,  and,  most  important  of  all, 
carefully  watched  from  day  to  day  until  the  prescribed  measures  are 
accurately  and  unswervingly  followed  out.  It  means  the  education  of 
not  only  the  patient  but  of  tbe  whole  family,  and  this  task  devolves 
upon  the  physician. 

The  care  of  a  tuberculosis  patient  consists  in  attention  to  minute  de- 
tail, and  success  depends  upon  an  accurate  adaptation  of  principles  to 
the  individual  case.  "It  should  never  be  forgotten  that  it  is  the  indi- 
vidual, not  the  disease,  that  needs  treatment."  The  reason  that  the 
results  of  dispensary  treatment  have  been  wholly  unsatisfactory  is  due 
to  the  lack  of  careful  supervision,  and  the  lack  of  the  strict  discipline 
maintained  in  sanatoria.  "The  difference  between  our  (Pratt's)  method 
and  that  of  the  tuberculosis  dispensary  is  essentially  this :  that  the  tuber- 
culosis dispensary  gives  a  relatively  small  amount  of  care  to  a  large  num- 
ber of  patients,  while  we  give  a  large  amount  of  care  to  a  small  number 
of  patients."  This  has  been  Pratt's  effort.  He  has  been  supported  finan- 
cially by  Emmanuel  Church  (Boston)  and  since  July  1,  1905,  has  taken 
care  of  fifteen  cases  of  tuberculosis  at  an  expense  of  $513.00. 

The  "class"  should  be  small  in  number,  not  more  than  25,  so  that  the 
physician  may  know  the  intimate  conditions  of  his  patients'  circumstances 
and  surroundings.  No  one  is  accepted  until  the  clinical  diagnosis  has  been 
confirmed  by  sputum  examination  or  tuberculin  test.  Cases  are  received 
in  all  stages.  The  applicant  for  treatment  must  promise  to  give  up  all 
work,  lead  the  out-of-door  life  and  obey  all  rules.  It  is  impressed  upon 
the  patient  "that  the  most  profitable  work  for  a  sick  man  is  to  get  well." 
A  complete  clinical  history  is  taken  and  a  physical  examination  recorded. 
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Once  a  month  the  lungs  and  sputum  are  examined.  The  patient  is  visited 
in  his  home  and  it  is  determined  whether  it  will  he  possible  to  carry  out 
the  open  air  treatment  at  that  place.  If  there  is  no  roof,  balcony,  piazza, 
or  yard  available,  the  family  must  move  to  a  tenement  where  one  of 
these  is  to  be  had.  The  exact  financial  status  of  the  family  is  learned  and 
instruction  is  given  in  the  prevention  of  the  spread  of  the  disease  to  other 
members  of  the  family.  The  patient  is  at  first  visited  daily  until  it  is  cer- 
tain that  the  rules  are  being  faithfully  and  intelligently  observed.  The 
patient  is  placed  in  a  protected  balcony,  or  in  a  7x7  foot  wall  tent  on  the 
roof  or  ground.  Here  he  remains  except  for  food,  exercise  (when  per- 
mitted), and  bath.  The  greater  part  of  the  day  is  spent  in  a  recumbent  or 
semi-recumbent  position  in  a  reclining  chair  which  is  furnished  each 
patient.  The  food  consists  chiefly  of  milk,  bread,  butter,  fruit  and  oil. 
Two.  or  three  quarts  of  milk  are  consumed  by  the  patient.  No  exercise  is 
permitted  for  several  weeks.  The  walking  is  begun,  five  minutes  morning 
and  afternoon,  and  gradually  more,  the  duration  being  controlled  by  the 
effect  upon  the  body  temperature.  The  walking  is  accurately  measured 
by  the  watch.  An  important  feature  in  enforcing  discipline,  and  encour- 
aging the  patient  to  maintain  it.  is  the  use  of  an  individual  record  book 
in  which  all  the  detailed  steps  of  the  day's  doings  (bath,  food,  rest,  exer- 
cise, pulse,  temperature,  quality  or  sputum)  are  entered.  Pratt  has  been 
materially  assisted  in  his  supervision  by  a  nurse  who  has  given  her  en- 
tire time. 


SURGERY. 


IN    CHARGE  OF 
WlLLARD  BARTLETT,  M.  D. 

Hypernephroma;  Carcinoma;  Sarcoma. — Neuhauser  (Archir,  fur 
Klin.  Chir.,  Bd.  79,  heft  2). — After  reciting  the  histories  of  nine  of  these 
somewhat  unusual  cases  the  author  gives  the  result  of  father  extensive 
stud}-  on  this  subject.  He  comes  to  the  conclusion  that  both  of  these 
suprarenal  tumors  are  the  result  of  an  embryonic  enclosure  in  the  sense 
which  Cohnheim  used  the  term,  the  result  of  portions  of  the  suprarenal 
gland  being  included  in  the  kidney  substance.  This  may  not  be  the  only 
cause  of  such  tumors,  but  it  must  be  regarded  as  the  first  one  of  import- 
ance. We  have  on  the -one  hand  cancer,  or  on  the  other  sarcoma,  just 
as  it  happens  that  the  new  growth  springs  from  the  epithelium  on  the 
one  hand,  or  from  the  structural  connective  tissue  on  the  other,  there 
being,  of  course,  both  of  these  elements  in  the  displaced  mass. 

Uretero-Cystostomy. — Pons  (Revue  dc  Chir.,  No.  3,  1906).— In  the 
case  under  discussion,  an  abdominal  hysterectomy  had  been  made  for 
cancer  of  the  uterus,  when  it  was  discovered,  before  closing  up,  that  ex- 
tensive involvement  of  the  right  broad  ligament  made  it  necessary  to 
widely  excise  the  same,  including  a  mass,  which  completely  surrounded 
the  ureter  on  the  same  side.    After  this  had  been  done,  an  incision  was 
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made  in  the  bladder,  the  free  end  of  the  ureter  carried  down  the  same,  and 
sewn  in  place  with  catgut.  The  external  wound  was  sewn  up  tight,  and 
healed  without  further  incident.  The  patient  was  able  to  leave  the  hos- 
pital 18  days  later,  after  a  cystoscopic  examination  had  demonstrated  the 
fact  that  urine  was  pouring  into  the  bladder  through  the  new  opening,  as 
well  as  through  the  old  one  on  the  opposite  side. 


A  Visit  to  the  Mayos  at  Rochester,  Minn. — Bernays  {New  York 
Medical  Journal,  April  21,  1906). — This  article  describes  graphically, 
and  most  accurately,  what  can  be  learned  in  a  week  spent  at  the  Mayos' 
clinic.  By  perusal  of  it  one  who  has  not  been  there  can  get  a  better  idea 
in  a  short  time  of  what  to  expect  from  such  a  visit  that  can  be  obtained 
in  any  other  manner  known  to  the  reviewer. 


Cleft  Palate. — Dollinger  {Zent  fuer.  Chir.,  No.  13,  1906t) — A 
most  valuable  hint  is  given  to  facilitate  the  suture  of  cleft  palate,  after  the 
edges  have  been  freshened  and  the  lateral  incision  for  the  relief  of  tension 
made  as  contemplated  in  the  Langenbeck  operation.  The  author  uses 
two  needles  for  each  suture,  introducing  them  from  the  mouth  side,  and 
tieing  the  two  ends  within  the  nose  before  tieing  the  two  ends  within  the 
cavity  of  the  mouth,  thus  greatly  facilitating  the  most  difficult  step  in 
the  operation.  After  this. a  strand  of  thread  is  hooked  over  the  loops 
within  the  nose  and  brought  out  through  one  of  the  nostrils  to  facilitate 
removal  of  the  sutures.  A  good  drawing  makes  an  understanding  of  this 
most  valuable  suggestion  easier. 

Treatment  of  the  Bites  of  Copperhead  Snakes  by  Local  Freez- 
ing, Combined  With  a  Frequent  Application  of  a  Potassium  Per- 
manganate Solution.' — Crun  {Jour.  Amer.  Med.  Ass'n.,  May  12,  1906). 
— There  is  something  fascinating  about  snakes  for  most  people,  and  the 
many  who  read  every  article  on  this  subject  that  they  can  get  their  hands 
on,  will,  no  doubt,  take  delight  in  the  article  under  consideration,  since  it 
deals  with  a  venomous  serpent  of  our  own  country,  as  well  as  the  means 
of  combating  the  deadly  effects  of  its  bite.  The  author  has  had  experience 
with  an  average  of  two  cases  per  year  since  he  has  been  in  practice,  and 
has  finally  found  a  way  of  treating  the  same  successfully.  He  freezes 
the  bitten  area  and  then  makes  two  parallel  incisions,  one  through  each 
of  the  tooth  marks,  and  soaks  the  extremity  in  a  strong  solution  of  the 
potassium  permanganate.  After  this,  a  wet  pack  of  the  same  is  used, 
the  fluid  being  frequently  renewed.  He  has  had  eight  of  these  cases  and 
thinks  that  the  freezing  alone  does  some  good.  He  reports  three  cases. 
The  author  seems  to  think  that  very  young  snakes  are  especially  poison- 
ous the  venom  differing  from  that  of  older  specimens,  and  it  does  not 
seem  that  large  snakes  are  more  to  be  dreaded  than  their  smaller  rela- 
tives of  the  same  species. 


Appendicular  Femoral  Hernia  With  Notes  of  One  Hundred 
Cases. — Wood  {Annals  of  Surgery,  May,  190G). — The  author  has  had 
two  of  these  rare  cases,  and  together  with  ninety-eight  from  the  litera- 
ture, he  gives  a  resume  of  one  hundred,  in  which  the  appendix  alone  was 
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found  in  the  sac  of  the  femoral  hernia.  There  has,  no  doubt,  been  many 
others  in  which  the  appendix,  plus  other  portions  of  the  intestine,  were 
thus  situated,  but  not  considered  in  this  report.  The  appendix  is 
found  once  in  about  fifty-three  cases  of  hernia  of  various  sorts,  this 
knowledge  being  derived  from  a  study  of  over  three  thousand  cases.  It 
is  interesting  to  note  that  caecum  and  appendix  have  been  found  in  far 
the  greater  number  of  cases,  in  young  subjects.  However,  when  the 
appendix  alone  has  thus  been  discovered,  it  has  usually  been  in  elderly 
subjects.  This  interesting  and  valuable  article  contains  an  immense 
amount  of  information,  which  can  scarcely  be  treated  in  a  review,  hence, 
the  same  will  be  appreciated  in  the  original  by  those  who  are  especially 
interested  in  this  subject. 


ORTHOPEDICS. 


IN    CHARGE  OF 

Nathaniel  Allison,  M.  D. 


An  Analysis  of  152  Cases  of  Hallux  Valgus  in  77  Patients, 
With  Report  Upon  The  Operation  for  its  Relief. — Wilson  (Amer. 
Jour.  Orth.  Surg.,  Jan.,  1906). — Any  long  continued  maintenance  of  po- 
sition of  the  big  toe  that  prevents  normal  function  and  posture  will 
produce  hallux  valgus.  The  shoe  that  tends  to  produce  deformity  of 
the  great  toe  is  the  shoe  which  is  too  short,  and  which  has  a  high  heel 
or  a  pointed  toe.  Also  pointed  stockings,  or  those  which  are  not  suffi- 
ciently long,  will  produce  this  deformity.  The  greatest  factor  of  all, 
however,  is  the  everted,  pronated  position  of  the  foot  in  standing  and 
walking.  In  an  examination  of  397  women,  very  few  of  whom  were 
below  the  age  of  50  years,  every  individual  showed  more  or  less  diver- 
gence of  the  great  toe  from  normal  position  and  function.  Three  hun- 
dred and  twenty  of  them  presented  no  evidence  of  pain,  or  marked  de- 
formity, or  faulty  use  of  the  feet.  Seventy-seven  were  found  to  have 
more  or  less  marked  degrees  of  deformity.  Clinical  inspection  showed 
apparent  exostoses  in  141  feet,  while  in  11  there  were  none.  Obser- 
vation of  the  feet  in  standing  and  walking  showed  pronation  in  121 
feet,  only  33  approaching  normal  in  this  respect.  In  132  feet  the  posi- 
tion in  walking  was  markedly  everted.  In  14  cases  there  was  no  over- 
lapping of  toes.  In  16  cases  there  was  overlapping  by  the  big  toe.  In 
124  cases  there  was  overlapping  by  the  smaller  toes.  In  36  feet  there 
was  destruction  of  the  arch,  a  smaller  percentage  than  would  be  ex- 
pected in  patients  where  there  is  eversion  and  pronation  of  the  feet 
associated  with  hallux  valgus. 

The  author  recommends  excision  of  the  internal  lateral  aspect  of  the 
distal  extremity  of  the  metatarsal  bone  in  all  cases  where  bone  opera- 
tions are  desirable  or  necessary.  He  reports  four  successful  cases  treated 
in  this  manner.  Particularly  is  this  procedure  applicable  to  those  cases 
where  there  are  exostoses,  or  where  the  protrusion  of  the  distal  end  of 
the  metatarsal  bone  appears  like  an  exostosis. 
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Epiphyseal  Separation  of  the  Great  Trochanter,  With  Report 
of  Cases. — Thienhaus  (Annals  of  Surg.,  May,  190G).— Poland  in  1898 
collected  the  literature  on  this  subject,  and  was  able  to  discover  only  twelve 
cases  of  epiphyseal  separation  of  the  great  trochanter,  up  to  that  date. 
The  author,  in  a  thorough  search  of  the  literature  has  been  unable  to  find 
another  case  cited.  His  case  is  that  of  a  school  girl,  who  received  direct 
violence  to  the  region  of  her  great  trochanter,  through  an  accidental  fall. 
The  case  was  at  first  considered  contusion  of  the  hip.  After  four  weeks 
she  was  unable  to  stand  without  extreme  pain  at  the  region  of  the  great 
trochanter,  and  was  always  inclined  to  rotate  her  leg  inward,  and  to  hold 
it  in  a  slightly  Hexed  position.  A  skiagram  taken  at  this  time  revealed  a 
partial  separation  of  the  great  trochanter.  A  well  padded  plaster  band- 
age was  applied,  with  slight  pressure,  on  the  trochanter.  At  the  end  of  six 
weeks,  recovery  was  complete.  Epiphyseal  separation  of  the  great  tro- 
chanter usually  occurs  between  the  ages  of  seven  and  seventeen  years. 
Clinically  the  cases  are  divided  into  two  classes,  those  in  which  there  is  a 
complete  separation  of  the  epiphyses,  including  the  periosteum  and  ten- 
dinous parts  attached  to  the  great  trochanter,  and  those  in  which  the  tro- 
chanter is  separated  from  the  body  and  neck  of  the  bone,  but  no  tearing 
of  the  periosteum  and  tendinous  parts  has  taken  place.  The  author's  case 
belongs  to  the  second  class.  Diagnosis  depends  upon  the  age  of  the  pa- 
tient. The  fact  that  pain  is  caused  by  pressure  on  the  region  of  the 
trochanter,  and  inability  of  the  patient  to  use  the  limb  on  account  of  pain 
extending  down  the  thigh,  while  at  the  same  time  active  and  passive 
motion  in  the  hip-joint  is  possible  in  all  directions,  suggests  this  diagnosis. 
The  author  calls  attention  to  the  fact  that  many  of  the  reported  cases  died 
from  suppuration  taking  place  at  the  seat  of  the  injury.  Apposition  of 
bandage,  or  by  direct  operative  procedure,  is  advised  as  treatment. 

Tendon  Operation  for  Flat-foot. — Gocht  (Zeit.  fur.  Orth.  Chir., 
Band  14,  Heft  3  &  4). — In  flat-foot  due.  to  the  changed  position  of  the 
bones,  especially  the  os  calcis,  there  is  usually  a  changed  condition  in  the 
length  of  the  tendons  which  cross  the  plantar  arch.  The  tendo  Achillis  is 
shortened  on  its  outer  side,  but  lengthened  on  its  inner  side,  on  account  of 
the  inward  rotation  of  the  os  calcis.  The  author  reports  a  case  of  flat-foot, 
in  which  the  usual  methods  employed  for  this  condition  gave  no  relief  of 
symptoms.  He  then  operated  upon  the  tendo  Achillis,  making  it  longer, 
and  inserting  it  further  inwards  on  the  os  calcis.  This  procedure,  cou- 
pled with  the  ordinary  means  of  support,  gave  the  patient  relief. 

Calf  Deformity  in  Club-foot  Cases. — Ryerson  (Amer.  Jour,  of 
Orth.  Surg.,  Apr.,  1906). — In  examining  a  series  of  well  treated  congenital 
club-feet  in  young  adults,  the  author  makes  the  following  observations : 
The  feet  are  in  excellent  shape.  Varus,  equinous  and  even  rotation  of 
the  astragalus,  are  sufficiently  corrected.  The  lengthening  of  the  tendo 
Achillis  by  repeated  tenotomy  and  stretching,  however,  has  allowed  the 
bellies  of  the  gastrocnemeus  and  soleus  to  retract  upward  to  such  an  ex- 
tent that  the  calf  is  far  above  its  normal  position.  Function  is  not  dis- 
turbed by  this,  but  the  leg  is  thin  and  ugly,  and  in  unilateral  cases  there 
is  a  noticeable  asymmetry.    The  author  attributes  this  condition  to  the 
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repeated  cutting  and  retraction  of  the  tendo  Achillis  practiced  in  these 
cases.  In  young  inrants  the  safest  procedure  is  to  divide  the  tendo  Achil- 
lis, in  order  that  the  equinous  may  be  corrected.  If  repeated  cuttings  are 
necessary,  the  author  advises  that  the  two  tendinous  heads  of  the  gastroc- 
nemeus  be  divided  near  their  origins  on  the  femoral  condyles.  A  small 
longitudinal  incision  at  the  inner  edge  of  each  hamstring  group  on  a 
level  with  the  middle  of  the  condyles  can  be  retracted,  exposing  these 
tendons.  They  should  be  isolated  with  a  grooved  director  from  the  ham- 
string tendons,  and  from  the  external  popliteal  nerves.  This  operation 
does  not  afford  as  great  a  lengthening  as  does  tenotomy  of  the  tendo 
Achillis,  because  the  soleus  remains  intact.  The  object  of  the  procedure  is 
to  allow  the  main  belly  of  the  calf  to  remain  as  nearly  as  possible  in  nor- 
mal position,  where,  by  suitable  exercise,  it  can  be  brought  to  a  reasonable 
degree  of  development.  The  procedure  is  especially  suitable  to  cases 
where  previous  Achillotomy  has  been  performed,  and  where  additional 
lengthening  is  deemed  advisable. 


Observation  on  Broken  Necks. — Sayre  {Amcr.  Jour,  of  Orth.  Surg., 
Apr.,  190G).- — All  cases  of  broken  neck  are  not  necessarily  fatal.  Contrary 
to  the  popular  impression,  many  get  well.  Fracture  of  the  cervical  spine 
does  not  necessarily  involve  laceration  of  the  spinal  cord,  nor  impairment 
of  its  function  through  pressure.  The  author  reports  11  cases  of  broken 
neck.  Of  these,  one  died  within  a  few  hours  after  the  injury.  Two  re- 
mained paralyzed  in  the  lower  extremities.  One  required  support  to  his 
head  at  the  time  when  last  seen,  but  with  this  support  had  good  control 
of  his  arms  and  legs.  Two  had  perfect  control  of  their  muscles,  except 
for  slight  stiffness  in  the  neck  and  slight  torticollis.  Four  had  absolutely 
perfect  results,  and  one  is  still  under  observation.  Two  of  these  cases 
resulted  from  diving  into  shallow  water.  One  was  from  a  blow  on  the 
back  of  the  neck  while  in  a  swing ;  one  from  a  fall  from  a  hammock  i 
one  from  a  railroad  accident ;  two  from  falls  from  trees ;  one  from  a  run- 
away, and  one  from  a  fall  downstairs.  The  result  of  the  treatment  of 
these  cases  led  the  author  to  believe  that  the  best  results  are  secured  by 
immediate  reduction  of  the  fracture,  and  immobilization  in  plaster  of 
Paris  helmet  and  corset,  applied  if  possible  in  suspension.  Liquid  plaster 
of  Paris  may  be  poured  around  the  head  and  neck,  while  the  patient  is 
horizontal.  In  applying  the  bandage  to  the  head,  it  is  necessary  to  put  a 
roller  bandage  in  the  patient's  mouth,  to  allow  room  for  opening  the  lat- 
ter, or  else  there  may  not  be  enough  room  to  allow  the  patient  to  eat. 
The  X-ray  is  of  the  greatest  assistance  in  the  diagnosis  of  these  cases. 
Support  should  be  continued  for  at  least  three  months.  Attempts  to 
allow  patients  to  leave  the  bed  with  the  neck  unsupported  earlier  than 
this  are  apt  to  result  in  pressure  paralysis.  If  complete  readjustment  of 
fragments  can  be  secured,  a  perfect  recovery  without  deformitv  or  re- 
striction of  movement  may  be  anticipated,  unless  the  cord  has  been 
lacerated  at  the  time  of  accident. 
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IN    CHARGE  OF 

H.  McC.  Johnson,  M.  D. 

Tin:  Ultimate  Results  of  Kidney  Fixation. — Carstens  (Jour.  A.  M. 
A.,  May  12,  1906.) — As  a  more  or  less  movable  kidney  seldom  occurs 
without  other  morbid  conditions  of  the  body,  it  is  often  very  difficult  to 
tell  which  of  the  various  symptoms  found  in  a  case  are  produced  by  a 
movable  kidney,  and  which  are  produced  by  the  other  pathologic  condi- 
tions; so  that  the  author  has  gone  over  his  last  thirty-two  cases  in  which 
the  kidney  was  apparently  the  only  trouble  and  in  which  there  were  no 
other  serious  complications.  He  has  written  letters  both  to  the  patient 
and  the  family  physician  and  lure  incorporates  their  replies.  The  author 
has  observed  that  fixing  and  decapsulating  a  loose  kidney  relieves,  and 
often  cures,  what  nephritis  may  have  developed  in  the  organ.  Nor  does 
fixing  a  floating  kidney  mean  that  you  get  it  into  the  exact  position  where 
it  was  and  should  be,  but  by  fixing  it  high  and  as  near  to  the  original  site 
as  possible  you  prevent  it  pulling  on  or  irritating  other  organs  and  the 
solar  plexus  of  nerves ;  you  prevent  a  kinking  or  twisting  of  the  ureter. 
The  author's  mortality  lias  been  nil.  He  seems  justified  in  concluding 
that  movable  kidney  can  be  permanently  fixed  by  proper  technic,  and  that 
undoubtedly  many  disturbances  of  digestion  are  caused  by  movable  kid-, 
nevs,  probably  causing  irritation  of  the  sympathetic  nervous  system, 
perhaps  of  the  solar  plexus.  Fixation  of  a  loose  kidney  will  relieve  some 
digestive  disturbances,  and  many  of  the  nervous  symptoms  are  relieved 
after  a  short  time.  Of  course,  a  proper  diagnosis  must  be  made  and  a 
kidney  found  to  be  the  cause  of  the  trouble  beyond  any  reasonable  doubt. 
Nor  can  the  fixation  be  expected  to  relieve  symptoms  caused  by  other 
organic  diseases,  such  as  gall  stone,  involvement  of  the  appendix,  consti- 
pation of  the  bowel,  etc. 

Preliminary  Note  on  Epididymotomy  for  Blenorrhagic  Epididy- 
mitis; Based  on  Sixty-five  Cases. — Bazet  (Am.  Jour.  Urology,  May, 
190C»). — The  greatest  and  quickest  relief  in  the  treatment  of  blenorrha- 
gic epididymitis  is  accomplished  by  epididymotomy.  Like  appendicitis 
this  affection  ought  to  be  considered  a  surgical  one,  as  in  its  evolution  the 
morbid  process  is  contained  in  a  closed  cavity  and  the  septic  secretions 
cannot  be  drained.  In  all  cases  we  have  pain,  fever,  swelling  and  a  de- 
cided leucocytosis.  Once  epididymotomy  is  performed  the  good  effects 
are  immediate ;  pain  stops,  the  fever  falls,  leucocytosis  subsides,  there 
are  no  relapses  and  the  cure  is  rapid.  The  testicle  is  not  primarily  affected  ; 
if  it  does  become  involved,  it  is  by  propagation  and  to  a  small  extent,  the 
chief  lesion  being  in  the  epididymis,  which  is  increased  in  volume  two  to 
four  times,  and  in  its  cavity  we  find  nodules  the  size  of  a  lentil  or  a  pea. 
containing  a  puriform  liquid ;  these  nodules  are  abnormal  dilatations  of 
the  epididymis,  plugged  with  a  mass  of  leucocytes  imbedded  in  coagulated 
serum.  The  tubes  appear  permeable.  The  operation  is  performed  as  fol- 
lows ; 
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An  incision  about  one  inch  in  length  is  made  through  the  ligamentum 
scrotalis  over  the  globus  minor  and  carried  downward  into  the  cavity  of 
the  epididymis.  The  nodules  are  exposed  and  punctured  if  pus  is  pres- 
ent, tension  relieved  and  the  walls  of  the  epididymis  stitched  to  the  skin. 
The  wound  is  packed  with  gauze,  impregnated  with  1-10  per  cent,  ichthyol 
and  glycerine  and  the  organ  well  supported.  The  wound  heals  in  a  week ; 
the  patient  is  able  to  be  up  in  from  4  to  7  days.  The  gonococcus  was 
found  present  in  one-third  of  the  cases.  There  has  never  been  any  atrophy, 
hernia,  necrosis  of  the  testicle  nor  any  mortality. 

Pathology  of  Tuberculosis  of  the  Kidney.— Whitacre  (Cleveland 
Med.  Jour.,  April,  1906). — The  following  points  are  dwelt  upon:  (1) 
Primary  tuberculosis  in  the  kidney  is  a  well  demonstrated  fact.  (2)  The 
infection  of  the  kidney  occurs  through  the  blood.  (3)  Genital  and  kid- 
ney tuberculosis  may  occur  simultaneously  and  consecutively  from  hema- 
togenous infection,  but  ascending  infection  is  not  an  important  factor. 
(4)  The  lesion  is  unilateral  in  a  sufficient  number  of  cases  to  give  us 
our  first  important  finger-board  to  treatment.  (5)  The  opposite  kidney 
remains  free  from  tuberculous  infection  for  a  long  time.  (6)  The 
clinical  course  is  toward  progressive  extension  to  other  parts  of  the 
kidney  and  the  body. 


Ureteral  Calculus. — Deaver  (Ann.  Surg.,  May,  1906). — Since  the 
accurate  methods  of  making  a  diagnosis  in  urinary  surgerv  have  been 
in  vogue,  the  frequency  with  which  urinary  calculi  are  met  with,  has  be- 
come very  widely  appreciated.  They  are  prone  to  be  arrested  at  three 
points  in  their  course ;  two  inches  from  the  pelvis  of  the  kidney,  as  the 
ureter  bends  forward  over  the  psoas  muscle ;  at  the  brim  of  the  pelvis, 
where  it  dips  down  across  the  bifurcation  of  the  common  iliac  artery ; 
and  close  to  the  vesical  orifice  of  the  ureter.  The  point  that  chiefly  con- 
cerns us  is  to  determine  at  what  point  of  the  ureter  the  stone  has  lodgecf! 
and  while  the  author  regards  the  X-ray  as  of  much  value  in  locating  the 
stones,  he  must  conclude  that  it  is  the  rule  of  surgery  in  doubtful  cases 
to  first  explore  the  kidney  through  the  loin  and  to  pass  a  sound  down 
the  ureter  before  concluding  the  operation.  The  two  most  valuable  aids 
to  diagnosis  are  tenderness  at  the  site  of  impaction  and  information 
gained  by  a  technically  perfect  skiagraph.  A  skiagraph  to  be  of  value 
in  these  cases  must  throw  a  shadow  of  tissues  less  dense  than  the  least 
dense  calculus,  and  it  is  necessary  to  see  the  shadows  of  the  psoas  muscle 
to  make  sure  that  no  calculus  is  present.  It  seems  to  the  author  that  the 
dangers  which  may  ensue  from  neglect  of  ureteral  calculus  are  greater 
than  those  which  attend  its  removal  by  operation  even  though  the  cal- 
culi produce  no  symptoms.  The  extra-peritoneal  route  is  preferred.  De- 
tails of  five  interesting  cases  are  given. 

A  Simple  Device  for  Irrigation  of  the  Bladder.' — Ehrenfest  (Jour. 
A.  M.  A.,  May  21,  1906.) — By  means  of  air  pressure,  fluid  is  forced  out  of 
a  bottle  exactly  as  in  Fowler's  bottle  used  for  hypodermoclysis.  The 
fluid  is  conveyed  through  a  rubber  tube  to  the  bladder.  By  the  interpola- 
tion of  the  three-way  stop  cock  the  solution  can  be  alternately  injected  into 
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and  removed  from  the  bladder  by  corresponding  turning  of  the  handles 
of  the  stopcock.  The  advantage  of  the  instrument  consists  in  that  the 
whole  apparatus  can  be  thoroughly  sterilized  by  boiling.  The  amount  of 
fluid  injected  into  the  bladder  can  be  easily  determined  at  any  point. 
The  bladder  may  be  repeatedly  emptied  and  irrigated  without  getting 
any  air  whatever  into  it. 

Urethroscopy. — Mark  (Am.  Jour.  Urology,  May,  1906.) — In  speak- 
ing of  urethroscopy  in  general  and  the  advantages  to  be  gained  therefrom 
diagnostically  and  therapeutically,  the  author  considers  the  air-dilating 
urethroscope  of  great  advantage  over  the  non-dilating  instrument. 

With  this  instrument  the  folds  of  the  urethra  can  be  obliterated  with- 
out producing  traumatism  and  the  resulting  hemorrhage  in  the  pos- 
terior urethra  especially,  which  interferes  with  the  view.  Again  a  more 
extensive  mucous  surface  is  brought  into  view  and  points  in  a  considera- 
ble area  may  be  contrasted.  A  minimum  amount  of  manipulation  is 
necessary,  and  if  the  urethroscope  is  brought  beyond  a  point  to  which  it 
is  desirable  to  return  to,  the  air  dilates  the  urethra  beyond  the  distal  ex- 
tremitv  of  the  tube,  which  may  then  be  pushed  back  without  difficulty  or 
discomfort. 


GYNECOLOGY  AND  OBSTETRICS. 


IN  CHARGE  OF 

Hugo  Ehrenfest,  M.  D. 

Death  from  Uterine  Fibromyomata. — Pellanda  (These  de  Lyon. 
Rev.  Jour,  of  Obst.  of  Brit.  Bmp.,  April,  1906.) — From  a  study  of  171 
cases  of  death  directly  caused  by  uterine  fibroids  the  writer  arrives  at  con- 
clusions which  are  quite  different  from  the  views  almost  generally  held 
by  American  and  a  large  number  of  German  gynecologists.  He  arranges 
the  causes  of  death  as  follows:  (1)  Cachexia  in  5.2  per  cent.  This 
state  is  brought  about  by  such  conditions  as  compression  of  the  abdom- 
inal viscera,  continuous  hemorrhage,  slow  infection,  cardiac  and  renal 
lesions,  etc.  (2)  Hemorrhage  in  6.4  per  cent.  It  is  very  exceptional 
that  a  patient  succumbs  exclusively  to  the  effects  of  an  excessive  loss  of 
blood.  (3)  Infection  in  49.5  per  cent.  It  is  the  most  common  cause  of 
death  and  in  the  majority  of  cases  appears  to  depend  on  association  with 
labor  and  abortion.  (4)  Compression  of  abdominal  and  pelvic  ziscera 
in  25.8  per  cent.  (5)  Thrombosis  of  the  pelvic  venous  sinuses,  pulmonary 
embolism,  cardiac  lesions  and  sudden  syncope  in  11  per  cent.  There  were 
furthermore  three  cases  of  torsion  of  a  pedunculated  subserous  fibroid. 

The  author  thinks  his  study  of  fatal  cases  shows  that  death  directly 
due  to  fibroids  is  rare.  More  patients  die  from  post-operative  compli- 
cations than  die  from  the  tumor  itself.  In  his  opinion  the  operative  mor- 
tality is  between  five  and  ten  per  cent,  i.  c.,  too  high  to  justify  the  advice 
to  extirpate  every  fibroid  on  diagnosis.  "The  surgeon  is  more  dangerous 
than  the  tumor."    The  operation  should  be  reserved  for  those  cases  with 
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symptoms  immediately  or  prospectively  dangerous,  for  those  with  tumors 
increasing  after  the  menopause,  and  for  those  where  the  excessive  de- 
velopment of  the  tumor  Qr  the  exaggeration  of  the  symptoms  render  life 
unbearable  though  not  placing  it  directly  in  peril. 

Rupture  of  the  Vaginal  Fornix  During  Labor. — Saks  (Zentralbl.  f. 
Gyn.,  1906,  No.  17.) — Complete  rupture  of  the  vaginal  fornix  during 
labor  (kolpo-porrhexis)  is  a  not  very  common  occurrence.  Hugen- 
berger,  in  1875,  was  the  first  to  recognize  the  true  nature  of  this  serious 
injury  and  to  differentiate  it  from  uterine  rupture.  In  1891  Szcrepkin 
was  able  to  collect  80  reports  of  kolpo-porrhexis  and  in  1905  Kaufmann 
added  82  new  cases. 

The  case  recorded  by  Saks  is  unique  in  that  this  rupture  occurred  twice 
in  the  same  patient  during  two  succeeding  confinements.  After  the  first 
labor  a  tear  was  found  reaching  from  the  left  through  the  posterior 
into  the  right  fornix.  The  hand  could  easily  be  introduced  into  the 
abdominal  cavity.  Three  years  later  at  full  term  the  child  is  extracted 
after  version  has  been  performed  on  account  of  alarming  symptoms  which 
suggest  a  uterine  rupture.  A  laceration  is  found  completely  separating 
the  uterus  from  the  left  and  posterior  vaginal  fornix.  An  iodoform-gauze 
strip  is  introduced.    Patient  recovers  slowly. 


Painless  Labor. — Bruno  Wolff  (Arch.  f.  Gyn.,  vol.  78,  H.  2.) — It  is 
a  well  known  fact  that  women  who  are  suffering  from  tabes  or  a  trans- 
verse myelitis,  will  pass  through  an  absolutely  painless  labor.  Olshausen 
first  called  attention  to  the  fact  that  a  labor,  as  a  rule,  is  less  painful  if 
the  cervix  is  soft  and  succulent,  and  more  painful  if  it  is  hard  and  rigid. 
He  explains  by  this  fact  the  observation  that  the  uterine  contractions 
usually  cause  comparatively  little  pain  in  cases  of  placenta  previa  centralis, 
and,  on  the  other  hand,  are  extremely  painful  in  old  primigravidae.  De- 
cidedly rare  are  cases  in  which  labor,  in  absolutely  healthy  women,  pro- 
ceeds with  so  little  pain  that  the  patient  is  not  even  aware  of  the  fact 
that  she  is  in  labor. 

Such  a  case  of  entirely  painless  labor  in  a  primigravida,  28  years  old, 
is  described  by  Wolff.  This  patient  was  absolutely  well  and  a  most  care- 
ful examination  did  not  reveal  any  symptoms  of  either  tabes  or  myelitis 
or  even  hysteria. 


Malignant  and  Benign  Degeneration  of  Uterine  Myomas.. — 
Winter  (Zeitsch.  f.  Geb.  wid  Gyn.,  vol.  57,  H.  1.) — A  simple  mvoma  is  an 
essentially  benign  growth.  In  his  personal  experience  he  met  only  with 
twelve  cases  of  myoma  with  corporeal  cancer,  and  only  in  four  cases  the 
diagnosis  has  been  made  previous  to  operation.  Whenever  a  myoma  pre- 
sents uncommon  symptoms  such  as  bleeding  after  cohabitation,  hemor- 
rhages in  the  menopause,  a  sanguinolent,  pinkish  discharge,  severe  pain 
independent  of  menstruation,  etc.,  a  cervical  cancer  should  be  suspected 
and  carefully  sought  for.  There  is  no  just  reason  for  giving  up  supra- 
vaginal amputation  of  the  myomatous  uterus  in  favor  of  total  extirpation 
for  fear  of  a  later  cancerous  degeneration  of  the  cervix,  which  is  left 
behind.    This  is  a  decidedly  rare  occurrence,  only  sixteen  cases  of  this 
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kind  having  been  reported  to  date.  The  myoma  seems  liable  to  produce 
a  predisposition  for  the  development  of  a  carcinoma,  especially  in  the 
uterine  body. 

Sarcomatous  degeneration,  on  the  other  hand,  is  not  uncommon.  Winter 
found  sarcoma  in  3.6  per  cent  of  his  patients  suffering  from  a  uterine 
myoma.  Submucous  myomas  seem  specially  prone  to  undergo  this  ma- 
lignant degeneration.  It  is  interesting  to  Aote  that  out  of  his  twenty-seven 
cases  in  only  one  was  the  diagnosis  of  sarcoma  made  previous  to  opera- 
tion. The  possibility  of  such  a  degeneration  can  not  be  considered  a 
valid  argument  in  pleading  for  immediate  extirpation  of  every  myoma. 
The  diagnosis  of  sarcoma  is  difficult  and  usually  can  be  made  only  by 
means  of  a  microscopic  examination.  Total  necrosis  of  a  myoma  he 
encountered  just  as  often  as  sarcomatous  degeneration.  It  is  a  serious 
and  dangerous  complication  of  myoma.  These  cases  very  often  are  met 
with  immediately  after  a  childbirth,  and  this  fact  is  of  importance  in 
the  diagnosis  of  this  condition.  Poorly  nourished  myomas  are  most  likely 
to  undergo  cystic  degeneration,  while  chronic  congestion  leads  to  an  edema 
of  a  myoma.  The  indications  for  operation  of  cystic  myomas,  in  Winter's 
opinion,  are  identical  with  those  which  should  be  regarded  as  indications 
for  operation  on  myomas  in  general,  namely  symptoms  which  call  for  oper- 
ation, and  the  one  most  often  encountered  is  hemorrhage. 


NEUROLOGY. 


IN  CHARGE  OF 
SlUNKY   I.   SCHAWB,   M.  D. 


The  Pathology  of  General  Paralysis  of  the  Insane. — Robertson 
(Revietu  Neurology  Psychiatry,  Feb.,  April,  1906.  The  Morrison  Lec- 
ture).— An  extended  abstract  of  this  paper  is  made  necessary  by  the 
importance  of  the  investigations  here  recorded  and  by  the  fact  that  the 
Morrison  lectures  do  not  fall  into  the  hands  of  the  general  practitioner 
as  a  rule,  for  whom  any  phase  of  this  subject  should  be  of  the  greatest 
interest.  The  elucidation  of  the  problem  of  the  pathology  of  dementia 
paralytica  has  formed  the  chief  object  of  research  of  the  Scottish  Asy- 
lums laboratory  for  a  number  of  years.  The  increase  in  the  number  of 
persons  dying  with  this  disease  as  well  as  the  increasing  ratio  of  ad- 
missions to  the  asylums  of  individuals  suffering  with  it  testify  to  the  im- 
portance of  the  subject.  In  general  the  pathology  of  dementia  para- 
lytica has  passed  through  several  periods.  In  the  first  period  it  was 
maintained  that  general  paralysis  was  simply  a  manifestation  of  syphilis 
like  any  other  late  phenomenon  of  this  disease.  When  it  was  found 
that  antisyphilitic  remedies  had  absolutely  no  effect  on  the  course  of 
the  disease  even  in  some  cases  acting  the  reverse,  it  began  to  be  believed 
that  the  disease  was  not  a  direct  result  of  syphilis  but  a  secondary  in- 
toxication. This  was  the  parasyphilitis  or  metasyphilitic  stage.  The 
third  period  is  the  present  in  which  there  has  arisen  a  feeling  of  scepti- 
cism in  regard  to  the  parasyphilitic  toxines,  the  existence  of  which 
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has  never  been  demonstrated  and  which  are  entirely  hypothetical.  A 
number  of  prominent  neurologists  all  over  the  world  have  expressed 
their  dissatisfaction  with  the  theory  of  the  parasyphilitic  origin  of  de- 
mentia paralytica ;  Bianchi,  for  instance,  has  called  it  the  product  of 
premature  deduction.  The  author  of  these  papers  arrived  at  his  present 
standpoint  in  the  following  manner :  i 

For  some  years  he  had  studied  the  brains  of  paralytics  in  the  same 
way  that  other  investigators  had  done  and  was  enabled  to  collect  a  mass 
of  anatomical  facts  similar  to  theirs.  These  facts  commonly  found,  the 
author  tabulates.  The  idea  then  occurred  to  him  that  he  was  not 
studying  the  pathology  of  the  disease  dementia  paralytica,  but  the  effects 
of  some  toxic  action,  and  that  the  toxines  must  have  their  origin  some- 
where outside  of  the  brain.  The  author  was  further  convinced  that 
the  syphilitic  hypothesis  did  not  account  for  the  known  facts  regard- 
ing the  disease.  He  therefore  endeavored  to  find  evidence  of  the  oc- 
currence of  a  general  toxaemia  and  to  localize  the  seat  of  the  origin 
of  the  toxines.  In  a  number  of  investigations  carried  out  by  Bruce, 
Ainslie,  Macpherson  and  others,  the  theory  was  regarded  as  proven  that 
dementia  paralytica  in  many  of  its  manifestations  represented  the  re- 
sistance of  an  organism  against  bacterial  invasion.  Especially  is  this 
true  for  instance,  in  the  febrile  attacks.  Further  evidence  of  the  exist- 
ence of  a  general  toxaemia  was  found  in  the  occurrence  of  chronic 
endarteritis  in  the  extracerebral  vessels.  In  1902  M'Rae,  Jeffrey  and 
the  author  began  a  series  of  bacteriological  studies  in  cases  of  dementia 
paralytica  with  a  view  of  ascertaining  facts  which  would  throw  light 
upon  the  nature  of  the  assumed  bacterial  toxaemia.  A  number  of  or- 
ganisms were  found,  but  among  these  there  was  one  which  on  account 
of  its  frequency  and  the  consistency  of  its  location,  demanded  closer  at- 
tention. It  wras  found  in  the  ailmentary  tract,  in  the  lungs  and  occa- 
sionally in  the  brain.  This  organism  resembled  the  Klebs-Loffler 
bacillis.  It  was  recovered  in  seventeen  out  of  twenty  cases.  On  the 
basis  of  this  observation  the  hypothesis  was  advanced  that  general  par- 
alysis is  the  result  of  a  chronic  toxic  infection  from  the  respiratory  and 
alimentary  tracts  permitted  by  general  and  local  impairment  of  the  de- 
fences against  bacteria  and  dependent  upon  the  excessive  development 
of  various  bacterial  forms,  but  especially  upon  the  abundant  growth  of  a 
Klebs-Loffler  bacillus  of  modified  virulence  which  gives  the  disease 
its  special  paralytic  power.  In  the  later  investigation  this  hypothesis 
has  been  put  to  the  test  and  every  step  forward  has  been  attended  with 
elucidation  of  some  fresh  fact  that  has  rendered  it  more  probable.  A 
histological  investigation  .of  the  supposed  infective  foci  in  a  series  of 
twenty  cases  in  the  catarrhal  exudations  in  the  respiratory  and  ailmentarv 
tracts  showed  a  bacillus  identical  in  form  and  staining  reactions  with 
the  organism  isolated  by  cultural  methods.  A  culture  made  from  the 
organisms  was  injected  into  a  goat  for  the  purpose  of  obtaining  an 
immune  serum.  After  a  time  the  animal  developed  a  staggering  gait 
and  had  an  attack  closely  resembling  that  found  in  general  paralysis. 
After  its  death  a  culture  obtained  from  it  showed  the  presence  of  the 
identical  bacillus  referred  to  above.  The  examination  of  the  nervous 
system  revealed  changes  which  resembled  those  found  in  tabes  dorsalis. 
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Further  investigation  showed  that  the  bacillus  was  found  very  often  in 
the  genitourinary  tract.  It  is  true  also  that  this  bacillus  lias  been  found 
in  the  genito-urinary  tract  of  patients  who  had  no  trace  of  dementia 
paralytica,  but  never  in  such  numbers.  The  next  step  was  the  experi- 
mental study  of  the  action  of  the  phagocytes  and  blood  serum  upon  the 
diphtheroid  bacillus  isolated  from  cases  of  general  paralysis.  There 
was  reason  to  suspect  that  certain  indistinct  granular,  or  rod-like  bodies 
observed  in  the  cerebro-spinal  fluid  in  the  walls  of  the  cerebral  blood 
vessels  in  the  blood  and  in  the  urine  were  really  diphtheroid  bacilli  that 
had  suffered  from  the  effects  of  a  lysogenic  or  solvent  action.  In  con 
nection  with  this  part  of  the  study  there  is  given  a  careful  description 
of  the  organism  in  its  morphological  and  staining  reactions,  and  numerous 
other  data  are  added  to  aid  in  identifying  the  organism.  Inasmuch  as 
the  authors  felt  that  this  organism  was  the  essential  pathological  agent 
in  general  paralysis  they  gave  to  it  the  name  bacillus  paralyticus.  In 
referring  to  this  organism  as  the  specific  agent  in  dementia  paralytica 
the  authors  are  careful  to  allow  for  the  chance  that  there  may  be  some 
doubtful  points  in  their  work,  thus  avoiding  the  dogmatic  character 
so  noticeable  in  studies  of  this  kind.  It  has  the  general  morphologic 
character  of  the  Klebs-Loffler  bacillus,  its  most  striking  characteristic 
perhaps,  being  its  polymorphism,  and  in  this  respect  it  appears  to  excel 
at  least  the  virulent  form  of  the  Klebs-Loffler  bacillus.  Agglutination 
tests  were  carried  out  as  well  as  tests  for  the  opsonic  action.  Pure 
cultures  were  obtained  from  the  blood  in  four  cases  of  the  disease.  It 
can  be  seen  from  this  that  no  effort  was  spared  to  study  the  bacterial 
side  of  the  question  from  all  points  of  view.  The  article  is  illustrated 
by  clear  microphotographs  of  the  organism  in  various  conditions  and  in 
various  structures. 

In  the  last  of  these  three  lectures  the  author  summarizes  his  work  and 
among  other  significant  points  he  mentions  the  following:  The  role 
of  syphilis  in  the  causation  of  dementia  paralytica  and  tabes  is  only  that 
of  weakening  the  general  and  local  defences,  and  that  these  diseases 
must  be  dependent  upon  an  active  bacterial  toxaemia.  The  reasons  for 
this  view  are  carefully  stated  and  Robertson  is  careful  to  mention  that  the 
theory  which  assumes  that  the  secondary  toxaemia  is  a  result  of  the 
syphilitic  infection  is  untenable.  The  other  question  whether  the  or- 
ganism in  question  is  merely  an  attenuated  Klebs-Loffler  bacillus,  or  one 
of  specific  agency,  is  left  open  and  is  not  of  any  great  importance  in  the 
question,  but  the  author  is  inclined  to  believe  that  further  study  will 
show  the  organism  is  a  special  one.  Some  of  the  evidence  for  this  view 
is  given  as  follows:  A  bacillus  of  this  nature  is  present  in  large  numbers 
either  in  the  alimentary  or  the  respiratory  tract,  or  both,  and  in  the 
genito  urinary  tract,  in  all  cases  of  advancing  general  paralysis ;  this 
bacillus  has  a  thread  form  which  has  been  found  invading  the  walls  of 
the  respiratory,  alimentary  tracts  in  five  cases  of  general  paralysis ;  it  can 
be  shown  that  this  organism  in  its  bacillary  form  invades  the  pulmonary 
tissues  in  cases  of  general  paralysis  and  that  it  is  commonly  the  only 
micro-organism  present  in  large  numbers  in  the  catarrhal  pneumonic 
foci  that  occur  in  most  of  such  cases  dying  of  congestive  attacks.  A 
growth  of  diphtheroid  bacillus  has  now  been  obtained  in  cultures  made 
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from  the  brain,  post-mortem,  in  ten  cases  of  general  paralysis  out  of 
twenty-four  in  which  cultures  were  obtained  from  this  organ.  Diph- 
theroid bacilli  exhibiting  metachromatic  granules  in  Neisser  preparations 
have  been  detected  in  the  fresh  blood  of  one  case  and  in  sections  of  the 
brain  in  two  cases.  It  has  been  ascertained  by  experimental  methods 
that  these  diphtheroid  bacilli  in  contact  with  the  living  blood  are  rapidly 
taken  up  by  the  polymorphonuclear  leucocytes  and  that  they  may  be 
completely  digested  in  the  course  of  two  or  three  hours. 

Bodies  exactly  corresponding  in  appearance  to  these  dissolving  bacilli 
can  be  detected  in  the  blood  and  in  the  cerebro-spinal  fluid  of  the  living 
general  paralytic  especially  during  the  congestive  attack.  Pure  growths 
of  the  bacillus  were  obtained  from  the  fresh  blood  in  four  cases  of  general 
paralysis  and  from  the  cerebro-spinal  fluid  withdrawn  by  puncture  in 
two  cases.  The,  centrifuge  deposit  from  the  urine  of  the  general  para- 
lytic especially  during  a  congestive  seizure,  commonly  contains  abundant 
diphtheroid  bacilli  that  have  been  more  or  less  affected  by  lysogenic 
action.  Having  advanced  proof  of  the  specific  character  of  this 
organism  a  portion  of  which  is  quoted  above,  the  author  now  advances 
the  following  as  his  explanation  of  the  pathogenesis  of  this  disease.  The 
outline  of  this  scheme  is  as  follows :  The  specific  bacillus,  which  can  now 
be  called  bacillus  paralyticus,  can  be  conveyed  from  individual  to  indi- 
vidual by  contagion.  It  is  capable  of  living  as  a  saprophyte  at  the  sur- 
face of  the  various  mucous  membranes.  There  is  ample  warrant  for 
the  conclusion  that  to  a  person  whose  general  and  local  defences  against 
bacteria  are  intact  the  bacillus  paralyticus  is  quite  innocuous.  It  can 
neither  multiply  to  any  important  extent  upon  a  healthy  mucosa,  nor 
penetrate  into  the  subjacent  tissue.  If,  however,  the  mucosa  is  damaged, 
as  it  commonly  is  in  dementia  paralytica,  the  growth  and  the  further 
extension  of  the  bacilli  are  not  impeded.  Syphilis,  alcohol  and  a  too 
highly  nitrogenous  diet  are  factors  which  lead  to  an  impaired  general 
and  local  defense  in  this  disease.  The  leucoblastic  function  of  the  bone 
marrow  is  likewise  impaired  by  syphilis  as  is  proven  by  the  lodgement 
of  the  spirochsete  in  the  epithelial  cells  including  those  of  the  bronchi. 
The  pathogenesis  of  tabes  from  this  point  of  view  is  also  taken  up  and 
the  paper  concludes  with  the  mention  of  the  attempts  which  are  being 
made  to  produce  an  antiserum  and  the  difficulties  that  were  encountered. 

[Whatever  individual  opinions  may  be  held  in  regard  to  the  correct- 
ness of  the  views  expressed  in  this  series  of  researches,  and  however 
artificial  may  appear  the  reasoning  that  connects  the  experimental  data 
with  observed  clinical  facts,  yet  the  work  itself  should  be  looked  upon 
as  of  the  greatest  significance.  Its  further  progress  should  be  followed 
with  care.  It  is  not  too  much  to  say  that  Robertson's  investigation,  here 
outlined,  is  the  most  important  piece  of  work  on  dementia  paralytica  that 
has  appeared  since  the  early  clinical  work  which  established  the  disease  as 
a  clinical  entity.  As  this  is  the  first  serious  attempt  to  bring  together 
all  the  facts  in  this  disease  and  to  establish  by  means  of  experimental 
methods  the  connection  between  the  end  result  of  the  pathological  process 
and  the  active  agents  that  produce  them,  it  should  be  given  the  place  in 
literature  which  belongs  only  to  an  investigation  conceived  in  the  broad 
way  that  this  has  been  and  carried  out  in  the  comprehensive  manner 
which  this  abstract  only  faintly  shows.  Editor.] 
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Some  Injuries  to  the  Eye  Following  Subcon.i  unctival  Injections 
OP  Salt  Solution. — L.  Alexander  (Arch,  of  Ophthalm.,  January,  1906). 
Subconjunctival  injections  of  bichloride  of  mercury  have  fallen  into 
disuse  for  a  number  of  reasons.  It  was  shown  that  eyes  thus  treated  re- 
mained in  an  irritable  condition  after  complete  cure  of  the  condition  for 
which  the  treatment  was  instituted.  The  conjunctiva  became  thickened, 
dirtv  red,  and  of  a  jelly-like  consistence,  and  in  many  cases  was  found  so 
firmly  adherent  to  the  sclera  that  it  could  not  be  dissected  off.  Further- 
more, experiments  have  shown  the  unlikelihood  of  the  bichloride  reaching 
the  interior  of  the  eye,  to  act  there  as  a  disinfecting  agent.  Bichloride  is 
effective  only  in  its  capacity  as  a  salt  by  exciting  currents  of  diffusion  in 
the  lymph  channels,  and  even  this  power  is  very  slight  since  the  larger 
part  of  the  bichloride  is  changed  into  an  insoluble  albuminate  of  silver  in 
the  tissues. 

These  facts  brought  about  the  substitution  of  sodium  chloride  for  the 
bichloride  of  mercury  in  subconjunctival  injections.  As  a  rule  the  salt 
injections  have  proved  innocuous  even  in  strong  solutions  (up  to  33%) 
and  have  been  of  undoubted  efficacy  in  a  certain  class  of  diseases. 

Alexander  cites  three  cases  illustrating  untoward  bye-effects  of  salt 
injections.  The  first  was  that  of  a  young  woman  who  had  been  treated 
with  numerous  injections  of  a  21  ■_<  to  5  per  cent,  sodium  chloride  solution 
for  interstitial  keratitis.  Some  time  later,  firm  adhesions  between  the 
conjunctiva  and  sclera  were  demonstrated  by  the  use  of  dionin  which 
disclosed  numerous  white  linear  scars  indicating  the  points  of  adherence 
between  conjunctiva  and  sclera.  In  a  second  case,  one  of  recent  choroidi- 
tis, the  injection  of  a  10  per  cent,  saline  solution  was  followed  by  severe 
pain  in  the  eye  with  increasing  irritation,  photophobia  and  lachrymation. 
Four  days  later  the  bulbar  conjunctiva  began  to  show  signs  of  beginning 
gangrene.  The  necrotic  patch  extended  from  the  lower  fornix  to  the 
lower  part  of  the  limbus.  The  cornea  became  superficially  roughened. 
The  anterior  part  of  the  lens  presented  two  linear  opacities.  Shortly  after, 
the  cornea  and  lens  cleared  up,  the  necrotic  conjunctiva  separated,  the 
defect  healing  by  scar  formation.  In  the  third  case  both  cornea  and  lens 
showed  temporary  opacities  following  subconjunctival  injections  of  5 
per  cent,  sodium  chloride.  Alexander  believes  that  the  changes  in  the  cor- 
nea and  lens  were  due  to  exudations  which  were  afterwards  absorbed. 


The  Removal  op  Small  Foreign  Bodies  From  the  Cornea,  Con- 
junctiva, Etc. — F.  Allport  (Iowa  Med.  Jour.,  April  15,  1906). — For- 
eign bodies  that  have  lodged  on  the  conjunctiva  of  the  upper  or  lower  lid 
are  best  removed  by  gently  stroking  with  a  cotton  wound  applicator.  Oc- 
casionally an  eyelash  will  lodge  in  the  lower  punctum  from  which  it  can 
be  removed  by  forceps.  (The  reviewer  once  removed  a  hair  from  the 
lower  punctum  which  had  fallen  into  the  eye  while  the  patient  was  having 
his  hair  cut.) 
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In  order  to  determine  the  existence  of  a  foreign  body  in  the  cornea  or 
sclera,  the  surface  should  be  carefully  inspected  in  a  good  light  by  the  aid 
of  a  powerful  convex  lens.  If  necessary,  light  may  be  focussed  upon  the 
cornea  by  means  of  another  convex  lens.  A  solution  of  fluorescein  (2 
per  cent.)  dropped  into  the  conjunctival  sack  will  color  all  denuded  areas 
green,  thus  serving  clearly  to  outline  the  extent  of  the  epithelial  loss. 

The  removal  of  the  foreign  body  must  be  conducted  with  strict  regard 
to  every  rule  of  asepsis.  The  author  cites  the  frequent  dire  results  of  re- 
moval of  foreign  bodies  in  factories  by  the  so-called  "shop  oculist" — a 
workman  who  with  a  rough  unclean  tool  scrapes  away  at  and  around 
the  foreign  body.  Many  a  patient  who  does  not  lose  his  eye  from  infec- 
tion as  a  result  of  these  unclean  methods,  does  suffer  from  subsequent 
extensive  scarring  of  the  cornea  in  consequence  of  the  unnecessarily  large 
amount  of  corneal  epithelium  scraped  away  by  the  bungler. 

No  attempt  at  removal  should  be  made  until  the  cornea  is  well  under 
the  influence  of  cocain.  The  skin  in  the  vicinity  of  the  eye  should  be 
surgically  clean  and  the  conjunctival  sack  well  irrigated  with  boric  acid 
or  weak  sublimate  solution.  A  drop  of  Argyrol.  25  per  cent,  is  used  both 
before  and  after  removal  of  the  offending  particle. 

Allport  states  his  preference  for  a  slender  Graefe  cataract  knife  for  the 
removal  of  foreign  bodies,  having  proved  in  his  hands  the  best  instrument 
for  getting  behind  the  fragment  which  -is  thus  easily  shelled  out.  In 
case  the  foreign  body  is  so  deeply  imbedded  that  attempts  at  removal 
might  force  it  into  the  anterior  chamber,  it  is  well  to  resort  to  the  various 
forms  of  eye  magnets  (if  the  body  be  of  steel  or  iron),  or  even  to  intro- 
duce a  Graefe  knife  into  the  anterior  chamber,  the  blade  supporting  the 
body  from  behind  while  efforts  are  made  to  remove  it  from  the  front. 
The  small  eschar  left  after  the  removal  of  a  hot  particle  should  be  lifted 
out  bodily  with  the  knife. 

Glass  fragments  usually  produce  a  clean  incised  wound.  Such  frag- 
ments are  often  difficult  to  see  and  must  be  sought  for  under  oblique 
illumination  at  different  angles. 

The  essential  object  to  be  attained  in  all  corneal  injuries  and  especially 
those  located  in  or  near  the  center  of  the  cornea  is  to  limit  the  destruction 
of  the  tissue  to  the  smallest  possible  area  in  order  that  vision  may  be  inter- 
fered with  as  little  as  possible. 

Recent  abrasions  should  be  treated  with  a  two  per  cent,  solution  of 
boracic  acid  or  a  ten  per  cent,  solution  of  Argyrol  supplemented  by  cold 
compresses,  ocular  rest  and  quiet.  In  the  presence  of  a  beginning  infec- 
tion the  treatment  should  be  more  energetic :  cauterization  with  carbolic 
acid  or  tincture  of  Iodine,  followed  by  atropine  solution,  Argyrol  and  hot 
water  fomentations. 

Badlv  neglected  cases  which  present  themselves  with  deep  ulceration, 
plastic  iritis,  and  hypopyon  should  be  placed  in  a  hospital  and  the  follow- 
ing treatment  instituted :  The  ulcer  should  be  curetted  and  cauterized, 
a  two  per  cent,  atropin  solution  should  be  used  several  times  a  day.  a 
twentv-five  per  cent,  solution  of  Argyrol  used  four  times  a  day,  very  hot 
water  fomentations  several  times  a  day  and  a  Crede  ointment  poultice 
applied  to  the  eye  at  night.  The  patient's  general  condition  should  be  s 
carefullv  looked  after.  Pilocarpine  sweats  and  large  doses  of  sodium  salicy- 
late are  occasionally  useful  adjuvants. 
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A  New  Experience  in  the  Diagnosis  of  Sarcoma  of  the  Choroid  in 
the  Second  Stage. — L.  Buchanan  (Ophthalm.  Reviezu,  April,  1906). — 
An  elderly  woman  had  moderately  advanced  cataract  in  the  right  eye,  be- 
ginning cataract  in  the  left.  Four  months  later  the  cataract  in  the  right 
eye  was  found  advanced  but  not  yet  ripe.  Shortly  after,  the  eye  became 
painful  and  was  found  in  a  condition  of  subacute  glaucoma  with  high 
tension.  Excellent  miosis  was  produced  by  eserin  which,  however,  had  no 
effect  upon  the  tension.  Finally  a  large  peripheral  iridectomy  was  per- 
formed, which  availed  no  more  in  reducing  the  tension  than  had  the  eserin 
drops.  The  conclusion  was  inevitable  that  the  true  condition  was  an 
intraocular  tumor  and  the  globe  was  excised.  On  section,  a  small  mela- 
notic sarcoma  was  found  growing  from  the  neighborhood  of  the  optic 
nerve  entrance.  The  most  important  point  in  the  case,  however,  was  the 
fact  that  the  retina  was  found  to  be  very  completely  separated  and  tightly 
pressed  forward  against  the  lens  and  ciliary  body. 

The  following  explanation  is  offered  to  account  for  the  non-reduction 
uf  the  tension  in  this  case:  The  anterior  chamber  was  very  shallow,  ow- 
ing to  the  lens  being  pressed  forward  by  the  retina,  and  the  entire  globe 
was  probably,  to  a  very  slight  extent,  distended.  When  the  anterior 
chamber  was  opened,  the  tension  of  the  tunics  of  the  eye  was  relaxed  and 
they  then  contracted  upon  what  was  to  all  intents  and  purposes  a  separate 
cyst  in  the  interior  of  the  globe.  This  separate  cyst  was  formed  by  the 
sclerotic  behind  and  at  the  sides,  but  was  bounded  in  front  by  the  retina 
supported  by  the  lens  and  ciliary  body  in  such  a  manner  that  no  rupture 
took  place  when  the  corneal  wound  was  made.  It  is  not  improbable  that, 
had  a  large  incision  been  made  in  the  cornea  the  retina  would  not  have 
been  sufficiently  well  supported  and  a  rupture  would  have  taken  place. 


LARYNGOLOGY  AND  OTOLOGY. 

IN  charge  of 
William  E.  Sauer,  M.  D. 

A  Syphilitic  Gumma  at  the  Bifurcation  of  the  Trachea. — H.  Von 
Schroetter  (Monatsschrift  f.  Ohrcnheilkundc,  Vol.  XL.,  Heft.  1.) — The 
author  reports  a  syphilitic  gumma  at  the  bifurcation  of  the  trachea  in  a 
man  aged  49.  He  had  become  infected  twelve  years  previously,  but  had 
been  regularly  treated.  When  first  seen  the  man  was  markedly  dyspneic. 
The  dyspnea  had  been  gradually  getting  worse.  An  examination  of  the 
chest  revealed  a  slight  bronchitis.  The  larynx  was  found  normal.  A  direct 
tracheoscopic  examination  revealed  an  inflamed  looking  mass  on  the  pos- 
terior wall  of  the  trachea  just  at  the  bifurcation.  The  opening  into  the 
left  bronchus  was  somewhat  stenosed.  About  3  cm.  above  the  bifurcation 
there  was  a  small  ulcer.  The  patient  was  given  the  mixed  treatment.  The 
following  day  he  was  taken  with  a  severe  attack  of  dyspnea.  He  grew 
very  cyanotic  and  was  only  saved  by  the  prompt  use  of  stimulants.  The 
two  days  following  the  patient  had  similar  attacks.  A  long  tracheoscopic 
tube  was  then  introduced  and  small  portions  of  the  infiltration  were  re- 
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moved  with  forceps.  The  bleeding  was  slight.  A  microscopic  examina- 
tion of  the  pieces  removed  showed  them  to  be  granulation  tissue.  The 
luetic  treatment  was  continued  and  the  patient  began  to  improve  rapidly. 
A  tracheoscopic  examination  six  months  later  revealed  that  the  infiltra- 
tion had  entirely  disappeared,  but  the  opening  into  the  left  bronchus  had 
somewhat  contracted,  though  there  was  no  interference  with  the  passage 
of  air.  This  case  presents  two  points  of  interest:  1.  The  appearance  of 
a  luetic  lesion  12  years  after  a  regular  treatment  has  been  given.  2.  The 
value  of  a  direct  tracheoscopic  examination,  as  the  diagnosis  in  this  case 
would,  no  doubt,  not  have  been  made  without  it. 


Catarrhal  Deafness. — White  (British  Medical  Journal,  March  10, 
1906). — The  recovery  of  hearing  after  otectomy  in  many  cases  of  suppur- 
ative otitis  media,  has  led  the  author  to  try  the  operation  in  catarrhal  deaf- 
ness. The  author  has  previously  published  his  results  on  a  number  of 
cases  operated  upon.  He  now  briefly  reports  two  other  cases  in  which 
there  was  considerable  improvement  following  the  operation,  but  they  have 
been  too  recent  to  determine  the  permanency  of  the  results.  One  case  is 
mentioned  that  had  been  operated  upon  two  years  previously  with  most 
excellent  results  and  there  has  been  no  loss  of  hearing  since  that  time. 
There  was  some  improvement  in  all  the  cases  operated  upon. 

Aspiration  of  the  Tympanic  Cavity  After  Paracentesis.  A  Val- 
uable Aid  in  the  Treatment  of  Acute  Otitis  Media. — Friedenberg 
(Medical  Record,  Vol.  LXIX.,  No.  9). — The  author  has  been  employing 
aspiration  of  the  tympanic  cavity  after  paracentesis  in  cases  of  acute  otitis 
media  for  the  past  six  years,  with  the  result  that  the  pain  is  relieved  and 
free  drainage  is  provided  for.  It  also  overcomes  the  tendency  of  the  in- 
cision in  the  drum  to  close.  The  removal  of  the  inflammatory  exudate 
and  the  flowing  out  of  blood  serum  into  the  tympanic  cavity  prevents  sep- 
tic clot  formation.  Also,  in  cases  of  children  when  there  may  be  a  doubt  as 
to  whether  the  drum  has  been  properly  incised,  the  application  of  suction 
will  settle  the  question.  Friedenberg's  method  of  application  is  as  follows : 
An  olive  shaped  glass  bulb  about  5-8  of  an  inch  wide  with  a  very  blunt 
tip  is  pressed  against  the  external  meatus,  hermetically  plugging  the  canal. 
Suction  is  then  applied  by  means  of  an  ordinary  piston  syringe. 


The  Aims  and  Limitations  of  Intra-nasal  Surgery  in  the  Treat- 
ment of  Chronic  Nonsuppurative  Affections  of  the  Middle  Ear. — 
Harris.  (N.  Y.  Medical  Journal,  April  14,  '96.) — The  relation  of  naso- 
pharyngeal and  nasal  disorders  to  deafness  has  been  a  much  discussed 
subject.  After  discussing  the  present  status  of  the  question  the  author 
concludes  as  follows : 

1.  The  nose  plays  an  important  role  as  a  causative  factor  in  many  cases 
of  otitis  media,  but  by  no  means  in  all  such  cases. 

2.  That  the  lesion  in  the  nose  is  usually  of  an  obstructive  nature,  acting 
as  an  obstacle  to  proper  ventilation  of  the  middle  ear. 

3.  That  in  beginning  cases  of  hypertrophic  otitis  media  a  certain  amount 
of  improvement  in  the  hearing  can  be  confidently  expected  by  restoring 
proper  ventilation  of  the  cavity  through  measures  addressed  to  the  nose, 
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with  the  aim  of  relieving  nasopharyngeal  and  tubal  inflammation ;  but  that 
(a)  as  yet  only  such  cases  of  disease  call  for  nasal  treatment  as  show  path- 
ological changes  in  the  throat,  these  demanding  attention  apart  from 
the  condition  of  the  ear;  (b)  that  it  is  important  to  determine  the  true 
nature  of  the  process  in  the  middle  ear,  as  the  sclerotic  or  so-called  hyper- 
plastic form  is  not  influenced  at  all  by  such  treatment;  and  (c)  that  ad- 
hesive changes  and  ankyloses  cannot  be  expected  to  yield,  however  com- 
pletely the  nasal  obstruction  is  removed.  In  a  word,  that  while  suitable 
cases  are  capable  of  being  helped,  many  cases  of  chronic  otitis  media  asso- 
ciated with  certain  nasal  obstructions  do  not  call  for  and  will  not  be  im- 
proved by  any  form  of  nasal  treatment,  and  that  all  such  treatment  in 
these  cases  is  unjustifiable  and  unwarranted. 

4.  That  an  important  result  to  be  secured  by  treatment  is  the  relief 
afforded  from  the  repeated  attacks  of  acute  rhinitis  which  by  their 
effects  on  the  Eustachian  tube  are  wont  to  aggravate  the  chronic  condition. 

5.  That  tinnitus  aurium  vertigo  are  at  times  benefited  by  nasal  treat- 
ment. 

6.  And  finally,  that  because  of  the  importance  of  treatment  to  the  nose 
and  throat  a  closer  association  clinically  of  otology  and  rhinology  is 
urgently  demanded. 
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IN    CHARGE  OF 

Martin  F.  Engman,  M.  D. 


The  Etiology  of  Relapses  in  Syphilis. — J.  Neumann,  Vienna  (Med- 
ical Record,  April  28,  1906). — Although  syphilis  has  been  made  the  sub- 
ject of  many  researches,  and  is  one  of  the  best  known  diseases,  one  of  its 
most  characteristic  peculiarities,  its  relapses,  has  not  been  explained  ade- 
quately from  an  etiological  point  of  view,  and  the  origin,  localization  and 
period  of  occurrence  of  syphilitic  relapses  should  be  made  the  object 
of  frequent  research.  In  spite  of  our  more  accurate  knowledge  of  the 
causative  agent  of  the  disease,  the  explanation  of  the  origin  of  the  primary 
infection  and  of  the  relapses  is  still  far  from  complete,  and  so  long  as 
we  remain  in  ignorance  of  the  relations  of  the  incitants  of  disease  to  the 
biologic  processes  of  the  body,  we  shall  be  unable  to  solve  these  questions 
in  a  satisfactory  manner.  Regarding  Virchow's  hypothesis,  quoted  by 
Lesser,  probably  the  first  theory  founded  upon  an  anatomical  and  clin- 
ical basis,  it  must  be  admitted  that  it  cannot  be  regarded  as  absolutely 
correct  even  for  the  earlier  relapses,  in  which  a  contamination  of  the 
blood  stream  can  be  taken  for  granted,  the  condition  Virchow  evidently 
had  in  mind,  since  his  theory  assumed  that  the  lymph  glands  formed  the 
main  repositories  of  the  syphilitic  virus  from  which  intermittent  infections 
of  the  organism  took  place.  Relapses  often  occur  in  syphilis  without 
demonstrable  swelling  of  the  lymph  glands,  and  enlarged  glands  often 
persist  for  long  periods  of  time  without  any  relapse.  But  though  the 
syphilitic  glands  are  the  foci  of  virus  which  may  penetrate  the  juices  of 
the  body  and  evoke  a  new  eruption  in  any  region,  repeated  histologic  re- 
searches have  demonstrated  that  every  portion  of  the  body  which  has 
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been  the  seat  of  a  well  developed  syphilitic  product  retains  the  residua 
of  this  and,  during  many  years,  like  the  lymph  glands,  may  serve 
as  a  depot  of  virus  which,  under  suitable  conditions,  may  give  rise 
to  a  relapse  in  situ  or  in  a  more  remote  region.  That  these  deposits  may 
diminish  and  finally  completely  disappear  is  in  accordance  with  theii 
biologic  character.  This  is  a  sufficient  explanation  of  the  progressive 
diminution  in  frequency  and  intensity  of  the  lesions,  the  unsymmetrical 
nature  of  manifestations,  the  diminished  or  totally  lost  virulence  and 
the  entire  disappearance  of  relapses  which  is  in  proportion  to  the  period 
of  duration  of  the  disease.  The  author  emphasizes  the  fact  that  the  syphi- 
litic lymph  glands,  owing  to  their  structure  and  function,  are  especially 
well  adapted  to  be  repositories  of  the  syphilitic  poison.  It  may  be  the 
case  that  the  syphilitic  virus  may  remain  longer  in  the  lymph  glands 
until  through  some  cause  it  passes  into  the  lymph  stream,  so  that  it  seems 
plausible  to  believe  the  lymph  glands  may  have  their  part  in  the  virus  which 
gives  rise  to  the  late  relapses,  if  they  do  not  furnish  it  entirely.  Those 
relapses  which  occur  after'  a  free  interval  of  one  or  more  decades  are 
very  remarkable  and  difficult  to  explain,  but  the  existence  of  latent  in- 
tervals of  ten  or  more  years  has  not  been  indubitably  proven.  Syphilitic 
symptoms  may  escape  even  the  most  careful  observation,  provided  this 
is  not  continuous  in  the  strictest  sense  of  the  word,  yet  the  author  does 
not  deny  absolutely  the  existence  of  long  periods  of  latency.  It  may  be 
regarded  as  an  accepted  fact  that  relapses  occur  also  in  portions  of  the 
body  where  no  lesions  occurred  originally. 

Those  late  relapses  situated  in  regions  where  originally  there  was  no 
syphilitic  lesion  are  far  from  easy  to  explain  in  regard  to  their  localiza- 
tion, singleness  of  occurrence  and  special  conditions  of  formation.  Les- 
ser agrees  with  Unna  in  regarding  late  relapses  of  syphilis  (tertiary  le- 
sions) as  newly  developing  remains  of  old  syphilitic  products  persisting 
from  the  years  of  the  secondary  or  primary  stage.  This  view  the  writer 
believes  to  be  true  only  of  relapses  in  situ.  In  the  formation  of  the  metas- 
tatic variety,  probably  the  remains  of  the  early  syphilitic  products  also 
furnish  the  carriers  of  the  syphilitic  germ,  but  these  must  first  effect  an 
entry  into  the  lymph  or  blood  circulation  and  must  possess  a  degree  of 
virulence  which  renders  them  capable  of  producing  a  new  lesion  when 
present  in  sufficient  numbers  on  suitable  soil.  If  there  were  continuously 
present  in  the  blood,  syphilis  germs  in  such  quantities  and  of  sufficient 
virulence  to  produce  syphilitic  lesions  in  any  portion  of  the  organism, 
then  some  syphilitic  manifestation  would  have  to  be  present  in  the  body 
at  all  times.  But  most  careful  observations  have  shown  that  this  is  not 
true.  The  author  does  not  affirm  that  in  the  latent  periods,  even  after 
the  first  two  years  following  infection,  the  blood  stream  is  absolutely 
free  from  syphilis  germs,  but  he  assumes  that  during  the  period  of  latency 
any  germs  that  may  be  circulating  in  the  blood  stream  are  not  capable 
of  evoking  a  lesion  in  the  body  itself,  either  through  quantitative  or  quali- 
tative weakness,  or  both  of  these  together.  He  says  "in  the  body  itself" 
in  view  of  the  frequently  observed  fact  that  a  pregnant  woman  with 
latent  syphilis  who  does  not  exhibit  any  symptoms  of  the  disease  during 
her  pregnancy,  brings  forth  syphilitic  offspring.  This  fact  that  from1 
the  blood  stream  of  the  mother  with  latent  syphilis  germs  which  have 
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passed  into  the  fetus  may  produce  severe  lesions  although  they  do  not 
give  rise  to  any  manifestations  in  the  body  of  the  mother;  the  fact  that 
individuals  with  latent  syphilis  who  do  not  display  any  symptoms  may 
transmit  syphilis  through  an  inconspicuous  fissure  by  contact,  causing 
a  typical  chancre  to  develop;  that,  therefore,  germs  which  in  the  first 
organism  were  unable  to  produce  a  lesion  evoke  typical  changes  in  the 
second,  among  other  things  lead  to  the  conclusion  that  in  the  tissues  them- 
selves certain  conditions  must  exist  in  order  to  cause  a  syphilitic  lesion  to 
be  developed.  This  is  spoken  of  as  a  "suitable  soil,"  or  "lessened  resist- 
ance," but  this  is  only  an  excuse  for  our  defective  knowledge. 

The  conditions  governing  the  localization  of  metastases  in  a  single 
organ  or  portion  of  an  organ  are  still  unknown,  which  is  also  the  case  in 
other  infectious  diseases.  The  author  observes  that  if  we  keep  in  mind 
the  route  which  the  syphilis  germs  must  travel  in  their  passage  from  the 
organism  of  the  mother  into  that  of  the  fetus,  we  shall  come  to  the  con- 
clusion that  there  is  justification  for  the  view  that  syphilis  germs  which 
have  entered  the  blood  stream  from  some  residual  focus  are  capable  of 
traveling  long  distances  in  the  body.  In  this  way  the  first  condition  of 
the  production  of  metastatic  relapses  of  syphilis  is  shown  to  be  a  possible 
and  real  occurrence,  and  these  facts  indicate  that  the  small  amount  of 
syphilis  germs  that  pass  into  the  blood  from  the  residual  foci  is  probably 
the  chief  cause  of  the  scanty  and  isolated  appearance  of  metastatic,  late 
relapses ;  but  not  the  only  cause,  for  in  the  case  of  an  infection  produced 
by  a  small  fissure  on  the  lip  of  an  individual  with  latent  syphilis,  the 
number  of  syphilis  germs  transmitted,  though  able  to  produce  a  chancre 
at  the  place  of  contact,  is  very  small,  while  the  much  larger  number  of 
germs  present  at  the  same  time  in  the  infecting  organism  does  not  give  rise 
to  any  manifestations.  Hence  there  must  exist  in  the  tissues  themselves 
certain  conditions,  and  this  is  the  second  factor  in  the  explanation  of 
the  asymmetry  and  singleness  of  late  syphilitic  relapses.  When  one  con- 
isders  the  well  known  fact  that  in  individuals  with  latent  syphilis  a  syphi- 
litic lesion  is  to  be  produced  bv  inoculation  even  with  highly  virulent 
syphilitic  secretion  only  after  the  application  of  considerable  irritation 
(that  is,  the  production  of  suitable  conditions  in  the  tissues),  it  will  be 
apparent  that  in  an  organism  which  has  for  a  long  time  been  the  seat  of 
latent  syphilis,  the  situations  in  which  the  conditions  necessary  for  the 
development  of  a  syphilitic  product  exist  are  few  and  far  between.  The 
author  concludes  that  (1)  the  late  syphilitic  relapses,  the  relapse  in  situ 
as  well  as  the  metastatic  relapse,  have  their  origin  in  the  microscopically 
demonstrable  syphilitic  products,  including  the  syphilitic  lymph  glands, 
which  persist  after  the  disappearance  of  the  clinical  manifestations.  These 
may  exist  a  very  long  time,  even  more  than  a  decade.  (2)  The  complete 
elimination  from  the  organism  of  all  the  germs  of  the  disease  as  promptly 
as  possible,  therefore,  follows  as  a  fundamental  indication  in  the  treat- 
ment of  svphilis. 

The  reviewer  has  considered  this  paper  so  much  at  length  because  he 
considers  it  one  of  the  most  important  articles  on  the  subject  that  has 
appeared  in  recent  years. 
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A  Text  Book  of  Legal  Medicine.  By  F.  W.  Draper,  A.  M.,  M.  D.  ( Harv. ) . 
Professor  of  Legal  Medicine  in  Harvard  University;  Medical  Examiner  for 
the  County  of  Suffolk,  Mass.,  etc.  W.  B.  Saunders  &  Co.,  Philadelphia 
and  London.  1905. 

This  text  book,  the  outgrowth  of  an  unusually  large  experience  as  medical 
examiner  for  Boston,  must  be  regarded  as  the  most  valuable  of  the  recent  books 
on  this  subject. 

The  position  that  Draper  occupied  for  so  many  years  gave  him  oppor- 
tunity to  collect  a  mass  of  data  on  the  subject  of  legal  medicine  of  which  im- 
portant use  has  been  made  in  the  writing  of  this  book.  It  is  impossible  to  point 
out  the  many  chapters  deserving  praise.  It  is  sufficient  to  note  that  they 
reflect  the  spirit  of  long  experience,  accurate  observation  and  an  intense 
desire  for  the  truth.  The  chapters  on  medical  witness  and  expert  medical 
testimony  should  be  carefully  read  by  every  one  who  may  come  in 
contact  with  the  courts  of  law  either  as  a  witness  or  as  an  expert. 
From  the  very  nature  of  his  calling,  every  physician  will,  some  time 
or  another,  become  a  witness  as  to  fact.  The  insistence  on  absolute  fairness 
on  the  part  of  the  medical  expert  witness  should  be  carefully  considered  by 
the  readers  of  Draper's  book.  The  lamentable  state  of  expert  medical  testi- 
mony in  America  rests  chiefly  upon  the  lack  of  the  necessary  knowledge  on 
the  part  of  the  medical  expert  that  he  is  required  by  the  law  to  be  just  this. 
Until  a  better  book  than  this  appears,  which  will  not  be  for  a  long  time, 
Draper's  book  should  be  a  part  of  the  library  of  physicians  and  students  in 
qualifying  them  for  the  position  which  their  profession  entails  upon  them  in 
its  relation  to  the  law  of  the  community  in  which  they  live. 

Gi  ide  Pratique  du  Medecin  dans  les  Accidents  du  Travails.  Leurs  suites 
medicales  et  judiciaries,  par  Em.  Forgue,  professeur  de  clinique  chirurgi- 
cale  a  la  Faculte  de  Montpellier,  correspondent  de  l'Academie  de  medecine, 
et  E.  Jeanbrau,  professeur  agrege  a  la  Faculte  de  Montpellier,  laureat  de 
la  Societe  de  chirurgie.  Avec  une  preface  de  M.  Jean  Cruppi.  avocat  a  la 
Cour  de  Paris,  depute  de  la  Haute-Garonne.  1  volume  in-8'  de  370  pages 
(Masson  et  Cie,  editeurs).  Paris. 

This  book  is  the  outcome  of  the  law  passed  in  France  in  1898  by  which 
injuries  received  accidentally  or  as  a  result  of  certain  work  were  to  be  adjudi- 
cated in  the  light  of  the  best  information  to  be  obtained.  By  this  law,  the  judge, 
before  whom  the  case  was  tried,  would  be  required  to  be  informed  concern- 
ing the  question  in  its  various  phases.  To  do  this  intelligently  required  in- 
formation of  many  different  sides  of  such  injuries.  To  furnish  this,  the  authors 
of  this  book  place  before  their  readers  an  exposition  of  the  subject  adapted  to 
this  end.  The  more  common  injuries  due  to  different  kinds  of  work  and 
machinery  are  given  with  methods  to  obtain  the  desired  data.  A  chapter  on 
simulation  and  on  medical  and  one  on  expert  testimony  are  valuable  addi- 
tions to  the  work.  Although  this  book  has  been  written  from  the  point  of 
view  of  the  French  courts  and  the  French  law,  yet  it  contains  much  that 
might  interest  an  American  reader.  Especially  is  it  valuable  for  him  to 
know  how  much  better  is  the  system  in  France  than  the  one  in  vogue  in  this 
country.  The  contrast  between  the  two  is  so  noticeable  that  the  American 
reader  might,  as  a  result  of  his  knowledge,  become  one  of  those  who  will 
make  the  effort  to  change  the  condition  here. 

Atlas  and  Epitome  of  the  Diseases  of  the  Skin.  By  Dr.  Franz  Mracek. 
W.  B.  Saunders  &  Co.,  Philadelphia  and  London,  1905. 

The  second  edition  of  this  little  hand  atlas  has  been  revised  and  enlarged; 
translated  and  edited  by  Dr.  Henry  W.  Stelwagon,  of  Philadelphia.    It  con- 
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tains  seventy-seven  colored  plates  and  fifty  half-tone  illustrations.  This  vol- 
ume is  so  well  known  and  so  popular  that  it  is  hardly  necessary  to  dwell 
upon  its  merits.  One  who  has  had  experience  with  skin  diseases  knows  how 
futile  are  pen  pictures  of  their  various  phases.  A  photograph  or  plate,  well 
produced,  shows  more  at  a  glance  than  the  best  pen  picture  could  accomplish. 
The  moderate  price  of  this  atlas  and  the  excellence  of  its  plates  have  given 
it  wide  distribution. 

Natality  and  Fecundity.  A  Contribution  to  National  Demography.  By  C.  J. 
Lewis,  D.  Sc.,  M.  D.,  Edin.,  and  J.  Norman  Lewis.  New  York:  William 
Wood  &  Co.  1906. 

The  birth  registers  of  Scotland  for  the  year  1855  are  unique  for  their  com- 
prehensive detail;  indeed,  so  laborious  was  the  work  of  entry  that  in  the 
succeeding  year  the  schedule  was  considerably  restricted.  More  fully  than 
has  yet  been  attempted,  these  statistics  have  been  utilized  in  the  volume  be- 
fore us.  It  is  impossible  to  even  outline  here  the  intaresting  results  which 
were  obtained  in  the  investigation  of  such  problems  as  comparative  fertility 
and  fecundity,  initial  fecundity,  chronology  of  births,  masculinity,  sterility, 
etc.  Physicians  interested  in  these  questions  will  find  in  this  volume  an 
enormous  amount  of  valuable  information. 

International  Clinics.  Vol.  IV.  Fifteenth  Series.  1900.  Philadelphia  and 
London:    J.  B.  Lippincott  Co. 

This  volume  of  the  International  Clinics  is,  if  possible,  richer  in  material 
than  many  of  the  preceding  volumes.  It  contains,  among  many  others,  an 
article  on  the  effects  of  Roentgen  Rays  upon  the  blood-forming  organs,  by  Pro- 
fessor Warthin  of  Ann  Arbor,  the  Symptomatology  and  Diagnosis  of  Malta 
Fever,  by  Charles  F.  Craig,  the  Later  Stages  of  Cirrhosis  of  the  Liver,  by 
Sir  Dyce  Duckworth,  Nervous  Disorders  in  which  Psychotherapy  May  Prove 
of  Value,  by  Gilbert  Ballet,  the  Therapeutic  Value  and  Mode  of  Action  of 
Physiologic  Saline  Solution,  by  Dr.  Hallion  and  Dr.  Carrion. 

Ready  Reference  Hand  Book  of  Diseases  of  the  Skin.  By  George  Thomas 
Jackson.    Lea  Bros.  &  Co.,  New  York  and  Philadelphia,  1905. 

That  this  book  has  reached  its  fourth  edition  testifies  to  its  popularity  and 
excellence.  The  author  has  brought  the  book  thoroughly  up  to  date,  and 
added  some  extra  chapters.  Although  the  articles  on  the  various  diseases  are 
short,  yet  they  are  sufficient  to  give  the  reader  a  clear  insight  into  the  subject. 
The  great  number  of  excellent  prescriptions  contained  in  the  appendix  also 
adds  to  the  value  of  the  little  volume. 

Diseases  ok  the  Nervous  System  Resulting  from  Accident  and  Injury. 
Pearce  Bailey,  A.  M.,  M.  D.    D.  Appleton  &  Co.,  New  York. 

This  is  a  second  edition  of  Bailey's  earlier  work  treating  of  the  same  subject. 
In  this  edition  the  author  has  extended  the  scope  of  his  book  until  it  includes 
data  on  all  traumatic  affections  of  the  nervous  system.  The  present  volume 
is  written  from  the  neurologist's  standpoint,  which  adds  much  to  the  value  of 
the  work,  as  treatises  from  the  point  of  view  of  a  surgeon  are  common  enough. 
This  book  may  be  said  to  fulfill  its  purpose  very  well,  and  from  it  one  can  read- 
ily appreciate  that  the  personal  experience  of  the  author,  which  has  been  con- 
siderable, has  been  used  to  the  utmost  advantage.  The  chapter  on  injuries 
to  the  spinal  cord  is  especially  to  be  mentioned,  chiefly  for  the  sane  position 
the  author  takes  on  the  question  of  diagnosis  and  prognosis.  The  part  devoted 
to  the  surgical  aspect  of  this  condition  ought  to  be  read  carefully  by  every 
surgeon  who  has  occasion  to  operate  on  the  spinal  cord  for  injury.  The  ques- 
tion that  confronts  every  neurologist,  both  in  practice  and  in  questions  which 
come  up  in  the  courts,  is  the  influence  which  trauma  exerts  in  the  causation 
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of  certain  degenerative  diseases  of  the  nervous  system.  The  author  accentu- 
ates the  difficulties  in  the  way  of  an  absolute  proof  that  head  trauma  is  a 
direct  cause  of  paresis,  though,  in  the  course  of  suits  for  damages,  it  is  fre- 
quently asserted  that  it  is.  The  chapter  on  malingering  is  likewise  worthy  of 
praise,  and  the  account  of  several  well-known  cases  of  this  sort  adds  much 
to  its  value.  As  might  be  expected,  the  chapters  on  neurasthenia  and  hysteria 
are  well  presented  and  full  of  the  practical  points  which  are  necessary  for  use 
in  actual  cases.  This  book  can  be  heartily  praised  both  for  what  it  contains 
and  for  the  calm  and  scholarly  manner  in  which  it  is  presented. 

A  Text-Book  of  Human  Physiology,  Including  a  Section  on  Physiologic 
Apparatus.  By  Albert  P.  Brubaker,  A.  M.,  M.  D.  Second  Edition.  Phila- 
delphia:   P.   Blakiston's  Son  &  Co.  1905. 

The  fundamental  problem  that  confronts  the  writer  of  a  text-book  of  physi- 
ology is  the  question  what  to  leave  out  and  what  to  include.  The  field  of 
physiology  is  now  so  vast  that  it  is  quite  impossible  to  include  in  one  volume 
everything  of  importance.  Moreover,  physiologic  research  is  making  such 
giant  strides  that  a  book  has  hardly  appeared  before,  in  many  respects,  it 
is  behind  the  times.  Thus,  in  this  volume,  the  chapter  on  proteids,  adequate 
when  it  was  written,  fails  to  include  the  recent  fundamental  work  of  Emil 
Fischer.  On  the  whole,  the  amount  of  material  that  the  writer  has  been  able 
to  compress  within  the  compass  of  some  700  pages  is  extraordinary,  and  as 
a  book  of  reference  the  volume  will  be  found  useful.  On  the  other  hand, 
this  very  condensation  has  interfered  with  the  readability  of  the  text,  so  that 
it  will  hardly  hold  the  attention  of  the  student  as  well  as  the  less  inclusive 
and  more  discursive  book  of  Howell.  A  book  as  inclusive  and  at  the  same 
time  as  fascinating  as  the  German  Physiology  of  Tigerstedt  still  remains  to 
be  written  in  the  English  language. 

Die  Geschlecter  der  Thiere.   By  Dr.  P.  J.  Moebius.    Carl  Marhold,  Halle,  1906. 

In  this  little  brochure  Dr.  Moebius  continues  his  study  into  the  sexual  prob- 
lem which  for  some  years  has  been  interesting  him.  The  series  began  with  a 
study  of  the  physiological  weakmindedness  of  women.  This  little  monograph 
attracted  a  great  deal  of  attention  in  Europe,  and  seven  or  eight  editions  were 
required  to  satisfy  the  demand.  The  whole  series  come  under  the  general  title 
of  contributions  to  the  question  of  sexual  differences.  The  comparative  side  of 
the  question  must  be  considered  as  a  new  departure,  and  in  this  volume  the 
question  of  animal  sexuality  is  treated  in  the  same  fashion.  Whatever  one 
may  believe  of  the  place  such  a  work  may  have  in  the  scientific  literature  of 
the  sexual  question,  one  cannot  help  being  interested  in  the  manner  in  which 
the  author  handles  his  subject.  Moebius  possesses  an  entertaining  style  and 
writes  with  conviction  that  cannot  be  denied.  Nevertheless  one  must  admit  that 
Moebius,  in  these  monographs,  seems  to  be  attempting  to  force  into  whatever 
part  of  his  subject  he  is  considering,  the  main  thesis,  and  that  is,  the  inferior- 
ity of  women  in  the  scheme  of  creation  and  the  wrong  place  she  has  come  to 
fill  through  the  development  of  traits  which  are  not  by  nature  hers.  If  this 
position  is  clearly  recognized,  then  the  perusal  of  these  various  brochures  pos- 
sesses a  certain  amount  of  interest,  though  Moebius  may  fail  to  convince  his 
reader  as  readily  as  he  himself  is  convinced  of  the  correctness  of  his  point 
of  view. 

Ursachen  und  Folgen  der  Rechtshaendigkeit.  Von  Dr.  Ernst  Weber.  Carl 
Marhold,  Halle,  1905. 

This  is  one  of  those  semi-popular  monographs  which  have  obtained  so  much 
vogue  in  Germany.  The  value  of  such  books  depends  upon  the  care  with  which 
the  material  is  handled,  so  that  the  lay  reader  is  not  lead  astray  by  data  that 
are  not  accurate  and  that  are  not  correctly  interpreted.  With  much  practice 
the  Germans  have  acquired  a  talent  for  this  sort  of  writing  that  is  remarkable, 
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considering  the  difficulty  of  presenting  a  scientific  subject  to  an  unscientific 
public.  This  book  is  an  admirable  example  of  this  class  of  work.  The  author 
begins  by  considering  the  question  of  right  handedness  from  the  comparative 
point  of  view  and  the  presence  of  it  in  infants.  There  is,  of  course,  a  his- 
torical chapter  on  righthandedness  with  an  additional  chapter  of 
the  same  in  the  present  time.  Various  theories  are  considered  to 
explain  the  state  of  things  as  we  see  it  now,  and  the  consequences  are 
next  considered.  The  interesting  question  of  the  influence  of  righthandedness 
in  the  development  of  the  speech  center  on  the  left  side  of  the  brain  is  care- 
fully gone  into  and  the  author  believes  that  this  cannot  be  the  sole  cause  of 
this  condition.  Enough  has  been  pointed  out  to  indicate  the  scope  of  this  work, 
and  the  suggestion  is  added  that  the  reading  of  the  little  book  will  repay  the 
effort  if  only  to  introduce  one  into  the  class  of  popular  scientific  literature 
which  has  at  present  such  a  vogue  in  Germany,  so  that  a  taste  for  this  sort 
of  thing  may  follow  in  this  country,  where  the  need  of  it  is  felt  very  strongly. 

The  International  Medical  Annual.  A  Year  Book  of  Treatment  and  Prac- 
titioner's Index.    Twenty-fourth  year.    New  York:  E.  B.  Treat  &  Co.,  1906. 

The  appearance  this  year  of  the  Medical  Annual  was  somewhat  delayed  by  a 
distressing  accident,  namely,  the  total  destruction  by  fire  of  the  offices  at  a 
moment  when  a  large  part  of  the  volume  was  in  type.  This  necessitated  the 
rewriting  of  a  considerable  portion  of  the  contributions. 

The  volume  presents  a  review  of  the  therapeutic  progress  of  the  year.  In  the 
first  part  the  work  done  on  the  various  drugs  is  discussed;  in  the  second  part, 
therapeutic  advances,  both  surgical  and  medical,  -are  taken  up  under  the  cap- 
tions of  the  various  diseases  concerned,  arranged  alphabetically;  the  third 
portion  is  devoted  to  a  discussion  of  some  of  the  year's  happenings  in  sanitary 
science.    An  elaborate  index  adds  greatly  to  the  value  of  the  volume. 

Menstruation  and  Skin  Diseases.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  Physi- 
cian to  the  New  York  Skin  and  Cancer  Hospital.  New  York:  Rebman  Co. 
1906.    Price,  $1.00. 

For  the  last  twelve  years  the  author,  an  eminent  dermatologist,  has  collected 
data  concerning  the  influence  of  the  menstrual  function  on  certain  diseases  of 
the  skin.  The  results  of  these  studies  are  embodied  in  this  interesting  little 
volume  of  108  Demy  8vo.  pages.  The  numerous  case  records,  together  with  the 
carefully  collected  literature  on  the  subject,  form  a  most  valuable  contribution 
to  the  still  obscure  relation  existing  between  sexual  function  and  the  etiology 
and  course  of  certain  dermatoses.  The  volume  will  prove  of  equal  interest  to 
the  dermatologist,. gynecologist  and  general  practitioner. 

A  System  of  Medicine  by  many  writers.  Edited  by  Thomas  Clifford  Albutt, 
Regius  Professor  of  Physic  in  the  University  of  Cambridge,  etc.  New  and 
Cheaper  Edition.    Volume  I.    New  York:  The  Macmillan  Co.  1905. 

The  rapid  progress  made  in  the  medical  sciences  has  necessitated  the  prep- 
aration of  a  new  edition  of  this  largest  and  possibly  best  of  all  systems  of  medi- 
cine. Albutt's  work  is  too  well-known  to  call  for  an  outline  of  its  scope  and 
excellency  at  this  place.  The  new  edition  is  brought  up-to-date  by  the  addition 
of  much  valuable  material,  thus,  e.  g.,  to  etiology  alone  the  whole  chapter  of 
bacteriology  had  to  be  added.  In  order  to  avoid  an  enormous  expansion  of  this 
work,  historical  matter  for  the  most  part  has  been  omitted  and  all  "overlap- 
ping" parts  as  far  as  possible  excised.  Footnotes,  as  a  rule,  have  been  excluded, 
and  references  in  the  text  replaced  by  select  bibliographies. 

The  first  volume  of  almost  a  thousand  pages  consists  of  two  divisions.  The 
first,  entitled  "Prolegomena,"  comprises  a  large  number  of  interesting  articles 
on  such  subjects  as  medical  statistics,  temperament,  laws  of  inheritance,  pathol- 
ogy of  nutrition,  principles  of  drug  therapeutics,  nursing,  hygiene  of  youth,  life 
assurance,  etc.,  etc.    Division  II  is  devoted  to  the  "Fevers,"  and  consists  of  two 
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parts.  Part  I  is  an  essay  of  Sir  Joseph  Fayrer  on  Isolation  and  Sunstroke.  In 
Part  II,  entitled  "Infections,"  all  the  infectious  diseases  are  considered. 

Clinical  Obstetrics.  By  Robert  Jardine,  M.  I).,  Edin.  M.  R.  C.  S.  Eng.  F.  F.  P. 
&  S.  Glas.  F.  R.  S.,  Edin.  Professor  of  .Midwifery  in  St.  Mungo  College 
in  Glasgow,  etc.  With  99  illustrations  and  a  colored  plate.  Second  Edition. 
New  York:    Rebman  Co.    1905.    Price,  $4.75. 

The  intention  of  the  author  to  present  a  treatise  exclusively  devoted  to  the 
clinical  side  of  obstetrics  is  quite  evident.  After  a  short  introductory  chapter 
on  asepsis  in  midwifery,  the  writer  at  once  goes  medias  in  res  by  devoting 
Chapter  Two  to  a  consideration  of  the  symptoms  of  pregnancy.  The  volume 
abounds  in  valuable  practical  suggestions,  but  gives  no  space  to  anatomic,  physi- 
ologic or  embryologic  subjects.  Numerous  case  reports  are  given  as  illustra- 
tions.- Whether  this  feature  enhances  the  value  of  this  otherwise  excellent  vol- 
ume seems  more  than  doubtful.  Chapter  XXIX.,  e.  g.,  deals  with  eclampsia  and 
comprises  42  pages,  32  of  which  are  taken  up  with  a  recitation  of  the  histories 
of  30  cases  of  eclampsia. 
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CLASSIFICATION  OF  THE  CAUSATIVE  FACTORS  OF  RAIL- 
WAY AND  ALLIED  INJURIES,  BASED  UPON  THE  KINE- 
SIC  STATES  ASSUMED  BY  THE  INJURED  INDIVIDUALS— 
ALONG  WITH  AN  ANALYSIS  OF  82,361  RAILWAY  INJURIES. 

By  Warren  B.  Outten,  M.  D.,  of  St.  Louis. 

The  investigator  cannot  fail  to  be  appalled  in  reading  the  various  esti- 
mates given  by  different  statisticians  concerning  the  number  of  personal 
injuries  occurring  in  the  United  States,  arising  in  and  incidental  to,  dif- 
ferent industrial  pursuits.  It  is  to  be  deplored  that  the  statistics  compiled 
by  the  Inter-State  Commerce  Commission  are  justly  criticised  for  their 
imperfect  showing.  Notwithstanding  this  fault  they  give  a  basis  from 
which  important  conclusions  can  be  formed.  The  following  show  the 
number  of  injuries  occurring  upon  railways  for  the  year  1904: 

Killed.  Injured. 

Interstate  Road                                        9,984  78,247 

State  Roads  ,         975  7,500 

Trolley  Lines                                             340  52,169 

Total  12,299  137,916 

We  quote  from  W.  J.  Ghent,  Watson's  Magazine,  which  says,  "When 
we  pass  from  the  record  of  particular  industries  to  the  general  causualty 
record  we  are  met  by  a  mass  of  unintelligible  figures.  But  Bulletin  No. 
83  gives  the  rate  of  fatal  accidents  in  the  cities,  where  registration  is  re- 
quired, as  100.3  in  each  100,000  population.  For  the  whole  registration 
record,  as  96.3.  On  a  basis  of  80,000,000  population  this  would  mean  a 
yearly  loss  of  from  77,040  to  80,240  lives.  Mr.  Frederick  L.  Hoffman, 
of  the  Prudential  Insurance  Company,  in  a  letter  printed  in  Robt.  Hunter's 
recent  volume,  "Poverty,"  estimates  the  rate  as  between  80,000  and  85,000. 
This  would  mean  from  64,000  to  68,000  killings.  If  we  say  that  25  are 
injured  to  every  one  killed  and  consider  the  fatal  accident  rate  to  be  80 
in  every  hundred  thousand  we  have  it  that  1,664,000  were  killed  annually, 
or  are  more  or  less  seriously  injured  in  the  United  States.    If  all  minor 
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accidents  were  taken  into  consideration  it  is  probable  that  a  ratio  of  non- 
fatal accidents  to  fatal  accidents  would  be  nearly  100  to  1.  This  would 
mean  approximately  4,800,000  minor  wounds  every  year. 

Notwithstanding  the  immense  number  of  personal  injuries  occurring 
in  this  country,  very  little  systematic  work  upon  the  part  of  the  medical 
profession  has  been  done  in  the  study  and  interpretation  of  special  cause. 
In  this  article  now  being  written  an  endeavor  will  be  made  to  systemat- 
ically study  and  interpret  special  causes  in  railway  injuries.  Any  one  who 
has  not  had  constant  study  and  experience  in  the  interpretation  of  special 
causes  existing  in  railway  injuries  would  be  inclined  to  attribute  too 
much  influence  to  defective  mechanical  appliances,  defective  construction 
and  to  many  erratic  physical  conditions  arising  in  the  operation  of  the 
railway.  There  is  nothing  in  or  connected  with  man,  more  amazing 
or  confusing  than  his  multiform  mental  states.  There  is  no  element 
about  him,  as  a  general  thing,  so  little  noticed  when  engaged  in  a  se- 
lected vocation.  The  weightiest  causes  of  accident  are  the  most  silent, 
insiduous  and  lest  comprehended.  In  a  vocation  like  the  railway  em- 
ploye, where  the  handling  of  blindly  obedient  and  enormous  mechanical 
power  is  common,  hence  it  becomes  replete  with  repetition  and  seemingly 
unconcerned  familiarity.  It  becomes  evident  to  a  student  of  special  cause 
that  as  repetition  and  familiarity  accrue  in  his  pursuit,  the  more  does  the 
employe  beget  a  propensitity  to  grow  into  transient  states  of  absent 
mindedness,  immediate  phases  of  unconscious  moods,  wherein  duty  and 
dangerous  surroundings  are  for  the  moment  forgotten.  A  detailed  ac- 
count of  many  catastrophes  properly  investigated  and  from  confidential 
interchange  of  opinion  with  employes  in  these  catastrophes,  have  shown 
the  writer  that  absent  mindedness  and  other  mental  aberrant  conditions 
are  constant  and  fruitful  causes  of  these  railway  wrecks. 

Considering  the  immense  number  of  personal  injuries  and  fatalities  the 
writer  believes  that  it  is  the  paramount  duty  of  any  one  attending  to  these 
injuries  to  endeavor  to  bring  to  notice  any  point  or  points  which  aims 
to  create  a  closer  study  of  special  cause  with  the  hope  that  some  protect- 
ing measure  may  be  formed  having  in  view  a  lessening  of  accidents,  con- 
sequent injury  and  death. 

The  writer  belives  that  if  a  close  study  be  made  regarding  the  em- 
ploye's physical  condition,  so  as  to  determine  if  there  is  any  element  or 
elements  in  the  nature  of  his  vocation  tending  to  beget  these  mental 
states,  especially  should  it  be  studied  whether  at  any  time  overwork  is 
too  often  indulged  in.  or  whether  an  employe's  habits  tend  to  create 
physical  condition  which  leads  to  a  lack  of  proper  mental  tone.  In  terse 
study  every  element  concerning  the  vocation,  aiming  to  guard  against 
the  many  physical  conditions  which  are  prone  to  lead  to  laxity  or  dis> 
turbance  of  normal  mental  health. 
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After  thirty  years'  labor  as  a  railway  surgeon  the  writer  is  compelled 
to  believe  that  no  matter  how  many  safety  mechanical  appliances  are 
invented  and  used,  no  matter  how  rigid  the  discipline  may  be,  no  matter 
how  closely  inspection  is  carried  and  consideration  of  elements  used  in 
construction,  catastrophes  must  and  will  occur  unless  some  means  can 
be  applied  to  correct  the  employes'  mental  aberrent  condition.  A  close 
consideration  of  special  cause  leading  to  railway  accidents,  establish 
the  truth  that  from  15  to  20  per  cent,  of  accidents  are  due  to  what  execu- 
tives call  "negligence,"  and  from  17  to  20  per  cent,  were  unexplained. 

It  is  to  be  understood  that  out  of  this  27  or  40  per  cent,  of  accidents 
above  mentioned  are  the  cause  of  the  most  serious  and  destructive  catas- 
trophes occurring  upon  the  railway.  Again,  out  of  this  37  nr  40  per 
cent,  mental  aberration,  in  our  opinion,  is  the  most  powerful  and  con- 
stantly acting  factor.  The  real  worth  of  various  mechanical  safety  ap- 
pliances is  hard  to  determine,  since  they  are  as  frequently  overrated  as 
underrated.  While  a  combination  of  discipline,  intelligence  and  perfec- 
tion of  mechanical  detail  must  be  at  all  times  a  powerful  barrier  to  the 
occurrence  of  accidents  still,  just  so  long  as  railways  and  other  industrial 
pursuits  permit  overwork,  and  are  unmindful  of  the  true,  physical  and 
mental  condition  of  the  employe,  just  so  long  will  the  worst  form  of 
catastrophe  occur. 

If  the  writer  can  direct  or  cause  more  thought  and  study  to  be  given 
to  conditions  or  causes  leading  to  transient  mental  aberration  occurring 
to  employes  in  various  industrial  pursuits,  he  will  consider  that  he  has 
done  something  commendable.  If  numbers  and  gravity  in  extent  of  per- 
sonal injuries  are  worthy  of  consideration,  certain  it  is  that  no  subject 
in  medicine  calls  for  more  earnest  and  constant  endeavor  than  that  which 
looks  to  a  lessening  of  personal  injuries  in  general  on  railways  and  other 
industrial  pursuits. 

No  element  in  all  operative  causes  in  the  production  of  personal  injuries 
is  as  important  as  the  study  and  interpretation  of  conditions  which  may 
or  are  likely  to  lead  to  transient  mental  aberrations,  having  for  their 
basis  such  states  called  absent-mindedness,  transient  unconsciousness  of 
immediate  surroundings.  It  is  equally  as  important  to  study  the  condi- 
tions which  lead  to  wandering  and  unfixed  attention,  since  this  leads  to 
a  loss  of  a  sense  of  duty  necessary  in  the  normal  operation  of  pursuits 
where  mechanical  power  must  be  used  and  which  should  be  properly 
guided  and  governed. 

No  endeavor  at  this  time  will  be  made  to  give  the  complete  report  from 
which  these  statistics  are  taken,  as  it  would  occupy  too  much  space  and 
not  add  materially  to  the  value  of  this  article.  A  brief  sketch  of  the 
headings  of  the  report  will  serve  to  indicate  its  scope. 

First.    Classes  of  the  injured,  which  include  accidents  to  employes, 
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accidents  to  outsiders,  namely,  citizens  and  trespassers,  finally  accidents 
to  passengers. 

The  second  heading  of  the  report  gives  the  various  occupations  of  the 
injured,  and  show  that  163  different  occupations  were  held  by  the  injured. 

The  third  heading  indicates  the  manner  of  injury  occurring  to  em- 
ployes, citizens,  trespassers,  and  to  passengers.  Under  this  heading  167 
forms  of  accidents  are  indicated. 

The  fourth  heading  indicates  character  of  injury  sustained  with  refer- 
ence especially  to  the  parts  of  the  human  economy  involved.  Thirty-five 
different  parts  of  the  body  received  lacerations ;  twenty-eight  parts  of  the 
economy  sustained  abrasions,  contusions  affected  twenty-six  different 
parts,  while  twenty-eight  different  parts  of  the  body  sustained  incised 
wounds ;  punctured  wounds  affected  twenty-two  different  parts ;  gunshot 
injuries  twenty-nine  different  parts;  injuries  to- eye  and  ear  thirty-two 
different  parts;  dislocations  affected  thirty-three  different  joints,  while 
amputations  were  performed  upon  nine  different  portions  of  the  extremi- 
ties. Crushing  injuries  affected  eighteen;  burns  and  scalds,  twenty-five; 
under  sprains,  forty-eight  different  muscles  and  joints  were  affected; 
fifty-five  different  fractures,  and  73  general  injuries. 

The  fifth  heading  in  the  report  indicates  the  place  of  injury.  The  sixth, 
age  of  the  injured  individual.  The  seventh,  nationality.  The  eighth, 
death  record,  etc. 

The  Number  of  Railway  Injuries  Tabulated  by  the  Writer — General 
Character  of  Injuries. — According  to  tabulated  list  of  railway  injuries 
accumulated  by  the  writer,  during  the  space  of  twenty-eight  years,  the 
following  will  indicate  the  number  of  employes,  citizens  and  trespassers, 
and  passengers,  injured.  There  arc  82,361  injuries;  73,539,  with  1,585 
fatalities,  occurred  to  employes;  3,293  injuries  occurred  to  passengers, 
with  159  fatalities;  5,529  injuries  to  citizens  and  trespassers,  with  1,379 
fatalities.    The  following  table  indicates  the  character  of  injury: 


Not  Fatal. 

Fatal. 

Total. 

Emp. 

Cit. 

Pass. 

Emp 

Cit. 

Pass. 

Emp. 

All. 

Abrasions   

1338 

98 

94 

1338 

1530 

Amputations   

759 

212 

22 

65 

23 

3 

824 

1084 

Burns   

2073 

24 

24 

40 

2 

2113 

2163 

Concussions   

202 

71 

43 

30 

8 

232 

354 

Contusions   

23645 

1546 

1573 

36 

3 

1 

23681 

26804 

Crushes   

5426 

378 

100 

112 

31 

8 

5598 

6055 

Dislocations   

905 

39 

39 

3 

908 

986 

Eye  and  Ear   

3488 

17 

6 

3488 

3511 

Simple  fracture   

4281 

541 

62 

92 

26 

'  3 

4373 

5005 

Compound  fracture   

544 

37 

12 

54 

6 

598 

653 

Gunshot   

112 

13 

10 

12 

4 

124 

151 

Incised  wound   

1439 

29 

34 

2 

1441 

1504 

13614 

914 

661 

34 

62 

13648 

15285 

Punctured  wounds   

1224 

16 

8 

1 

1225 

1249 

11517 

212 

431 

11517 

12160 

1387 

3 

15 

1104 

1224 

134 

2491 

3867 

Total   

71954 

4150 

3134 

1585 

1379 

159 

73539 

82361 
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Not  fatal 
Fatal   


79238 
3123 


Total 


...  82361 


Under  the  head  of  injuries  to  "citizens"  and  "trespassers,"  it  must  be 
noted  that  two  classes  of  persons  are  here  considered.  The  "citizen"  is 
generally  injured  by  the  train  frightening  the  horses  which  the  "citizen" 
may  be  driving,  or  when  the  "citizen"  attempts  to  cross  the  railway 
tracks,  and  is  run  down  by  train,  car  or  locomotive.  The  "trespasser" 
is  one  who  courts  injury  by  going  on  to  the  railway  company's  right  of 
way,  attempts  to  cross  between  the  cars,  or  gets  on  railway  company's 
trains  without  permission  and  with  no  desire  to  pay  for  passage ;  in  com- 
mon parlance,  attempt  to  beat  their  way.  Again,  gets  on  track  in  way 
of  trains,  frequently  when  drunk,  or  sleeps  on  track.  The  "trespasser," 
as  a  general  thing,  is  of  the  tramp  species.  One  of  the  most  noted  points 
in  the  above  list  is  the  great  difference  in  the  mortality  between  the 
"citizen"  or  "trespasser,"  and  other  classes  injured.  It  will  be  noted  that 
out  of  5,529  injuries  to  this  class,  there  were  1,379  fatalities,  almost  one 
out  of  every  three  injuries  were  fatal.  This  arises  from  the  fact  of 
the  great  danger  in  which  they  place  themselves,  thus  getting  on  track  in 
front  of  trains  and  engines,  jumping  on  and  off  trains  in  motion,  and 
frequently  thrown  off  moving  trains  by  company's  employes. 

Manner  of  Injury  Occurring  to  Citizens  and  Trespassers^ — It  has  been 
already  stated  that  the  causes  of  the  extreme  mortality  occurring  in  inju- 
ries to  citizens  and  trespassers  arises  from  the  extremely  dangerous  posi- 
tions in  which  they  are  placed,  as  well  as  their  mental  condition,  since  it 
is  established  that  many  of  their  injuries  arise  in  consequence  of  these 
persons  going  on  the  company's  track  or  right  of  way  when  drunk,  or  in 
mental  moods  courting  destruction.  The  different  headings  of  the  man- 
ner of  injury  are  self-explanatory.  Injuries  to  "citizens"  and  "trespass- 
ers" occurred  in  76  different  manners.  Horses  frightened  and  running 
away,  injuring  drivers,  41,  with  1  death;  walking  on  track,  630,  with  256 
deaths;  crossing  between  cars,  331.  with  23  deaths;  crossing  tracks,  153, 
with  37  deaths ;  self-destruction  14,  with  12  deaths ;  asleep  and  sitting  on 
track  152,  with  59  deaths;  found  on  track  152,  with  137  deaths;  injured 
on  right  of  way  79,  with  9  deaths;  injured  on  trains  123,  with  6  deaths; 
falling  from  moving  trains,  211,  with  35  deaths;  falling  from  trains  157, 
with  29  deaths;  struck  by  hand  cars,  120,  with  52  deaths;  struck  by  pass- 
ing trains,  1,049,  with  299  deaths;  struck  by  switch  stands  33,  with  7 
deaths;  run  over  by  trains  115,  with  39  deaths;  collisions  139,  with  31 
deaths ;  derailment  of  trains  203,  with  25  deaths ;  coupling  and  uncoupling 
36,  with  2  deaths;  jumping  on  standing  trains  35,  with  1  death;  jumping 
on  moving  trains  446,  with  62  deaths;  jumping  off  of  moving  trains 
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487,  with  62  deaths;  jumping  on  trains  66,  with  7  deaths;  jumping  off 
of  trains  47,  with  10  deaths;  unknown  407,  with  150  deaths. 

Manner  of  Injuries  Occurring  to  Passengers. — According  to  list  tabu- 
lated 3,293  passengers  were  injured,  and  there  were  fifty-eight  different 
ways  in  which  they  were  injured.  It  can  be  said  with  truth  that  the 
passenger,  like  the  rest  of  mankind,  is  more  or  less  inclined  to  expose 
himself  to  danger  where  no  necessity  exists.  His  curiosity  leads  him  into 
dangerous  places,  and  injury  is  the  result.  He  is  constantly  prone  to  ex- 
ercise poor  judgment,  thus  courting  injury,  and  death  as  well.  At  times 
he  assumes  duties  of  railway  employes  and  thus  injures  himself.  The 
following  are  some  of  the  ways  in  which  the  passenger  is  injured:  Sud- 
den jerking  of  trains  caused  115  injuries,  with  1  fatality;  while  alighting 
from  trains  28  injuries;  walking  on  track  23  injuries,  with  3  fatalities; 
car  door,  window,  chair  seat  accidents,  158  injuries;  struck  by  flying 
missiles  47  injuries ;  struck  by  switch  stand,  mail  cranes,  etc.,  84  injuries, 
with  3  deaths;  crossing  between  cars  29  injuries,  with  two  deaths;  fall- 
ing from  moving  trains,  140  injuries,  19  deaths;  falling  from  standing 
trains  119,  with  2  deaths;  injured  on  train,  105;  jumping  from  moving 
trains  115  injuries,  with  9  deaths;  jumping  on  moving  trains  165,  with 
16  deaths;  jumping  on  and  off  standing  trains  59  injuries,  with  3  deaths; 
collisions  caused  949  injuries,  and  54  deaths;  derailments  891  injuries, 
with  13  deaths;  self-destruction  2,  with  2  deaths;  climbing  down  ladder 
of  cars,  coupling  and  uncoupling  cars,  5  injuries;  crossing  track  from  car 
to  car  and  crossing  track  caused  37  accidents,  with  3  deaths.  Collisions 
only  caused  949  injuries,  leaving  2,402  injuries  to  be  caused  by  derail- 
ments and  other  ways. 

Character  of  Vocation  Among  Raikuay  Employes,  to  Whom  Injuries 
Most  Frequently  Occur,  Along  With  Manner  of  Injury. — The  railway 
employs  in  its  service  almost  every  vocation,  and  in  the  list  tabulated 
there  are  no  less  than  128  different  positions  occupied  by  the  employe. 
Space  will  only  allow  the  writer  to  mention  the  different  classes  most 
frequently  injured.  There  were  10,150  injuries  to  brakemen,  406  resulted 
fatally;  1.077  boilermakers,  with  2  fatalities;  1.811  B.  &  B.  carpenters, 
with  15  fatalities;  1,715  carpenters,  car  carpenters,  carpenter  helpers  and 
carpenter  apprentices,  with  2  fatalities ;  2,936  car  repairers,  with  22  fatali- 
ties;  conductors  were  injured  to  the  number  of  1,379,  with  33  fatali- 
ties; 2,501  engineers  injured,  with  97  fatalities;  5,151  firemen  injured, 
with  122  fatalities;  1,982  extra  gang  laborers,  with  29  fatalities;  2,952 
laborers,  with  24  fatalities;  4,920  machinists,  machinists  helpers  and  ap- 
prentices injured,  with  2  fatalities;  9,530  section  laborers,  with  166  fatali- 
ties; 1,214  section  foremen,  with  14  fatalities;  2,337  switchmen  injured, 
with  71  fatalities;  1,146  shop  laborers,  with  5  fatalities;  3,197  yard  labor- 
ers, with  60  fatalities ;  990  coal  heavers,  6  fatalities ;  564  freight  handlers, 
with  2  fatalities ;  371  hostler  helpers,  2  fatalities ;  522  train  porters,  7 
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fatalities;  336  painters  and  helpers  injured,  1  fatally;  420  round  house 
employes,  with  3  fatalities ;  434  truck  repairers,  2  fatalities ;  437  truckers, 
1  fatally;  235  telegraph  linemen,  2  fatalities;  419  watchmen,  14  fatalities; 
991  wipers,  8  fatalities. 

It  will  be  seen  that  2,501  locomotive  engineers  were  injured,  as  com- 
pared with  5,151  locomotive  firemen.  Since  they  both  occupy  the  engine 
cab  it  would  be  a  pertinent  inquiry  why  more  firemen  were  injured  than 
engineers.  As  a  rule  the  engineer  sticks  to  his  seat  box ;  the  firemen  pass 
backward  and  forward  between  cab  and  engine,  thus  making  use  of 
unstable  footing  and  placing  himself  in  the  power  of  gravity.  By  the 
manipulation  of  the  coal  the  firemen  frequently  have  their  fingers  and 
hands  damaged.  It  is  quite  uniform  to  find  more  than  double  the  number 
of  firemen  injured,  but  usually  the  engineers'  injuries  are  of  a  more  fatal 
character  than  the  firemen's. 

As  to  the  manner  of  injury,  we  find  that  in  coupling  and  uncoupling 
cars,  5,452  injuries  occurred,  with  155  fatalities;  1,266  were  injured  in 
collisions,  with  SO  fatalities.  Derailed  trains  caused  1,357  injuries,  and  77 
fatalities ;  backing  and  parting  of  trains,  crossing  from  car  to  car,  427 
injuries,  8  fatalities;  repairing  machinery  caused  15,990  injuries,  49 
fatalities ;  cleaning  cars,  engine  guards,  445  ;  handling  coal  and  company 
material,  12,438,  with  7  fatalities ;  falling  from  moving  trains,  standing 
trains,  telegraph  poles,  scaffolds,  trestles,  etc.,  3,903  with  205  fatalities ; 
jumping  from  moving  trains,  cars,  trestles,  etc.,  jumping  on  moving  trains, 
etc.,  4,950  injuries,  with  89  fatalities;  struck  by  trains,  cars,  missiles,  run 
over  by  trains,  7,568  injuries,  with  229  fatalities.  Minor  accidents  num- 
bered 6,794,  with  43  fatalities;  stepping  on  rocks,  boards,  etc.,  1,025; 
handling  and  dropping  miscellaneous  articles,  731  ;  explosions  of  torpe- 
does, firearms,  etc.,  562  injuries,  12  fatal;  loading  and  unloading  cars, 
584;  sudden  stoppage  of  cars,  227  injured,  1  fatal;  crossing  between 
cars,  279  injured,  18  fatalities;  personal  conflict,  302  injured,  1  death; 
heavy  lifting,  813.  Among  the  unusual  accidents,  struck  by  lightning, 
10;  shot  by  train  robbers,  4;  cyclone  injuries,  9;  explosion  of  engine,  37, 
16  fatal;  self  destruction,  12,  with  5  deaths;  not  specified,  174,  with  9 
deaths.  Unknown,  483,  with  67  deaths;  ejecting  persons  from  cars,  20; 
walking  on  track,  345  injuries,  53  deaths. 

Classification  of  the  Causative  Factors  of  Railway  and  Allied  Injuries. 
— If  there  has  been  any  endeavor  upon  the  part  of  authors  to  classify  the 
causative  factors  of  railway  and  allied  injuries,  the  writer  has  been  unable 
to  discover  the  same. 

There  can  be  no  doubt  that  system  is  needed  in  this  direction,  since  a 
proper  classification  of  these  causative  factors  and  their  correct  technical 
naming,  may  be  the  means  of  establishing  a  quick  comprehension  of  the 
forces  which  have  been  engaged  in  producing  railway  and  allied  injuries. 

It  must  be  understood  in  the  beginning  that  railway  and  allied  injuries 
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arise  as  the  result  of  the  action  and  force  resident  in  kinetic  energy,  or 
energy  in  motion,  wherein  the  injured  person  or  persons  are  exposed  to 
the  immediate  effect  through  some  interference  with  or  abnormal 
action  of  kinetic  energy  engendered  either  in  the  person  or  persons  in- 
jured, or  agent  of  infliction.  Hence,  a  study  of  the  causative  factors  of 
railway  and  allied  injuries  is  nothing  more  nor  less  than  a  study  of  kine- 
matics, that  division  of  mechanics  which  treats  of  the  movement  of  bodies 
without  reference  to  the  force  producing  the  movements.  A  railway 
train,  locomotive,  or  trolley  car,  etc.,  etc.,  in  motion,  is  in  kinetic  energy, 
and  persons  conveyed  by  this  railway  train,  trolley  car,  etc.,  etc.,  are  in 
kinesic  state  or  surroundings,  just  so  long  as  mechanical  agents  on  rail- 
way trains,  locomotives,  trolley  cars,  etc.,  are  controlled  normally,  and  no 
abnormal  condition  disintegrates  the  kinetic  energy  of  such  agents,  acci- 
dents are  not  manifest,  but  any  abnormal  condition  arising  which  inter- 
feres with  or  disintegrates  the  kinetic  energy  existing  in  these  agents 
results  in  a  transference  of  the  energy  or  force  upon  the  conveyed  person 
or  persons. 

Any  attempted  classification  of  the  causative  factors  of  railway  and 
allied  injuries  must  of  necessity  have  special  reference  to  the  kinesic 
states  assumed  by  the  injured  person  or  persons,  since  the  mental  opera- 
tions of  the  injured  person  or  persons  are  more  or  less  constantly  modi- 
fying or  creating  factors  in  the  production  of  railway  and  allied  injuries. 
Hence,  the  classification  of  the  causative  factors  of  railway  and  allied  in- 
juries offered  by  the  writer  is  based  upon  the  character  of  kinetic  energy 
manifest  at  the  time  the  person  or  persons  are  injured,  with  especial  refer- 
ence to  the  kinesic  condition  or  state  of  the  injured  person  or  persons  at 
time  of  injury,  and  not  upon  the  kinesic  state  of  inflicting  agent. 

Railway  and  allied  injuries  will  be  classified  under  four  different  head- 
ings. 

1.  "Accidents  arising  from  kinetic-kinesic  states." 

2.  "Accidents  arising  from  bi-kinesic  states." 

3.  "Accidents  arising  from  mono-kinesic  states." 

4.  "Accidents  arising  from  un-kinesic  states." 

First,  the  kinetic-kinesic  accident  is  where  the  mechanical  agent,  rail- 
way train,  locomotive,  trolley  car,  etc.,  etc.,  is  primarily  in  kinetic  energy, 
or  energy  in  motion,  and  the  injured  individual  is  under  kinesic  sway,  that 
is  to  say,  being  conveyed  by  the  mechanical  agent,  such  as  railway  train, 
trolley  car,  etc.,  as  shown  in  collisions,  derailments,  parting  of  trains, 
backing  up  of  trains,  cars,  etc.,  jerking  of  trains,  etc.,  switching  of  trains; 
these  accidents  are  all  of  a  vehicular  nature.  The  incident  disintegration 
or  interference  with  the  kinetic  energy  in  railway  trains,  etc.,  transfers 
part  of  the  force  in  this  kinetic  train,  etc.,  to  the  person  or  persons  con- 
veyed by  them,  thus  creating  the  injury.  These  forms  of  accident  are 
amongst  the  most  fruitful  in  death,  and  of  almost  all  forms  of  injury 
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they  are  the  most  constantly  productive  in  begetting  traumatic  psycho- 
neuroses,  owing  to  the  fact  of  suddenness  of  occurrence,  and  the  more 
or  less  constant  engendering  of  horrifying  circumstances. 

According  to  the  tabulated  table  of  the  writer,  out  of  82,361  injuries, 
there  were  6,407  accidents  of  this  character,  with  385  deaths. 

Second.  The  bi-kinesic  accident.  In  the  bi-kinesic  accident  both  me- 
chanical agent,  train,  trolley  cars,  etc.,  and  the  injured,  are  successively 
in  kinesic  states.  The  mechanical  agent  being  primarily  in  kinetic  energy 
when  gravity  imparts  additional  kinetic  energy  to  the  individual  in  pro- 
cess of  injury.  Thus  in  falling  off  of  moving  trains,  etc.,  jumping  on  and 
off  moving  trains,  etc.,  being  struck  while  on  moving  trains,  by  bridges, 
trestles,  switch  stands,  mail  cranes,  posts,  etc. 

Bi-kinesic  accidents  (out  of  82,361  injuries  tabulated  by  the  writer) 
number  4,615,  with  444  deaths.  In  proportion  to  the  number  of  injured 
are  the  most  uniformly  fatal,  owing  to  the  fact  that  there  is  almost  a  re- 
duplication of  the  primary  energy  or  force  when  the  injury  terminates. 
Falling  off  of  moving  trains  is  the  most  fatal  form  of  accident  occurring 
to  the  passenger. 

Third.  The  Mono-kinesic.  The  mono-kinesic  form  of  accident  is  where 
the  injured  individual  from  cause  goes  into  kinetic  energy  along  with  the 
incident  combined  action  of  gravity,  caused  by  sudden  attacks  of  syn- 
cope, insecure  footing,  failure  of  grasp,  etc.,  as  in  falling  off  of  standing 
trains,  etc.,  falling  off  of  bridges,  trestles,  telegraph  poles,  falling  into 
pits  and  cattle  guards,  or  falling  from  unstable  footing,  such  as  icy 
ground,  etc.  This  is  the  least  fatal  of  all  accidents,  as  a  general  thing, 
occurring  upon  railways.  Out  of  82,361  accidents,  the  mono-kinesic  in- 
juries numbered  3,768,  with  only  49  fatalities. 

Fourth.  The  Un-kinesic.  The  un-kinesic  accident  is  where  the  injured 
individual  is  in  a  more  or  less  quiescent  state  while  the  inflicting  agent  is 
in  kinetic  energy.  This  form  of  accident  includes  repairing  of  machin- 
ery, cars,  engines,  bridges  and  buildings,  handling  company  material, 
such  as  coal,  ties,  lumber,  etc.,  coupling  and  uncoupling  cars,  etc.,  drop- 
ping articles  on  different  parts  of  the  body ;  struck  by  agents  in  kinetic 
energy  such  as  cars,  trains,  etc.,  explosion  of  boilers,  torpedoes,  grind 
stones,  shot  by  train  robbers,  tramps  and  persons  unknown,  struck  by 
lightning,  injured  in  cyclones,  etc.  The  umkinesic  accidents  out  of  82,361 
tabulated  by  the  writer,  numbered  67,573  injuries,  with  2,248  fatalities. 

Again,  it  is  well  to  note  at  this  time  the  peculiarities  of  injuries  occur- 
ring under  these  several  headings.  Under  the  heading  of  "Accidents 
arising  from  kinetic-kinesic  states,"  it  was  formerly  supposed  by  earlier 
writers  upon  "Railway  Spine,"  "Traumatic  Neurosis,"  etc.,  that  colli- 
sions were  the  great  source  of  these  troubles,  but  as  time  has  come  and 
gone  this  has  not  been  proven  to  have  been  the  case.    Almost  every  form 
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of  wound  can  be  produced  in  the  kinetic-kinesic  accident :  the  contused, 
lacerated,  punctured,  incised  wound,  along  with  burns  and  scalds. 

That  their  occurrence  is  a  fruitful  field  for  the  production  of  the 
psycho-neuroses  is  constantly  demonstrated,  still,  owing  to  the  application 
of  mechanical  safety  devices  upon  trains,  cars,  etc.,  we  find  a  constant 
lessening  of  troubles  in  this  direction.  According  to  data  accumulated 
by  the  writer  one  employe  to  6,100  injuries,  has  something  like  traumatic 
psycho-neuroses,  while  for  ever  111  of  passengers  injured,  there  is  on£ 
case  of  psycho-neuroses. 

From  this  data  the  unbiased  investigator  is  forced  to  the  conclusion 
that  the  traumatic  psycho-neuroses  occurring  in  railway  accidents  is 
largely  a  matter  of  age,  predisposition,  faulty  environment,  and  sugges- 
tive treatment.  The  mere  fact  that  a  person  has  been  in  a  collision  does 
not  indicate  that  of  necessity  such  a  person  must  have  received  either 
severe  psychic  or  a  corporal  injury,  since  collision  after  collision  occurs 
where  the  occupants  of  the  rear  cars  are  not  sufficiently  disturbed  as  to 
be  made  aware  that  a  collision  has  occurred.  Hence  a  close  and  correct 
history  is  necessary  in  order  that  it  may  be  established  that  acting  forces 
have  been  sufficiently  severe  to  produce  injury. 

Regarding  the  bi-kinesic  accident,  it  can  be  said  that  if  there  is  any  form 
of  accident  peculiar  to  railways  it  is  this  form.  Falling  off  of  trains  in 
motion  depend  upon  their  severity  as  to  the  rate  the  train  or  mechanical 
agent  is  moving.  Naturally  a  person  falling  off  of  a  train  moving  at  the 
rate  of  fifty  miles  an  hour  would  receive  a  more  severe  injury,  all  things 
being  equal,  than  when  a  train  was  moving  at  five  or  ten  miles  an  hour. 
Again,  the  higher  a  person  falls  influences  the  severity  of  the  injury.  An 
employe  falling  from  the  top  of  a  box  car  would  receive  a  more  severe 
injury  than  when  falling  from  a  slighter  distance.  It  is  an  established 
fact  that  fractures  of  the  inferior  extremity  received  under  these  condi- 
tions are  invariably  very  severe,  especially  when  the  bone  protrudes 
through  the  skin,  and  at  times  penetrating  ground  or  platform.  So  great 
is  the  local  shock  to  the  parts  that  a  condition  allied  to  trophic  disturbance 
occurs,  interfering  with  prompt  healing,  and  often  leading  to  amputation 
of  parts.  Falling  off  of  and  jumping  off  and  on  of  fast  moving  trains 
are  prone  to  create  compression  fractures,  not  only  at  prominent  joints, 
but  in  vertical  column  and 'skull.  Various  joints  exposed  to  injury  from 
this  source  are  contused  in  the  most  severe  degree,  and  it  is  not  infrequent' 
to  have  the  ankle,  knee  and  hip  joints  irreparably  injured. 

There  is  no  doubt  that  kinesic  influences  have  decided  effect  upon  men 
when  brought  under  their  action.  Man's  mentality  when  upon  moving 
trains  is  affected  in  a  more  or  less  positive  manner.  At  first  there  is  men- 
tal exhilaration  followed  by  soothing  and  placating  elements,  and  at  times 
the  motion  of  a  fast  running  train  gives  rise  to  sudden  and  over-mastering 
suggestions  and  impulses.    Jumping  on  and  off,  or  falling  off  of  fast 
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moving  trains  are  no  doubt  at  times  due  to  neurasthenic  impulses.  Again, 
it  is  established  that  kinesic  influences  are  prone  to  produce  in  the  en- 
gineer, motorman,  etc.,  with  long  established  runs,  a  tendency  to  absent- 
mindedness,  conditions  where  at  times  these  operatives  under  the  placat- 
ing influence  of  kinesis,  lose  for  a  more  or  less  short  interval  of  time 
their  attention  to  the  immediate  calls  of  their  vocation  by  inattention  and 
by  short  periods  of  unconsciousness,  by  permitting  their  mind  to  go  wool- 
gathering, court  accidents,  such  as  collisions,  derailments,  and  draw- 
bridge accidents.  Such  peculiar  mental  conditions  in  railway  employes 
like  heterophomy,  auto-hypnosis,  mental  absent-mindedness,  no  doubt 
explain  many  railway  accidents  placed  under  the  head  of  cause  "unknown." 

While  admitting  that  there  are  faults  with  the  classification,  yet  at  the 
same  time  it  can  be  seen  that  the  four  divisions  of  this  classification  are 
reasonably  lucid  and  plain.  The  kinetic-kinesic  accident  suggests  at  once 
the  particular  character  of  the  accident,  and  brings  to  the  mind  a  proxi- 
mate idea  of  the  force  involved  in  its  production. 

The  bi-kinesic  accident  certainly  suggests  in  a  most  condensed  manner 
the  play  of  the  forces  engaged  in  the  production  of  this  form  of  accident, 
while  the  mono-kinesic  accident  suggests  the  by-play  and  acting  power, 
of  gravity  under  psychic  and  physical  conditions.  Probably  just  fault 
can  be  found  with  the  nomenclature  of  un-kinesic  accidents.  Yet  the 
writer  believes  notwithstanding  the  great  number  of  accidents  which 
must  be  classified  under  this  heading,  the  classification  as  a  whole  is  rea- 
sonably definite. 

It  is  just  and  reasonable  to  presume  since  in  this  country  alone  there 
are  1,664,000  persons,  more  or  less,  seriously  injured  and  killed  annually, 
and  that  there  is  approximately  4,800,000  minor  wounds  inflicted,  some 
effort  should  be  made  to  systematize  and  classify  in  whatever  direction 
possible  this  important  and  constantly  broadening  field  of  traumatic 
surgery.  If  there  be  virtue  in  any  specialty,  it  must  arise  from  a  consider- 
ation and  elaboration  of  particular,  peculiar  and  extraordinary  elements 
contained  in  this  specialty,  the  application  of  special  manners,  functions 
and  usages  engendered  by  increased  information  and  study  of  principles 
and  minutiae. 

Hence,  any  one  familiar  with  railway  and  allied  injuries  must  be 
forced  to  the  conclusion  that  owing  to  the  many  particular,  peculiar  and 
extraordinary  features  they  possess,  that  their  special  study  is  demanded 
and  that  thev  are  legitimately  a  special  study,  which,  when  properly  ap- 
plied, will  redound  in  associate  benefit. 

The  writer  hopes  that  no  matter  how  imperfect  the  classification  he 
now  suggests  may  be,  and  that  if  not  accepted  it  may  lead  to  a  better  and 
broader  consideration  than  has  been  given  to  this  subject  heretofore. 
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SYMPOSIUM  ON  HEAD  INJURIES.* 

INTRODUCTORY  REMARKS:    THE  SCOPE  AND  IMPORT- 
ANCE OF  THE  SUBJECT. 

By  Frank  R.  Fry,  A.  M.,  M.  D.,  of  St.  Louis. 

It  has  been  suggested  to  me  to  make  some  general  remarks  this  evening 
on  the  subject  of  cranial  injuries.  I  fear  they  will  be  very  general  and 
I  promise  they  shall  be  brief.  It  does  not  require  a  great  imaginative 
capacity  to  picture  the  genesis  of  the  various  cranial  operations :  the 
early,  crude  efforts  to  repair  the  cranial  portion  of  the  skull  after  in- 
juries and  to  relieve  the  injured  contents;  to  remove  from  the  cranial 
cavity  septic  conditions  and  destructive  growths  and  to  overcome  by 
operative  procedure  internal  pressure.  The  developments  which  have 
occurred  along  each  of  these  lines  forms  a  history  in  itself.  I  shall  not 
attempt  to  even  briefly  epitomize  this.  I  shall  be  fortunate  if  by  a  few 
allusions  to  the  same  I  may  indicate  our  present  status  and  how  it  has 
been  attained.  Especially  on  a  joint  occasion  of  this  kind  it  is  interesting 
and  perhaps  not  unprofitable  to  trace  the  influences  which  have  led  to 
certain  epochs  in  this  great  work,  the  respective  contributions  thereto  by 
the  surgeon  and  by  the  type  of  internist  latterly  known  as  the  neurologist. 

With  the  advent  of  asepticism  came  the  renaissance  of  cranial  sur- 
gery. Practically  all  the  important  work  dates  therefrom.  Sheltered 
by  .aseptic  possibilities  the  surgeon  became  as  bold  in  his  cranial  work 
as  he  was  elsewhere  and  he  has  at  times  kept  the  neurologist  very  busy 
in  attempting  to  keep  pace  with  him.  Perforce  of  circumstances  the 
role  of  the  neurologist  has  often  had  to  be  that  of  censor,  while  he  con- 
tended for  certain  conservative  principles.  For  example,  in  cases  of 
cerebral  compression  after  injury  the  neurologist  has  shown  the  dis- 
advantages of  too  hasty  operation  under  certain  conditions,  and  the  ad- 
vantages of  undertaking  carefully  to  formulate  the  indications  which 
shall  guide  us.  And  again,  when  the  surgeon  was  becoming  too  prolific 
in  operations  for  epilepsy  and  neurosis  of  traumatic  origin  the  neurologist 
attempted  to  assist  him  in  establishing  a  dignified  basis  for  this  work. 
The  important  outcome  of  this  nagging,  if  we  may  use  so  severe  a  word, 
has  been  to  direct  the  surgeon  to  a  study  of  the  neurological  side  of 
his  work.  The  neurologist  is  not  in  any  sense  envious  of  the  surgeon's 
greater  share  in  the  work  of  cranial  surgery.  His  only  contention  has 
been  for  a  full  and  proper  recognition  on  the  part  of  the  surgeon  of 
physiological  and  clinical  principles  which  the  internist  is  willing  to 
submit  to  his  consideration.  Neurologists  are  very  proud  of  some  of 
our  surgeon-neurologists  and  point  to  them  as  exemplars  to  those  who 
would  essay  cranial  surgery.  Sir  Victor  Horsley,  by  his  animal  ex- 
periments and  close  clinical  study  of  diagnostic  points,  has  attracted  the 

*  Read  before  the  St.  Louis  Medical  Society,  March  24,  1906. 
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attention  of  the  neurological  world  as  much  as  he  has  by  his  remarkable 
surgery.  Dr.  Harvey  dishing  has  made  the  best  contribution  to  the 
subject  of  cerebral  compression  that  has  ever  appeared;  and  also  the 
best  study  of  the  sensory  distribution  of  the  fifth  nerve.  The  leading 
cranial  surgeons  everywhere  today  are  neurologists  in  some  certain  senses 
of  the  word. 

Modern  surgery  is  entitled  to  much  praise  for  the  technique  and  in- 
genuity expressed  in  its  cranial  work.  Speed  and  precision  gained  by 
every  care  to  detail  have  improved  statistics  from  year  to  year.  Sixty- 
five  per  cent  of  recoveries  in  operations  on  traumatic  brain  abscess  speaks 
for  itself.  It  is  a  stimulating  figure.  If  it  were  possible  to  tell  as  fully 
the  history  of  operated  traumatic  hemorrhage  I  believe  it  would  show 
a  proportionate  gain. 

The  question  of  operation  for  the  remote  effects  of  trauma  to  the 
brain  is  much  oftener  a  neurological  than  a  surgical  one.  And  it  is 
here  that  the  internist  has  labored  most  conscientiously  to  forestall  un- 
warrantable and  mischievous  surgery  and  at  the  same  time  to  establish 
a  scientific,  or  at  least  a  rational  basis  of  procedure,  or,  as  I  have  said 
before,  a  dignified  basis,  by  which  I  mean  a  position  in  this  matter  that 
shall  be  different  from  that  of  the  tyro  or  charlatan  who  stand  ready  to 
trephine  on  any  pretext.  The  problems  of  this  question  are  many  and 
perplexing  and  in  discussing  them  we  are  often  misunderstood.  How- 
ever, the  fact  is  gaining  wider  recognition  that  every  instance  of  the  kind 
should  have  a  neurological  sifting  in  the  strictest  sense  of  the  word ; 
and  this  after  all  is  our  main  contention.  I  hope  that  a  later  speaker  this 
evening  will  have  something  to  say  under  this  head. 

The  scope  of  this  work  grows  with  the  improvement  of  surgical  and 
neurological  methods  at  a  rate  that  keeps  it  before  us  as  one  of.  the  great 
fields  of  scientific  endeavor.  Its  practical  importance  has  become  a  matter 
of  daily  demonstration  in  all  great  centres  of  surgical  activity. 


INDICATIONS  FOR  IMMEDIATE  OPERATION  IN  HEAD  IN- 
JURIES. 

By  M.  A.  Bliss,  M.  D.,  of  St.  Louis. 

Immediate  operation  may  be  defined  as  a  procedure  for  the  relief  of 
pressure  and  to  stop  bleeding,  or  to  accomplish  drainage,  and  done  within 
the  first  few  days  following  the  receipt  of  the  injury. 

The  function  of  the  neurologist  is  to  aid  the  surgeon  in  differentiating 
early  between  shock  and  brain  injury,  and  whether  hemorrhage  has  oc- 
curred and  is  continuing,  or  edema  is  present,  or  the  symptoms  due  to. 
so-called  concussion  or  commotion  and  especially  to  localize  injury. 

It  may  save  time  to  say  that  in  the  opinion  of  some  of  the  best  posted 
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surgeons  of  my  acquaintance  and  in  my  own,  that  an  injury,  sufficient  to 
produce  partial  or  complete  unconsciousness  for  a  short  period  of  time 
and  subsequent  dizziness,  head  pain,  and  other  evidences  ascribed  to  con- 
cussion or  commotion  is  accompanied  by  lesions.  In  fact,  cases  of  so- 
called  concussion,  after  a  free  interval,  are  sometimes  found  to  have 
received  quite  extensive  injuries  producing  meningeal  hemorrhage,  etc. 

It  is  true  that  cases  of  so-called  concussion  do  not  frequently  come  to 
autopsy  and  we  are  not  in  position  to  be  dogmatic  on  this  point,  but 
where  concussion  has  been  diagnosed  and  the  other  injuries  received 
elsewhere  than  the  head  have  proved  fatal  a  revision  of  diagnosis  has 
been  found  necessary.  The  pathology  seems  to  be  largely  a  matter  of 
degree,  the  disturbances  not  due  to  mere  violent  vibration  of  the  brain 
cells,  but  to  altered  circulation. 

The  relatively  free  intervals  occurring  between  the  receipt  of  an  in- 
jury and  the  occurrence  of  symptoms  may  be  several  hours  and  the 
recipient  of  the  injury  may  have  walked  a  number  of  blocks  and  perhaps 
declared  himself  not  much  hurt.  Upon  taking  food  or  water  into  the 
stomach  vomiting  may  occur,  then  drowsiness,  gradually  deepening  into 
a  stupor,  from  which  the  patient  may  be  with  more  or  less  difficulty 
aroused.    Shock  would  be  excluded  and  hemorrhage  almost  certain. 

A  careful  search  for  localizing  symptoms  having  failed,  hourly  obser- 
vations of  the  patient  should  be  made,  progressive  symptoms  indicating 
operation  at  site  of  injury  as  the  promising  point  for  discovery  of  clots. 
It  has  been  recommended  by  Cushing  that  an  opening  be  made  in  the 
temporal  region  intermuscularly  for  the  relief  of  pressure  where  the  site 
of  injury  is  not  ascertained  and  no  localizing  signs  are  present.  We  are 
frequently  unable  to  say  definitely  that  pressure  due  to  edema  or  to  hemorr- 
hage, and  if  the  latter  whether  epidural  or  subdural. 

The  future  validity  of  the  brain  may  depend  on  the  prompt  recognition 
of  localizing  symptoms  which  I  will  not  describe,  but  I  would  especially 
emphasize  the  point  that  all  head  injuries  should  be  carefully  watched 
not  only  for  such  definite  signs,  but  for  the  general  signs  including  cloud- 
ing of  consciousness,  deepening  as  time  goes  on,  spasmodic  movements, 
a  change  in  reaction  or  difference  in  size  of  the  pupils,  motor  restlessness, 
aphasia  of  any  variety  or  degree,  vomiting,  slow  pulse,  or  disordered 
breathing. 

In  event  of  a  compound  fracture,  especially  if  the  wound  has  been 
contaminated  by  street  dirt,  infection  may  take  place  and  a  traumatic 
leptomeningitis,  with  headache,  fever,  restlessness  and  clouding  of  con- 
sciousness. If  not  promptly  relieved  the  added  symptoms  of  abscess  may 
occur,  vomiting  changed  discs;  slow  pulse,  deepening  coma.  Free  open- 
ing, as  thorough  evacuation  as  possible,  establishment  of  perfect  drain- 
age are  indicated. 


RELATION  OF  LATE  EPILEPSY  TO  HEAD  INJURIES. 
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To  summarize.  Head  injuries  cannot  be  estimated  as  to  severity  imme- 
diately after  their  occurrence,  apparently  trivial  external  injuries  being 
sometimes  followed  by  symptoms  of  the  gravest  character. 

Shock  may  as  a  rule  be  excluded  if  a  free  interval  of  appreciable  dura- 
tion occurs. 

General  symptoms,  such  as  disturbances  of  consciousness,  of  pulse  rate 
and  breathing,  vomiting,  motor  restlessness,  spasmodic  movements,  etc., 
occurring  after  a  free  interval  usually  indicate  hemorrhage  even  in  the 
absence  of  localizing  signs. 

Lumbar  puncture  may  be  of  service  in  diagnosis  of  hemorrhage. 

Traumatic  meningitis  demands  prompt  and  thorough  drainage. 

All  head  injuries  of  any  severity  demand  constant  watchfulness  on  the 
part  of  both  neurologist  and  surgeon. 


RELATION  OF  LATE  EPILEPSY  TO  HEAD  INJUR  IKS. 
By  Sidney  I.  Schwab,  M.  D.,  of  St.  Louis. 

That  trauma  of  the  head  is  an  important  serological  factor  in  epilepsy 
has  long  been  recognized.  Echevirra's  statistics  show  sixty-three  out  of 
seven  hundred  and  eighty-three  cases.  Spratling's  more  recent  series  show 
eight-eight  out  of  1,323  and  among  814  male  epileptics  a  traumatic  his- 
tory was  obtained  in  seventy  as  contrasted  with  eighteen  out  of  509 
female  epileptics. 

The  special  point  that  this  paper  will  attempt  to  bring  out  is  the  occur- 
rence of  epilepsy  long  after  the  initial  trauma  has  taken  place  and  when 
all  traces  of  the  original  injury  have  disappeared.  For  the  correct  inter- 
pretation of  cases  belonging  to  this  category  all  other  causes  which 
might  of  themselves  produce  epilepsy  must  be  excluded,  such  as  syphilis, 
alcoholism,  heredity,  etc.  Even  then  there  will  remain  a  certain  number 
of  unexplained  cases  in  which  the  existence  of  the  causual  relation  of 
the  trauma  and  the  epilepsy  is  not  apparent.  Leaving  the  doubtful  cases 
aside  there  is  left  a  certain  number  of  instances  which  develop  epilepsy 
late,  but  in  which  the  trauma  forms  the  most  readily  acceptable  aetiological 
factor.  Such  cases  fall  within  the  scope  of  these  remarks  and  such  cases 
frequently  have  a  surgical  interest. 

How  large  a  proportion  of  all  cases  of  epilepsy  might  belong  in  this 
class  is  an  open  question,  as  no  large  series  of  cases  has  been  studied 
with  this  point  in  view.  Judging  from  the  experience  in  private  prac- 
tice and  clinical  work  and  likewise  from  that  of  some  of  my  colleagues 
the  number  must  be  sufficiently  large  to  merit  some  attention. 

Trauma  and  its  relation  to  later  developing  epilepsy  may  be  set  down 
in  this  way : 

(1)  Epilepsy  resulting  immediately   after  or  concurrently  with  a 
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trauma  to  the  head  as  a  direct  result  of  the  concussion  following  the  blow 
without  any  well  defined  gross  anatomical  lesion. 

(2)  Epilepsy  developing  some  time  after  the  initial  trauma  without  any 
well  defined  gross  anatomical  lesion  of  the  brain. 

(3)  Epilepsy  developing  immediately  with  or  after  or  later  in  the  pres- 
ence of  a  well  defined  anatomical  gross  lesion.  Its  type,  as  in  the  other 
cases,  may  be  Jacksonian,  partial  or  complete. 

Convulsions  occurring  at  the  time  of  the  head  injury  considered 
broadly  as  a  concussion  symptom  are  not  necessarily  true  epilepsy.  Such 
traumatic  convulsions  in  certain  sorts  of  brains  appear  to  predispose  to 
a  later  developing  epilepsy  irrespective  of  the  localization  of  the  original 
trauma. 

If  the  lesion  so  occasioned  is  gross  and  if  it  remains  as  a  source  of 
cortical  irritation,  a  well-defined  epilepsy  may  afterwards  develop  irre- 
spective of  the  kind  of  brain  which  is  the  subject  of  the  injury. 

A  question  of  great  interest  and  importance  might  be  touched  upon 
at  this  point.  Epilepsy  may  be  considered  in  the  nature  of  a 
natural  phenomenon  which  takes  place  in  any  brain  under  given  condi- 
tions, or  it  may  be  thought  that  only  certain  kinds  of  brain  will  act  epi- 
leptically,  so  to  speak,  under  the  same  given  conditions.  The  solution  of 
this  problem  must  for  the  present  remain  open,  but  at  least  this  aspect 
of  the  question  deserves  some  consideration  in  the  final  decision  of  opera- 
tive interference.  If  we,  for  example,  could  in  a  given  case  determine 
whether  the  brain  injured  would  react  epileptically  or  not  we  might  feel 
that  the  less  chance  taken  with  the  latter  sort  of  brain  the  more  chance 
for  the  patient  avoiding  a  subsequent  epilepsy.  In  consideration  of  these 
views,  head  traumata,  which  are  accompanied  by  convulsions,  are  to  be 
looked  upon  as  predisposing  to  a  later  epilepsy ;  especially  is  this  so  when 
the  traumata  occasion  some  definite  injury  to  the  brain,  evidence  of  which 
is  present. 

In  all  cases  of  serious  head  injury  the  possibility  of  epilepsy  should  be 
carefully  considered  and  should  become  an  important  factor  in  the  final 
decision  as  to  whether  operative  interference  is  to  be  resorted  to  or  not. 
As  a  prophylactic  measure  in  epilepsy  this  fact  has  not  been  given  suffi- 
cient prominence. 

From  the  neurological  point  of  view  and  from  the  standpoint  of  this 
paper,  operative  interference  is  justified  when  there  is  evidence  of  a  defin- 
ite gross  injury  to  the  brain,  which  is  within  the  reach  of  an  operation. 
This  interference  is  made  more  imperative  if  the  trauma  has  caused  con- 
vulsions in  the  first  place  as  a  part  of  the  clinical  picture.  These  convul- 
sions are,  however,  not  to  be  looked  upon  as  epileptic  in  themselves. 

In  respect  to  the  question  of  surgical  interference  in  cases  in  which 
no  evidence  of  gross  lesion  to  the  brain  exists,  the  decision  must  rest  on 
other  factors  of  the  case.   There  is  further  to  be  considered  the  advisabil- 
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ity  of  opening  the  skull  in  these  cases,  especially  with  the  view  of  reliev- 
ing the  increase  in  pressure  which  even  an  injury  that  is  not  demonstrable 
might  produce.  This  question  must  be  regarded  as  still  open.  There 
does  not  seem  to  be  much  doubt  but  that  operation  at  the  time  of  injury  in 
the  proper  cases  would  save  a  certain  proportion  from  developing  epi- 
lepsy at  a  later  period. 

The  suggestion  is  here  advanced  and  its  need  emphasized  that  in  the 
presence  of  every  serious  head  injury  the  neurologist,  if  one  is  present, 
th  surgeon  if  he  is  not,  should  make  accurate  notes  as  to  the  seat  and 
character  of  the  lesion,  the  localizing  data,  if  any  are  present,  and  any 
other  clinical  points,  so  that  if  epilepsy  later  develops  and  surgical  inter- 
ference is  advised,  the  seat  of  the  original  injury  may  be  accurately  dis- 
tinguished from  the  scars  of  the  scalp,  which  may  be  the  result  of  in- 
juries from  falls  due  to  the  epilepsy. 


HEAD  TRAUMA  AND  PSYCHOSES. 

By  Given  Campbell,  Jr.,  M.  D.,  of  St.  Louis,  Mo. 

In  this  consideration  of  the  relationship  of  trauma  to  mental  disturb- 
ance I  shall  limit  myself  to  the  effects  of  head  injuries  damaging  the 
brain  and  its  membranes.  Psychical  disturbances  secondary  to  injuries 
or  surgical  operations  on  distant  parts  of  the  body  are  not  here  dis- 
cussed. 

In  so  far  as  the  brain  is  the  organ  of  the  mind,  cerebral  injury  must 
lead  to  mental  impairment,  but  in  the  majority  of  cases  the  immediate 
disturbance  of  consciousness  is  transient,  and  it  is  only  very  occasionally 
that  mental  disturbances  sufficiently  permanent  and  severe  to  be  classed 
as  traumatic  insanity  follow  an  injury  to  the  head. 

Among  the  mental  disturbances  accompanying  head  injuries,  and  not 
constituting  insanity,  may  be  classed  the  aphasias,  the  epilepsies  neuras- 
thenoid  states,  increased  irritability  and  various  kinds  of  memory  loss. 
Especially  interesting  and  not  very  infrequent  is  retrograde  amnesia ;  a 
condition  in  which  memory  is  blotted  out  not  only  of  events  occurring  at 
the  time  of  the  injury,  but  also  of  everything  for  several  hours,  sometimes 
for  many  days,  before  the  patient  was  hurt.  Antegrade  amnesia  more 
commonly  occurs,  in  which  memory  is  lost  for  events  following  the  in- 
jury. In  these  cases  recollection  often  gradually  takes  place,  as  time 
brings  complete  recovery,  the  patient  often  remembering  the  events 
longest  after  the  injury  first,  then  gradually  those  nearer  in  time  until 
often  the  incidents  of  the  accident  itself  are  recalled. 

Trauma  may  produce  mental  disturbance  in  either  of  two  ways.  First, 
where  the  mental  trouble  is  due  to  the  destruction  or  altered  function  of 
certain  brain  areas  involved  directly  in  the  injury,  and  secondly,  where 
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the  injury  serves  merely  as  the  exciting  cause  and  either  initiates  an 
insanity  in  an  individual  predisposed  thereto  by  heredity,  alcohol,  syphilis 
or  some  other  factor,  or  brings  into  prominence  insanity  previously  latent 
and  perhaps  undiscovered.  In  many  cases  the  first  appearance  of  mental 
symptoms  in  paresis  dates  from  some  shock,  whether  it  be  a  head  injury 
or  some  purely  mental  disturbance.  This  will  illustrate  how  trauma 
often  merely  hastens  the  evolution  of  a  mental  disease  and  brings  the 
striking  symptoms  into  such  prominence  that  those  about  the  patient  are 
apt  to  attribute  his  whole  condition  to  the  injury,  where  his  physician 
knows  he  previously  presented  the  physical  signs  showing  that  such 
mental  changes  were  certain  sooner  or  later  to  break  forth  and  that 
the  injury  merely  hastened  that  which  without  it  was  sure  to  ultimately 
occur. 

Among  the  mental  conditions  of  which  trauma  is  the  direct  cause  we 
have  the  coma  due  to  contusion  with  its  coincident  swelling  of  the 
bruised  tissues  of  the  brain.  This  edema  or  hemorrhagic  infiltration  is 
often  considerable,  and  within  the  cranial  cavity,  which  resembles  a 
tightly  closed  box,  its  pressure  produces  many  serious  symptoms  pre- 
viously vaguely  attributed  to  concussion.  It  is  due  to  the  better  relief  of 
this  pressure  that  severe  brain  injuries  with  extensive  fracture  pursue  a 
more  favorable  course  than  those  in  which  the  displacement  of  bone  is 
slight.  When  the  coma  is  slow  to  resolve  it  may  lapse  into  a  delirium 
with  or  without  an  alcoholic  basis  and  this  delirium  may  be  protracted 
and  merge  into  a  psychosis  much  like  that  described  by  Korsakoff  as 
occurring  with  alcoholic  neuritis. 

Besides  the  mental  disturbances  springing  directly  from  the  contusion 
of  brain  tissue,  we  have  the  later  effects  in  which  scar  formation  follow- 
ing the  injuries  plays  a  part  and  which  are  caused  in  part  by  the  dis- 
tinctly diffuse  commotions  in  which,  as  Adolph  Meyer  expresses  it,  the 
general  reaction,  and  the  psychic  elements  preponderate,  including  the 
remote  reactive  results  of  exaggerations  of  vasomotor  and  emotional 
responsiveness.  These  effects  vary  from  a  mere  irritability  of  temper 
with  increased  susceptibility  to  toxines,  such  as  alcohol  and  grippe,  up  to 
complete  dementia.  To  the  psychical  picture  is  often  added  the  more 
focal  effects  of  localized  brain  injury,  such  as  the  aphasias  epilepsies  and 
paralysis. 

The  svmptoms  above  described  if  due  to  trauma  should  begin  to  mani- 
fest themselves  within  a  reasonable  time  after  the  injury  and  in  most 
cases  merely  constitute  the  post  traumatic  mental  condition,  which  is 
common,  while  post  traumatic  insanity,  clue  solely  to  the  injury,  is  rare. 
This  above  described  mental  condition  in  most  cases  greatly  improves 
as  time  goes  by.  but  in  certain  cases  a  slow  progressive  disintegration 
takes  place  around  the  original  areas  of  injury,  the  patient's  character 
changes,  local  symptoms  gradually  supervene  and  a  deterioration  of 
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mentality  often  both  psychically  and  in  physical  signs  resembling  paresis 
supervenes. 

As  to  what  brain  areas  are  most  apt  when  injured  to  produce  insanity 
authorities  are  divided.  It  seems  reasonably  sure  that  a  lesion  small  in 
size  cannot  do  so,  no  matter  where  located.  In  other  words,  there  is  no 
one  center  for  insanity.  Phelps  of  New  York,  however,  through  an  in- 
vestigation of  pistol  wounds  of  the  brain,  claims  that  fairly  limited  lesions 
of  flic  left  pre-frontal  region  can  alone  produce  insanity.  While  English, 
in  the  Hunterian  lecture  entitled, "The  After  Effects  of  Head  Injuries  on 
Mentality,"  delivered  February,  1904,  before  the  Royal  College  of  Sur- 
geons of  London,  concluded  that,  if  rather  diffuse,  injuries  to  any  part 
of  the  head  can  produce  insanity.  He  summed  up  his  results  in  the  fol- 
lowing words : 

1.  While  some  degree  of  mental  impairment  is  comparatively  common 
after  injuries  to  the  head,  the  changes  are  seldom  sufficiently  marked  to 
be  included  under  the  head  of  insanity. 

2.  Insanity  may  result  from  injury  to  any  part  of  the  head. 

3.  Traumatism  leads  to  insanity  in  two  ways:  1st.  Direct  insanity, 
due  to  actual  injury  to  the  brain  or  its  membranes  apart  from  heredity 
or  other  predisposing  causes.  2nd.  Indirect  insanity,  that  is  to  say  any 
form  of  insanity  occurring  as  a  result  of  lowered  resistance  of  the  brain 
due  to  injury  in  patients  with  a  predisposition  to  insanity,  hereditary  or 
otherwise. 

4.  Every  variety  of  mental  change  may  be  produced  by  traumatism,  al- 
though some  are  commoner  than  others. 

5.  It  is  at  present  undetermined  whether  injury  to  the  prefrontal  re- 
gion is  more  likely  to  be  followed  by  mental  disturbance  than  injury  to 
other  parts  of  the  brain. 

He  gives  10  per  cent,  of  head  injuries  as  followed  by  mental  symp- 
toms and  4  per  cent,  as  followed  by  insanity. 

The  most  characteristic  mental  changes  following  brain  trauma  are 
irritibility,  emotional  instability,  increased  susceptibility  to  alcohol,  for- 
getfulness  and  lack  of  ability  to  do  mental  work. 

In  considering  the  part  played  by  trauma  in  the  production  of  paresis, 
the  chief  question  will,  of  course,  be  whether  trauma  can  produce  paresis 
directly.  That  is :  can  trauma  be  the  sole  cause  of  paresis  in  an  individual 
not  predisposed  thereto  ?  An  answer  to  that  question  depends  on  whether 
one  believes  or  does  not  believe  that  every  case  of  true  paresis  must  have 
been  preceded  by  a  syphilitic  infection ;  a  question  about  which  there  is 
and  always  will  be  dispute.  Evidence  is  constantly  accumulating  which 
in  my  opinion  hardly  admits  of  other  conclusion  than  that  paresis  and 
tabes  can  occur  only  after  the  individual  has  had  syphilis.  The  words 
has  had  are  used  advisedly  for  paresis  seems  to  come  after  the  syphilis 
rather  than  to  be  a  part  of  it,  and  is  not  generally  thought  to  be  bettered 
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by  anti-syphilitic  treatment.  The  extent  to  which  syphilis  is  concealed 
and  denied,  the  readiness  with  which  its  slighter  manifestations  occurring 
many  years  before  may  he  forgotten  (for  it  is  after  benign  syphilis  that 
paresis  is  apt  to  supervene)  the  frequency  with  which  its  very  existence 
is  undreamed  of  by  the  patient  and  the  fact  that  its  acknowledgment  must 
often  come  from  a  patient  already  too  demented  by  the  paresis  to  allow 
credence  to  his  statements  makes  it  readily  understood  that  a  history 
of  syphilis  cannot  be  obtained  in  all  cases.  Statistics  as  to  the  number 
of  cases  in  which  syphilis  is  known  to  exist,  vary  from  11  per  cent,  to  94 
per  cent.  Most  observers  give  as  high  as  60  per  cent.  Lange  of  Vienna 
is  only  able  to  find  a  history  of  previous  syphilis  in  36V2  per  cent,  of 
cases  suffering  from  tertiary  syphilitic  lesions,  while  the  percentage  of 
syphilis  in  other  diseases  of  the  nervous  system  is  given  as  from  16  to  24. 

The  experiments  made  by  Kraft  Ebing  several  years  ago,  much  com- 
mented on  and  then  quickly  hushed  up,  owing  to  the  doubtful  justifica- 
tion of  his  procedure,  have,  nevertheless,  much  weight.  It  being  gen- 
erally known  that  a  second  syphilitic  infection  is  very  rare,  if  it  really 
ever  occurs,  this  German  scientist  selected  eight  general  paralytics  in 
whom  syphilis  was  denied  and  in  whom  there  was  no  reason  for  suspect- 
ing its  existence.  These  eight  patients  he  inoculated  in  various  parts  of 
their  bodies  with  secretions  taken  from  fresh  chancres.  In  no  case  did 
any  syphilitic  manifestations  follow,  thus  rendering  it  very  probable  that 
these  paretics  in  whom,  save  for  their  paresis,  there  was  no  reason  to  sus- 
pect syphilis,  had  yet  suffered  previously  from  that  disease. 

But  while  syphilis  is  very  probably  a  pre-requisite  of  paresis,  syphilis 
alone  is  not  a  cause.  Kraft  Ebing  well  summarized  our  knowledge  in  giv- 
ing as  the  cause  of  paresis  the  combination  of  civilization  and  syphiliza- 
tion.  When  to  the  stress  of  modern  life  and  perhaps  a  neurotic  heredity 
is  added  syphilis,  the  factors  necessary  to  paresis  are  present.  If  dissipa- 
tion or  a  head  injury  is  added  the  probability  of  paresis  is  greatly  enhanced. 
As  has  been  said,  trauma  can  directly  cause  a  condition  rather  closely 
resembling  paresis  and  trauma  can  and  very  frequently  does  hurry  for- 
ward the  mental  symptoms  of  paresis  and  in  some  patients  previously 
syphilitic  trauma  may,  indirectly  cause  paresis.  That  is  to  say :  without 
the  head  injury  paresis  would  never  have  occurred. 

The  writer  begs  leave  to  present  the  following  conclusions : 

1st.  That  mental  change  following  head  injury  is  common,  insanity 
rare. 

2nd.  That  head  injury  can  be  a  sole  cause  of  insanity,  but  more  com- 
monly is  a  contributing  cause. 

3rd.  That  in  paresis  the  great  probability  of  syphilis  being  a  pre- 
requisite makes  it  doubtful  that  trauma  alone  can  be  effective. 
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ALEXANDER  MONRO  THE  SECOND.* 
By  M.  G.  SmUGj  M.  D.,  of  St.  Louis. 

Benjamin  Ward  Richardson  (The  Asclepiad,  Vol.  7,  1900,  p.  49)  ends 
his  account  of  the  life  of  Alexander  Monro  primus  with  the  sentence: 
"So  closed  the  life  of  the  first  Professor  of  Anatomy  and  Surgery  of  one 
of  the  greatest  schools  of  medicine  the  world  has  ever  seen ;  a  life  right 
worthy  of  the  beginning  of  that  school,  and  worthy  of  its  noble  and 
splendid  career,  even  until  now."  The  term  "School  of  Medicine"  em- 
braces the  central  thought  of  the  formation  and  promulgation  of  new 
ideas,  or  the  vigorous  confirmation  of  old  ideas  rehabilitated.  For  us, 
the  various  schools  of  medicine  possess  historical  interest  from  two 
points  of  view,  namely,  the  relationship  existing  between  the  school,  its 
predecessors  and  successors,  and  the  activities  of  the  individual  members 
comprising  the  school.  This  interest  is  unquestionably  intensified  by  the 
fact  that  since  the  latter  part  of  the  eighteenth  and  the  early  and  middle 
part  of  the  nineteenth  century  there  have  existed  no  bona  fide  schools 
of  medicine.  Broussais  headed  the  so-called  physiological  school  of 
France,  Corvisart,  Laennec  and  Louis  represented  the  French  physical 
diagnosis  school ;  Skoda  and  Rokitansky  were  the  representatives  of  the 
New  Vienna  school  of  pathological  anatomy.  Rudolph  Virchow  should 
be  regarded  rather  as  the  expounder  of  the  new  and  basic  conception  of 
cellular  pathology  than  as  the  founder  of  a  school. 

Ever  since  the  Renaissance  the  tendencies  of  the  times  have  been  to- 
ward the  spread  of  knowledge.  The  invention  of  the  printing  press, 
circumnavigation  of  the  globe,  the  introduction  of  steam  power,  the  tele- 
graph and  innumerable  other  inventions  have  all  lent  their  influence  in 
this  process  of  scattering  learning,  with  the  result  that  now  the  develop- 
ment of  a  new  idea  is  no  sooner  announced  than  it  is  subjected  to  pro- 
cesses of  confirmation  or  refutation  throughout  all  the  intellectual  cen- 
ters of  the  world.  This  universalization  of  knowledge,  then,  is  the  ra- 
tional explanation  of  the  fact  that  today  we  no  longer  have  groups  of 
men  sharing  with  each  other  the  distinction  of  monopolizing  the  exposi- 
tion of  new  thought  and  generically  grouped  as  a  "school." 

All  this,  by  way  of  introduction  to  the  presentation  to  you  of  an  old 
book  published  in  1787  by  a  leader  of  one  of  the  most  famous  (certainly 
the  most  famous  of  all  Anglo-Saxon)  schools  of  medicine.  Alexander 
Monro  secundus  was  the  second  man  to  hold  the  professorship  of  anatomy 
in  the  Edinburgh  Anatomical  School,  a  school  developed  largely  by  the 
efforts  of  Monro  primus,  with  organized  teaching  and  research  as  its 

*Read  before  the  St.  Louis  Medical  History  Club,  May  31,  1906. 
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OF    ALL  THE 

BURS.E  MUCOSAE 
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HUMAN  BODY- 

THEIR  STRUCTURE  EXPLAINED, 
AND  COMPARED  WITH  THAT  OF  THE  CAPSULAR  LIGAMENTS  OF  THE  JOINTS, 
AND  OF  THOSE  SACS  WHICH  LINE  THE  CAVITIES  OF  THE  THORAX  AND  ABDOMEN  ; 
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OPERATIONS  NECESSARY  FOR  THEIR  CURE. 
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By    ALEXANDER    MONRO,    M.  D. 

PROFESSOR  OF  PHYSIC,  ANATOMY,  AND  SURGERY,  IN  THE  UNIVERSITY  OF  EDINBURGH  , 
FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  OF  THE  ROYAL  SOCIETY  OF  EDINBURGH  , 
\ND  FELLOW  OF  THE  ROYAL  ACADEMY  OF  SURGERY  OF  PARIS. 


EDINBURGH; 

Primed  for  C.  ELLIOT,  T.  KAY,  and  Co.  No.        oupofitt  SomtrCcl-Pbce,  Strand,  London  ; 
i\ri  for  CHARLES   ELLIOT,  Edinburgh 
M.DI.C.I.XXXVIIE 

Title-page  of  Munro's  book  published  in  1787. 
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aim,  and  perpetuated  by  the  labors  of  such  men  as  Monro  secundus  and 
tertius,  John  Bell,  Charles  Bell,  John  Barclay,  John  Gordon,  John  Innes, 
Andrew  Fyfe,  Alexander  Walker,  David  Craige  and  William  Cullen. 

Alexander  Monro  the  second  was  born  in  1733,  he  was  professor  of 
anatomy  in  the  Edinburgh  school  for  54  years  and  died  in  1817  at  the 
age  of  84.  Struthers,  in  his  historical  sketch  of  the  Edinburgh  Anatomical 
School,  says  that  the  elder  Monro  achieved  his  greatness,  but  that  the 
second  Monro  was  born  great.  He  laudably  lived  through  the  most  dan- 
gerous of  successions,  namely,  that  to  a  famous  father,  and  he  held  his 
place  intellectually  among  a  coterie  of  truly  great  colleagues.  He  was 
appointed  professor  of  anatomy  at  the  age  of  21,  even  before  he  had 
taken  his  degree  or  finished  his  studies  in  the  university.  Early  in  his 
career  he  manifested  an  inclination  for  medicine,  and  his  father,  from 
the  outset,  planned  that  his  son  should  succeed  him.  After  obtaining 
his  degree,  he  completed  his  studies  in  London,  Leyden,  Berlin  and 
Paris,  thus  coming  in  contact  with  William  Hunter,  Albinus  and  the 
great  German  anatomist  Meckel.  During  his  twenty-fifth  year,  he  re- 
turned to  Edinburgh  and  commenced  his  duties  as  Professor  of  Anatomy. 
As  a  lecturer  he  is  described  as  being  clear,  earnest  and  impressive,  pos- 
sessed of  a  fund  of  medical,  surgical,  pathological  and  physiological  in- 
formation and  of  the  ability  to  impart  this  information  to  his  hearers. 
It  is  computed  that  during  his  entire  professorship,  his  lectures  were 
attended  by  14,000  students. 

Monro's  early  writings  were  controversial  rather  than  investigative  in 
nature,  and  it  was  not  until  he  was  fifty  years  of  age  that  he  began  to 
publish  the  researches  and  investigations  which  have  served  to  mark  him 
as  a  great  anatomist.  His  published  works  are  too  numerous  for  detailed 
discussion.  Considering  that  he  was  a  busy  practitioner,  indeed,  the  lead- 
ing physician  of  his  era,  it  is  remarkable  that  he  found  time  to  extend  his 
researches  over  such  a  wide  field,  embracing  as  they  did,  gross  and  his- 
tological anatomy,  comparative  anatomy,  physiology  and  pathology. 

Of  all  Monro's  anatomical  researches,  the  one  best  known  today  is  his 
work  on  the  bursae  mucosae  of  the  body,  the  treaties  that  we  are  to  see 
tonight.  It  is  a  large  folio  of  59  pages,  illustrated  by  ten  plates  and 
with  a  title  page  indited  to  the  effect  that  the  book  is  "A  Description  of 
All  the  Bursa?  Mucosae  of  the  Human  Body ;  Their  Structure  Explained 
and  Compared  With  That  of  the  Capsular  Ligaments  of  the  Joints,  and 
of  Those  Sacs  Which  Line  the  Cavities  of  the  Thorax  and  Abdomen : 
With  Remarks  on  the  Accidents  and  Diseases  Which  Affect  Those 
Several  Sacs,  and  on  the  Operation  Necessary  for  Their  Cure."  Monro 
correctly  states  in  the  introduction  that  the  subject  of  bursae  had  been 
unaccountably  overlooked.  As  evidence  both  of  this  fact  and  of  his  skill 
in  dissection  and  observation,  he  describes  140  bursae.  He  describes 
with  great  care  the  structure  of  these  bursae  macroscopically  and  micro- 
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scopically  and  shows  that  they  are  similar  in  organization  to  the  capsular 
ligaments  of  the  joints.  The  synovial  lubricating  fluid  of  the  joints  and 
the  glary  mucilaginous  fluid  contained  in  the  bursas  was  a  knotty  milk 
in  the  cocoanut  problem  for  him ;  still  it  is  interesting  to  note  how  he 
arrived  at  a  faulty  conclusion,  though  reasoning  from  properly  estab- 
lished premises.  He  knew  that  the  bursae  and  joints  contained  a  lubricat- 
ing fluid.  The  generally  accepted  explanation  that  this  fluid  was  se- 
creted by  the  fat  pads  which  line  and  surround  these  structures  did  not 
satisfy  him.  He  shows  by  experiment  and  reasoning  that  it  is  highly 
improbable  that  synovia  is  secreted  by  the  fat,  and  yet,  by  a  course  of 
counter  reasoning,  he  finally  embraces  the  commonly  accepted  though 
erroneous  view.   His  line  of  reasoning  is  as  follows : 

Long  before  Dr  Hunter  wrote,  and  indeed  long  before  he  began  to  fludy 
my  father  ufed  to  obferve  (<•),  and  in  his  annual  courfes  of  lectures  to  demon- 
ftrate,  that  the  marrow,  viewed  with  the  micrpfcope,  looked  like  a  clufter  of 
pearls.  To  this  I  had  added  the  obfervation,  that  after  a  good  injection  of  the 
veffels,  a  vafcular  membrane  could  be  mown  furrounding  each  of  the  globules 
and  from  which  the  marrow  was  beyond  doubt  fecretcd.    I  afterwards  found, 

on 

on  applying  the  microfcopc  in  like  manner  to  the  fat,  not  only  ot  man,  but  of 
other  animals,  that  it  is  every  where  contained  in  fpherical  bags,  painted  with 
veffels  rcfcmbling  in  fizc,  as  well  as  in  ftrudlurc,  thofe  of  the  marrow;  none  of 
which  in  diameter  exceed  the  fix-hundredth  part  of  an  inch,  nor  are  lefs  than 
one  eight-hundredth  part  of  it  (J~).  Holes  in  the  fides  of  thefebags,  or  duds 
leading  from  them  and  connecting  them  to  each  other,  are  not  diftinguilhable, 
even  with  a  microfcopc  of  high  powers.  In  the  hope  of  difcovering  more 
fully  the  texture  of  the  adipofe  follicles,  I  have  repeatedly  examined  with  the 
microfcope  the  texture  of  large  fteatoms;  in  which  I  was  a  good  deal  furprifed 
to  find  the  follicles  not  only  as  regularly  fhaped,  but  nearly  as  minute  as  thofe 
of  the  fat  in  a  found  flatc:  Nay,  I  have  often  in  the  fame  perfon  compared  the 
fat  of  the  found  cellular  texture  with  that  of  a  fteatom,  without  being  able  to 
perceive  any  difference.  I  have,  befides,  tried  the  experiment  of  holding  a  thin 
portion  of  fat  between  my  finger  and  thumb,  dipped  into  water  heated  to 
above  a  hundred  degrees  of  Farenhcit's  fcale,  and  preffing  it  gently,  without 
finding  that  the  adipofe  follicles  can  by  moderate  preffure  be  emptied  or  made 
flat;  and  globules  of  oil  arc  not  diftinguifhable,  even  with  the  microfcope,  in 
the  liquors  taken  from  the  abdomen,  joints,  and  burfx. 
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Hence  fomc  may  perhaps  infer,  that  there  arc  no  holes  or  duds  leading 
from  them  of  confiderable  fizc.  At  the  fame  time,  from  the  oilinefs  which 
the  furface  of  the  fkin,  efpecially  in  the  negro,  gets  after  cxcrcifc;  from  find 
ing  that  thecrufls,  procured  by  evaporating  thefe  liquors  to  dry  nefs,  are  inflam- 
ablc ;  from  the  greafy  feel  of  the  omentum,  or  of  the  appendices  epij.loicae 
of  the  colon  even  in  a  living  animal  ;  from  the  fhortnefs  of  the  omentum  in 
man,  compared  with  the  great  length  of  it  in  the  quadruped,  which  we  cannot 
account  for  in  any  other  way,  than  that  the  body  of  the  one  animal  was  intended 
to  be  creit,  and  that  of  the  other  horizontal;  and,  in  the  laft  place,  as  we 
fcarcely  can  fuppofe  that  thefe  fatty  bodies  in  the  joints  and  burfic  and  the 
omenta,  ferve  merely  as  cufliions  for  the  defence  of  the  fccerning  veflels,  and 
therefore  cannot  point  out  any  other  material  ufe  for  the  omentum  and  thefe 

fatty 

fatty  bodies  but  that  of  fumifhing  an  oily  matter  for  the  purpofe  of  lubrica 
ting,  I  cannot  fee  good  grounds  for  doubting  that  the  oil  exudes  from  its  fot 
liclcs  through  invifiblc  paflages  into  the  cavities  of  the  abdomen,  joints,  and 
burfa?. 

In  section  IX  (p.  39)  under  the  heading,  "Of  the  Cause  of  the  Danger- 
ous Inflammation  Which  Generally  Follows  the  Wound  of  a  Shut  Sac, 
and  of  the  Manner  of  Preventing  It,"  Monro  promulgates  a  doctrine  of 
unusual  historic  interest.  Pasteur  in  1857  worked  out  his  famous  "The- 
orie  des  Germes,"  confirming  the  supposition  that  putrefactive  processes 
were  the  result  of  germ  infection,  and  showing  that  a  sterile  solution  re- 
mained sterile  if  protected  from  accidental  air  infection.  Ten  years  later, 
in  1867,  Lister  developed  the  practical  application  of  this  doctrine.  Eighty 
years  before  Lister,  however,  Monro  emphatically  states  his  opinion  to 
be  that  the  danger  of  infection  (p-.  46)  lies  in  exposure  to  air.  It  would 
be  unfair  partisanship  to  claim  for  Monro  that  he  understood  the  rationale 
of  infection,  for  he  did  not  understand  it,  but  what  he  did  appreciate  was 
that  the  exposure  of  a  joint,  or  the  peritoneal  cavity,  to  air  was  followed 
by  a  fatal  inflammation  in  the  large  majority  of  cases.  He  knew  nothing 
of  germ  life.  He  believed  the  inflammation  to  be  a  sequitur  to  exposure, 
and  he  vigorously  asserted  this  belief  in  such  sentences  as  "nothing  can 
be  so  pernicious  as  opening  a  (hernial)  sac — the  bowels  ought  to  be 
returned  without  exposing  them  to  the  air." 

Worthy  successor  to  his  father,  practitioner,  teacher,  investigator,  for 
forty  years  the  leader  of  a  great  school,  Alexander  Monro  secundus 
merits  the  judgment  passed  on  his  father  of  having  lived  "a  life  right 
worthy  of  that  school  and  worthy  of  its  noble  and  splendid  career,  even 
until  now." 


EDITORIAL. 


THERAPEUTIC  ERROR  OP  CHRISTIAN  SCIENCE. 

The  presence  of  a  large  number  of  devotees  to  the  Christian  Science 
Church  at  about  the  same  time  that  the  American  Medical  Association 
met  in  Boston  served  to  bring  into  sharp  contrast  two  opposite  tendencies 
in  our  intellectual  development :  the  one  representing  the  concentrated 
and  the  combined  effort  to  advance  our  positive  knowledge  by  the  earnest 
use  of  exact  methods  of  investigation,  and  the  other  representing  the 
effort  to  substitute  for  that  vague  quasi-religious  metaphysical  vaporings. 
The  question  of  the  significance  of  this  movement  must  have  occurred  to 
the  physicians  who  saw  some  evidence  of  the  growth  of  this  newest  sect. 

It  is  not,  of  course,  to  be  understood  that  the  semi-religious  mystic 
movement  of  the  healing  power  of  christian  science  should  be  dignified 
by  any  serious  argument  or  comparison.  To  make  such  a  comparison,  it 
is  in  the  first  place  essential  that  a  common  language  be  spoken,  and  the 
terms  in  which  the  comparison  is  to  be  made  must  be  such  that  the 
average'  man  can  understand  them.  That  this  is  out  of  the  question,  the 
slightest  acquaintance  with  the  literature  of  christian  science  will  prove. 

The  point  that  is  in  need  of  elucidation  has  to  do  with  the  oft-repeated 
assertion,  made  not  alone  by  laymen,  but  by  physicians  as  well,  that  there 
must  be  in  the  tenets  of  christian  science  some  fundamental  truth,  some 
intrinsic  therapeutic  force,  which  accounts  for  its  apparent  growth. 

The  only  group  of  diseases  which  the  healing  power  of  christian  science 
might  be  expected  to  reach  is  naturally  that  class  to  which  we  give  the 
name  of  functional,  referring  especially  to  the  neuroses  of  all  sorts. 

It  is  plain  that  the  great  advance  which  the  therapeutics  of  functional 
diseases  has  made  in  recent  years  lies  in  the  different  attitude  which  the 
neurologist  has  learned  to  take  in  respect  to  a  patient  suffering  from  a 
disease  of  this  kind.  The  gist  of  this  changed  attitude  lies  in  the  effort 
to  do  away  with  the  sense  of  mystery  formerly  thought  so  essential 
for  successful  treatment.  In  place  of  this,  such  vital  forces  as  explana- 
tion, persuasion,  logical  reasoning  and  a  thoroughly  honest  presentation 
of  such  knowledge  as  we  possess  on  the  subject,  form  the  main  thera- 
peutic endeavor  of  a  physician  in  whose  mind  the  force  of  this  power 
has  taken  hold. 

Christian  science,  utterly  ignorant  and  utterly  ignoring  the  funda- 
mental fact  of  disease  as  a  positive  natural  phenomenon,  attempts  to 
supply  a  metaphysical  error  so  patent  that  it  is  ridiculous,  and  a  mysticism 
that  is  devoid  of  even  the  poetical  element  which  ought  to  be  found  in 
it  if  it  has  any  reason  at  all  for  existence.    Leaving  aside  all  other 
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errors  and  all  other  reasons  for  the  final  disappearance  of  this  false 
religion,  this  one  fundamental  defect  should  form  the  most  vulnerable 
point  of  attack  against  the  therapeutic  side  of  christian  science. 

THE   BUILDINGS   OF   THE    HARVARD   MEDICAL  SCHOOL. 

An  impressive  feature  of  the  recent  meeting  of  the  American  Medical 
Association  in  Boston  was  the  new  buildings  of  the  Harvard  Medical 
School,  in  which  so  many  of  the  sections  held  their  deliberations. 

This  group  of  buildings,  classic  in  design  and  simple  in  their  appeal 
to  the  sense  of  the  beautiful,  arc  to  contain  the  laboratories  and  the 
lecture-rooms  and  the  common  meeting  places  of  students  of  medicine. 
For  the  first  time,  probably,  in  the  history  of  medicine — at  any  rate, 
since  the  days  of  the  Greek  temples — medicine  is  housed,  as  it  de- 
serves to  be,  in  buildings  dignified  and  impressive  and  significant  of 
the  place  which  it  ought  to  occupy  in  the  minds  of  its  followers  and  in 
the  thoughts  of  those  who  benefit  by  its  progress. 

The  intention  of  those  who  planned  the  buildings,  as  well  as  of  those 
whose  inception  they  were  the  final  result,  must  have  been  something 
more  than  the  mere  furnishing  of  adequate  buildings  for  a  new  school. 
It  is  very  possible  that  they  saw  the  opportunity  of  adding  dignity  to  an 
ancient  calling  and  removing  something  of  the  dross  which  still  clings  to 
the  practice  of  medicine,  by  training  its  future  followers  in  a  place  where 
no  such  influence  could  be  consistently  tolerated. 
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TOPOGRAPHY  OF  THE  THORAX  AND  ABDOMEN.* 

This  monograph  is  the  enlargement  of  a  thesis  presented  at  the  Mis- 
souri State  University  in  June,  1903,  for  the  degree  of  Master  of  Arts. 
It  is  based  upon  anatomical  laboratory  work  done  at  the  University  of 
Missouri  in  1901.  The  object  of  the  paper  is  to  add  to  the  few  detailed 
observations  upon  the  inter-relations  of  the  organs  as  found  in  a  single 
body.  The  body  has  been  studied  by  means  of  sections  with  reference 
to  the  more  important  thoracic  and  abdominal  organs  and  systems,  which 
are  described  individually,  giving  in  each  case  the  topography  of  the 
part,  its  relations  to  surrounding  structures,  and  a  comparison  with  the 
literature  of  the  subject.  Though  this  method  of  study  of  anatomy  has 
been  in  use  since  the  days  of  Yesalius  and  Eustachius,  it  has  passed 
through  many  stages  of  development.  The  first  sections  of  the  frozen 
body  were  made  by  De  Rimier,  a  Dutch  anatomist,  in  1803.  Henke  de- 
vised a  method  in  1883  of  establishing  a  vertical  line  representing  the 
median  sagittal  plane  of  the  body,  crossed  by  horizontal  lines  representing 
the  position  of  the  sections  from  which  the  projections  are  made.  This 
method  furnishes  data  for  the  accurate  projection  upon  the  chart.  It 
also  marks  the  beginning  of  a  new  epoch  in  topographic  anatomy,  les- 
sening as  it  does  the  liability  to  error.  Blum  first  employed  the  use  of 
formalin  as  a  preservative  in  microscopic  technique.  This  was  after- 
wards used  by  Gerota  in  topographic  anatomy.  Jackson  recently  and 
independently  has  shown  that  by  the  use  of  a  50  per  cent  solution  of 
formalin,  it  is  not  necessary  to  freeze  a  body  before  sectioning.  This 
method  affords  certain  advantages,  inasmuch  as  the  organs  arc  har- 
dened in  exact  form  and  position,  and  all  parts  except  the  bones  may  be 
cut  with  a  knife,  thus  giving  smooth,  even  surfaces. 

The  body  which  was  used  for  this  study  was  that  of  a  man  who  just 
after  a  full  meal  died  from  asphyxia  while  cleaning  an  old  well.  The' 
body  was  secured  two  hours  after  death,  and  was  at  once  injected  through 
the  femoral  artery  with  50  per  cent,  formalin.  Care  was  taken  to  have 
the  body  in  a  straight  dorsal  position,  with  the  limbs  normal.  Within 
twelve  hours  the  body  was  perfectly  rigid.  A  few  weeks  later  the  trunk- 
was  cut  into  25  cross-sections,  with  a  long  knife  and  saw.  It  was  the 
intention  to  have  each  cut  pass  through  an  intervertebral  disc,  but  this 
was  not  accomplished  in  every  case.    The  surfaces  of  the  sections  have 

*By  Peter  Potter,  A.  M.,  M.  D..  Associate  Professor  of  Anatomy,  St.  Louis 
University,  1906.      Published  by  the  University  of  Missouri,  $1.75. 
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been  horizontal  and  parallel  to  each  other,  but  those  through  the  upper 
part  of  the  thorax  arc  lower  and  thinner  in  front  than  behind.  The 
body  was  so  thoroughly  hardened  that  each  organ  shows  the  impression 
made  upon  it  by  adjacent  organs,  and  retains  its  form,  even  though  it 
is  cut  into  relatively  thin  sections.  The  main  structures  of  each  section 
were  identified  without  disturbing  the  relations  of  the  parts.  While 
every  part  was  yet  in  its  normal  position,  a  cut  was  made  of  each  section, 
bj  placing  a  thin  plate  of  glass  on  its  upper  surface  and  tracing  the  out- 
lines of  the  parts  with  a  fine  pen  and  india  ink.  These  tracings  were 
transferred  to  paper.  In  making  the  tracings,  each  line  was  drawn  with 
the  eye  and  pen  directly  over  the  same  part,  thus  avoiding  displacement 
on  account  of  the  thickness  of  the  glass.  After  the  permanent  outline 
records  of  the  undisturbed  parts  were  thus  obtained,  each  section  was 
studied  in  minute  detail.  Every  part  was  followed  from  its  beginning 
to  its  end,  through  every  section  in  which  it  appears.  Vessels  and  other 
hollow  structures  were  traced  by  passing  a  bristle  through  the  lumen. 
Nerves,  muscles,  tendons  and  all  solid  structures  were  traced  by  dissect- 
ing the  connective  tissue  away  from  one  side  of  each,  so  that  they  could 
be  followed  through  the  section  and  definitely  located  in  the  next  sec- 
tion. The  following  topographic  lines  and  directions  are  used.  The 
mid-line  of  a  section  is  a  line  passing  through  the  middle  of  the  sternum 
or  linea  alba  anteriorly  and  the  center  of  the  body  of  the  vertebrae  pos- 
teriorly. The  mid-plane  of  the  body  is  a  vertical  plane  which  contains 
the  mid-lines  of  the  sections.  The  mid-clavicular  line  is  a  vertical  line 
through  the  middle,  of  the  clavicle.  The  mid-axillary  is  a  vertical  line 
through  the  apex  of  the  axilla,  when  the  arm  is  in  its  normal  position. 
The  plane  connecting  the  two  mid-axillary  lines  is  the  mid-axillary  plane. 
The  topography  of  the  organs  is  described  in  minute  detail ;  and  the  text 
contains  many  valuable  observations  on  the  relation  of  parts.  This  text, 
taken  in  conjunction  with  the  reproduction  of  the  plates,  gives  a  most 
precise  description  of  the  anatomic  topography  of  the  trunk.  Each  of  the 
25  cross-sections  is  reproduced,  and  carries  with  it  a  short  paragraph 
which  explains  its  location.  The  lettering  of  the  plates  leaves  nothing 
unexplained.  In  addition  to  these  25  cross-section  reproductions,  there 
are  10  plates  which  show  the  projection  of  the  various  internal  organs 
upon  the  various  surfaces  of  the  body. 

We  feel,  in  observing  this  piece  of  work,  that  Dr.  Potter  is  to  be 
congratulated  upon  the  high  degree  of  accuracy  maintained  throughout 
its  extent.  It  is  indeed  one  of  the  most  valuable  topographical  studies 
that  has  yet  been  accomplished. 

IS  MALARIA  AS  BLACK  AS  IT  IS  PAINTED  ? 

This  question  is  the  subject  of  an  editorial  with  the  above  title  in  the 
Journal  of  Tropical  Diseases,  for  May,  1906,  and  comes  at  a  time  of  the 
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year  where  in  our  beloved  city  also  malaria  begins  to  play  a  great  part  in 
our  morbidity  statistics  and  as  a  handy  means  to  overcome  difficulties  in 
diagnosing  obscure,  trivial  or  serious  troubles  that  without  etiologic  or 
pathologic  knowledge  cannot  be  readily  classified  under  a  definite  patholo- 
gic process,  as  malaria  or  sequelae  of  malarial  infection.  Fortunately  most 
of  these  troubles  subside  by  themselves  and  in  spite  of  the  administration 
of  quinine  to  which  the  diagnosis  of  malarial  origin  leads.  In  serious 
conditions  this  fact  may  lead  to  serious  consequences.  The  point  is  that 
not  only  in  conditions  directly  exhibiting  some  of  the  clinical  characteris- 
tics of  malaria,  very  often  the  confirmation  is  not  sought  for  by  the 
demonstration  of  the  presence  of  the  parasites  which  only  in  typical  cases 
may  be  omitted,  but  that  without  this  demonstration  in  many  cases  the 
existence  of  a  chronic  or  latent  malaria  is  believed  to  be  at  the  bottom  of 
many  pathologic  conditions  and  symptoms  without  demonstrating  it.  There 
is  hardly  any  of  the  common,  mostly  infective,  but  also  constitutional  dis- 
eases, that  is  not  claimed  to  be  able  to  be  the  effect  of  a  malarial  infection. 
They  are  all  diseases  that  may  appear  at  any  time  and  without  possible 
exposure  to  malarial  infection,  but  when  they  occur  in  combination  or 
in  sequence  of  such  infection  the  mind  follows  the  beloved  post  hoc  propter 
hoc  reasoning  and  inculpates  the  plasmodium.  The  fact  is  that  we  have 
absolutely  no  evidence  that  any  causative  connection  exists  between  the 
factors  of  such  a  complication.  That  malaria  is,  in  the  great  majority  of 
cases,  a  light  disease,  that  it  is,  in  almost  all  cases,  easily  amenable  to 
treatment  which,  if  properly  administered,  leaves  the  patient  after  recov- 
ery in  the  same  constitutional  condition  as  before  the  affection,  is'  a  fact. 
That  under  certain  but  rare  circumstances  it  is  followed  by  severe  after- 
effects, and  can  even  lead  to  death,  is  well  known,  too.  But  these  effects, 
not  complications,  are  so  essentially  different  from  the  complications 
thoughtlessly  attributed  to  a  previous  or  existing  malarial  infection  that 
they  do  not  lend  any  assistance  in  justifying  the  assumption  of  malarial 
causation  for  totally  different  phenomena.  The  direct  consequences  of  a 
severe  malarial  infection,  the  minute  minority  of  all  the  cases,  are  so 
typical,  that  they  do  not  bid  fair  to  suggest  that  so  many  other  com- 
plaints are  due  to  the  same  cause.  Malarial  infection  in  our  country, 
if  properly  managed,  will  never  interfere  with  the  constitutional  quali- 
ties of  a  patient  for  a  long  period,  nor  will  it  produce  lasting  impressions. 
The  decisive  factor  is  the  diagnosis  at  the  proper  time.  Chronic  neg- 
lected cases  are  a  type  so  peculiar  and  characteristic  that  they  cannot 
enter  into  the  discussion  here.  The  journal  mentioned  as  freely  and 
straightly  discussing  this  question  must  be  highly  recommended.  It  goes 
to  the  bottom  of  the  question,  and  is  the  more  weighty  because  it  emanates 
from  a  journal  devoted  to  the  discussion  of  tropical  diseases.  Koch  has 
shown  how  comparatively  harmless  malaria  is  in  countries  where  it  is 
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endemic,  where  the  children  without  any  symptoms  and  disturhances 
have  malaria  as  a  children's  disease  and  are  immune  against  it  during 
the  adult  life.  The  suspicion  of  a  malarial  causation  of  many  not  directly 
understood  conditions  is  absolutely  unjustified  in  spite  of  the  teaching 
of  text-books. 

CERTIFIED  MILK. 

In  an  interesting  resume,  Stewart*  gives  the  results  of  his  examina- 
tions of  certified  milks  in  'Philadelphia.  Five  of  the  six  dairies  whose 
milk  was  examined,  were  holding  the  certificates  of  the  Milk  Commis- 
sion of  the  Philadelphia  Pediatric  Society,  and  the  author's  conclusion 
that  these  milks  are  among  the  best  produced  in  this  country,  is  prob- 
ablv  justified.  Yet  the  examinations  showed  that  in  a  very  considerable 
proportion  of  the  tests,  the  samples  fell  below  the  standards  required 
by  the  Philadelphia  Board  of  Health  for  ordinary  low-priced  milk.  The 
bacterial  standard  of  10,000  per  cc.  was,  on  the  whole,  well  maintained, 
but  it  is  noteworthy  that  milk  from  all  the  dairies  had  to  be  condemned 
at  times  on  account  of  the  excessive  number  of  pus  cells.  It  appears 
probable  from  these  researches  that  one  examination  per  month  by  the 
experts  of  milk  commissions  is  not  enough,  especially  in  the  summer 
months,  because  in  nearly  all  cases,  the  equipment  of  the  better  class  of 
dairies  is  in  advance  of  properly  trained  help  to  run  them.  Special  and 
frequent  instruction  is  very  necessary  for  the  dairy  attendants,  and  it 
should  be  considered  part  of  the  work  of  a  milk  commission  to  give  such 
instruction. 

The  problem  is  certainly  a  most  difficult  one,  and  one  of  the  causes  of 
the  difficulty  is  the  expense  to  which  the  dairyman  must  be  put  for  in- 
creased examination.  These  special  examinations  might  very  properly 
come  within  the  province  of  municipal  health  boards.  If  the  municipali- 
ties were  willing  to  bear  the  expense,  many  of  the  difficulties  attending 
the  production  of  clean  milk,  would  disappear. 

The  suggestive  investigations  of  Stewart  certainly  show  conclusively 
that  even  as  regards  certified  milk,  the  price  of  purity  is  unceasing  vigi- 
lance. 

"   *Stewart:  Certified  Milk  of  Philadelphia, .Amer.  Jour,  of  the  Med.  Sci.,  Apr.,  '06. 


MEDICAL  AND  SURGICAL  PROGRESS. 


INTERNAL  MEDICINE. 


IN  CHARGE  OF 

Jesse  S.  Myer,  M.  D. 


Ulcer  oe  the  Stomach  :  Pathogenesis  and  Pathology, — Turk 
(Jour.  Am.  Med.  Ass'n.,  Vol.  XLVL,  No.  23,  page  1753).  Turk  gives 
the  reason  for  the  normal  stomach  not  digesting  itself,  as  follows :  (a) 
General  protection  (1)  "Sensitive  Soul"  (Stahl),  (2)  "Vital  force" 
(Hunter),  (3)  "Vital  resisting  power  of  the  tissues"  (Riegal),  (4) 
Alkalinity  of  the  blood  (Pavy),  (b)  Local  protection,  (1)  Mucous  act- 
ing as  a  protective  coat  (Vaughn,  Harley),  (2)  Constant  reproduction 
of  exfoliated  epithelium,  (3)  Anti-pepsin  ferments  residing  in  and  as 
a  part  of  the  gland  (Wineland).  Previous  investigator  experiments  on 
the  production  of  ulcer  are  classified  as  follows :  A.  Mechanical ;  physi- 
cal and  chemical,  injury  with  or  without  the  presence  of  HC1.  (Ritter, 
Becker,  Mathews,  Schmidt,  Korte,  Roth,  Riegal,  Ewald,  Pawlow,  Du 
Misinl,  Agron,  Kavetsky).  B.  General  Dysemia  (Virchow,  Quinsy, 
Duetnoyer,  Silverman,  Futter,  Conheim).  C.  Disturbance  of  local 
circulation  (Virchow,  Klebs  and  Welter  Penum,  Palma,  Rindfleisch, 
Exclkey,  Mueller).  D.  Injuries  to  the  nerves  and  nerve  centres  (Scharff, 
Abstein,  Brown,  Sequard,  Bedovor,  Yecrew,  Saitta,  Ophuls,  Koch  and 
Ewald).    E.  Local  infection  (Conheim,  Bawtcher,  Mamwerck). 

His  experiments  with  mechanical,  chemical,  local  infection,  injection 
of  toxin,  systemic  disturbances  and  injection  of  peptones  were  without 
results  as  to  producing  ulcer  artificially.  Six  guinea-pigs  and  rabbits 
closely  confined  in  small  cages  showed  six  ulcers,  two  spontaneous  and 
four  by  local  lesions.  Experiments  by  inoculating  and  feeding  the  bacil- 
lus coli  communis  produced  spontaneous  ulcer  in  the  gastro-intestinal 
tract  in  100  per  cent.  His  conclusions  are,  1st,  that  ulcer  of  stomach 
and  duodenum  can  be  produced  by  feeding  B.  coli  communis  for  variable 
length  of  time.  2nd,  that  a  firm  basis  has  been  established  to  solve  the 
etiology  of  ulcer.  He  suggests  that  the  study  of  the  blood  changes,  spe- 
cially of  the  hemolytic,  agglutinating,  bacteriolytic,  phagogytic  strength 
of  the  blood,  coagulability,  reaction,  action  of  serum  on  digestion,  hemo- 
globin curve  and  the  differential  leucocyte  count ;  that  the  pathology  of  ul- 
cer in  the  different  stages  of  development  and  also  the  conditon  of  the 
spleen,  liver  and  bone  marrow,  be  further  studied  histologically.  That  the 
altered  metabolism  be  investigated  by  analysis  of  the  excretions.  That 
the  production  of  ulcer  by  other  bacteria  and  the  susceptibility  of  other 
animals  be  determined. 


Sanitary  Supervision  of  Pulmonary  Tuberculosis  and  Other 
Communicable  Diseases  by  the  Department  of  Health  of  the 
City  of  New  York — Billings  (Medical  Record,  Vol.  67,  page  770.)  — 
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The  general  procedure  in  cases  of  pulmonary  tuberculosis,  typhoid 
fever,  cerebrospinal  meningitis,  pneumonia,  malaria,  puerperal  septi- 
cemia and  erysipelas,  which  is  exercised  by  the  Sanitary  supervision  of 
the  Department  of  Health  of  New  York  is  as  follows:  1.  All  cases  of 
pulmonary  tuberculosis,  typhoid  fever,  cerebro-spinal  meningitis,  occur- 
ring in  the  City  of  New  York  are  registered  at  the  Department  of  Health 
and  all  necessary  steps  taken  to  render  that  registration  as  accurate  and 
complete  as  possible.  2.  Every  person  (or  family  of- such  a  person) 
suffering  from  those  diseases  is  furnished  with  instructions  as  to  the  meas- 
ures to  be  taken  to  prevent  its  extension.  3.  Beddings,  etc.,  used  by  per- 
sons suffering  from  those  diseases,  is  disinfected;  all  premises  which 
have  been  occupied  by  persons  suffering  from  pulmonary  tuberculosis 
cerebro-spinal  meningitis,  on  death,  removal,  or  recovery  of  the  patient, 
are  disinfected  with  formaldehyde,  or  renovation  is  ordered.  4.  Charit- 
able assistance  or  hospital  care  is  provided  so  far  as  possible  for  all 
persons  wishing  or  requiring  such  assistance  or  care.  5.  The  general 
public  is  educated  as  to  the  nature  of  the  above  diseases,  the  precautions 
to  be  taken  against  their  spread,  the  advisability  of  institutions  and  sana- 
torium treatment,  etc.  6.  Pulmonary  Tuberculosis :  Patients  with  no 
attending  physicians  are  (a)  visited  at  their  homes  by  nurses  and  given 
necessary  assistance  and  advice;  (b)  provided  with  extra  diet  (milk 
and  eggs)  when  necessary;  (c)  Given  free  medical  treatment  at  depart- 
ment clinics.  7.  Typhoid  Fever.  Information  as  to  probable  source  of 
infection  (water,  milk,  oysters,  etc.)  is  investigated  in  every  case  and 
suitable  action  taken.  8.  Cerebro-Spinal  .Meningitis.  Quarantine  of  pa- 
tients at  their  home  is  enforced  and  other  children  in  the  family  excluded 
from  the  school. 


An  Addition  to  the  Clinical  Symptom-Complex  of  Abdominal 
Artekio-SclErosis. — Rosengast  (Munchcner  Medicinisclie  Wochen- 
schrift,  No.  20,  May  15,  1906,  page  966).  Rosengast  reports  five  cases 
of  arterio-sclerosis  of  the  gastro-intestinal  tract  and  reviews  the  atypical 
findings  of  more  or  less  localized  arterio-sclerosis.  He  says  that  a  tor- 
tuous temporal  artery,  as  shown  Kelemperers ;  a  normal  pulse ;  normal 
blood  pressure,  normal  urine,  etc.,  are  not  positive  criterion  for  normal 
arteries  generally.  Also  that  these  findings  may  be  abnormal  with  steno- 
cardia without  stenosis  of  the  coronary  arteries.  The  symptoms  from 
the  gastro-intestinal  tract  in  generalized  arterio-sclerosis  are  frequently 
due  to  primary  arterial  changes  of  that  system,  instead  of  secondary 
conditions  (passive  congestion,  reflex  from  heart,  etc.).  Some  of  the 
symptoms  of  this  primary  condition  are  rumbling  and  painful  distention 
of  the  abdomen,  especially  in  the  right  hypochondium  ;  intermittent  colic 
and  regurgitation  of  gas,  which  gives  a  temporary  relief ;  occasional 
hemorrhage ;  sometimes  the  passage  of  flatus  with  or  without  feces ;  irri- 
tability ;  restless  sleep,  the  patient  being  disturbed  frequently  early  in  the 
morning  by  distention  and  pain  in  the  stomach,  which  is  sometimes  re- 
lieved by  sitting  up  and  taking  food ;  appetite  good,  bowels  somewhat 
constipated.  Physical  findings  are  meagre.  Digestion  normal.  Hcl. 
sometimes  increased;  pulse  rate  usually  gradually  increased;  heart  dull- 
ness enlarged ;  soft  systolic  sound  and  accentuated  second  aoratic  sound ; 
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and  increased  blood  pressure.  Alcoholics  with  eczema  ani  and  hemor- 
rhoids have  frequently  been  observed  to  have  this  condition.  The  con- 
dition had  remained  undiagnosed  for  years  until  an  attack  of  stenocardia 
has  directed  the  attention  to  the  cardio-vascular  system.  Men  with 
strenuous  occupations  seem  predisposed.  As  to  the  differential  diagnosis 
many  abdominal  conditions  must  be  differentiated  according  to  the  dis- 
tention and  localization  of  this  condition  as  follows :  Gall  stones,  appen- 
dicitis, foreign  bodies  in  the  ureter,  intersusception,  intestinal  obstruction, 
ulceration,  etc. 

He  illustrates  the  difficulty  of  diagnosis  by  three  cases  (Ronberge, 
Schmiddly  and  Ortner),  which  were  operated  upon  under  mistaken 
diagnosis. 


Intestinal  Syphilis.  —  Suarez  de  Mendoza  (Muenchener  Medizin- 
ische  Wochenschrift,  No.  21,  May  22nd.) — Cases  of  chronic  diarrhoea 
which  would  not  re-act  to  ordinary  treatment  lead  the  author  to  give 
subcutaneous  injections  of  large  doses  of  mercury  with  very  favorable 
results,  and  from  those  cases  he  has  drawn  the  following  conclusions : 
Intestinal  syphilis  is  an  affection  which  occurs  more  frequently  than  is 
commonly  considered.  It  is  usually  located  at  the  lower  end  of  the 
ileum  and  the  large  intestine.  Its  symptomatology  is  so  vague  as  to  make 
a  diagnosis  very  difficult.  In  a  case  of  diarrhoea  which  does  not  react 
to  the  ordinary  treatment  one  should  consider  hereditary  syphilis,  and 
institute  specific  treatment.  The  author  has  had  cases  which  deny  al? 
syphilitic  infections. 


Auto-Intoxication. — Rovighi  (Muenchener  Medizinische  Wochen- 
schrift, No.  21,  May  22nd).  Rovighi  says  that  clinical  and  experimental 
investigation  which  he  has  made  since  1890  shows  that  the  toxic  prod- 
ucts of  the  fermentation  of  the  intestines  (indol,  skatol  and  ional)  act 
(a)  upon  the  nervous  system;  (b)  upon  the  liver;  (c)  on  the  kidneys, 
and  (d)  on  the  blood  and  blood-producing  organs.  The  toxicity  of  the 
urine  is  increased  under  pathological  conditions,  as  in  epilepsy,  melan- 
cholia, etc.,  and  these  conditions  are  caused  by  constipation  and  disturb- 
ance of  the  gastro-intestinal  function.  Diet  will  produce  a  great  influence 
on  this  condition  of  the  urine.  Saline  purges,  enteroclysis  with  boric 
acid  solutions,  will  greatly  decrease  their  production  in  the  intestines. 
Abundant  use  of  water,  with  active  exercise,  will  increase  the  secretion  of 
these  products  in  the  urine.  One  can  accept  that  these  products  play  a 
certain  role  in  different  clinical  pictures  of  disease  which  their  seat  of 
action  on  the  liver  (congestion,  dyspepsia,  etc.).  Also  in  the  blood- 
producing  organs,  as  the  anaemia  of  schoolgirls,  anaemia  of  gastro- 
enteroptosis,  "Werthoffschen"  sickness,  and  nervous  diseases  of  different 
kinds. 


Tubercular  Endocarditis. — M.  Rene  Gautiere  (Gazette  des  Hospi- 
taux,  615,  May  5,  1906).  That  this  condition  presents  polymorphous 
lesions,  and  especially  polymorphous  clinical  findings,  Gautiere  says,  all 
could  agree.  He  would  not  call  it,  correctly  speaking,  "Tubercular  En- 
docarditis," but  rather  "Endocarditis  occurring  with  tuberculosis."  Ac- 
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cording  to  findings  as  given  in  classical  cases,  it  might  manifest  itself  as 
(1)  a  secondary  infection;  (2)  a  Koch  bacillus  infection  with  the  local 
production  on  the  endocardium  of  granulation  tissue,  etc.,  and  (3)  a  tu- 
bercular toxemia  (tubercular  toxic  endocarditis).  The  toxines  could 
produce  anatomical  lesions  of  the  endocardium  (mitral  stenosis,  etc.) 
analagous  to  changes  found  in  the  joints  in  tuberculosis.  The  prognosis 
is  usually  fatal  because  the  conditions  occur  most  frequently  in  advanced 
stage  of  the  disease.  The  diagnosis  is  difficult,  because  the  general  symp- 
toms of  the  advanced  stage  mask  the  local  findings  and  the  extra-cardial 
murmurs  prevent  the  recognition  of  endocardial  murmurs.  In  some,  the 
rythrn  and  intensity  of  the  extra-cardial  murmurs  is  of  prognostic  value. 
In  some  cases  it  is  characterized  by  valvular  phenomena  as  mitral  ste-. 
nosis,  which  tend  to  arrest  pulmonary  tuberculosis,  and  in  some  stenosis 
of  pulmonary  artery,  which  has  a  fatal  influence.  It  may  also  appear 
first  as  a  rheumatism,  which  may  disappear  or  be  complicated  by  an  en- 
docarditis.  It  has  occurred  primarily  as  a  common  infectious  endocar- 
ditis, and  also  with  primary  manifestation  elsewhere,  accompanied  by 
secondary  cardiac  infection,  demonstrated  clinically  by  local  and  general 
findings. 

The  Production  op  Liver  Abscess  From  Retrograde  Emboli. — 
Risel  (Virchow  Archiv.,  Bd.  182,  H.  2). — Rise!  reports  an  interesting 
case  of  a  man  27  years  old  with  thrombosis  of  the  sigmoid  sinus  second- 
ary to  otitis  media  and  abscess  of  the  heart,  lung,  spleen,  kidney  and  liver. 
The  abscess  of  the  liver  began  in  the  veins  of  the  liver,  for  which  reason 
he  establishes  a  retrograde  embolism.  He  also  succeeded  in  producing 
liver  abscess  by  retrograde  embolism  in  animals. 


Abdominal  Palpation. — Arnold  Pollatschek  (Berliner  Klinische 
IVochenschrift,  No.  21,  May  22,  1906.) — Pollatschek  recommends  palpa- 
tion of  the  abdomen  in  a  warm  bath  in  those  conditions  in  which  abdom- 
inal palpation  is  difficult  for  any  reason,  as  thickness  of  abdominal  walls, 
due  to  adipose  tissue,  uncontrollable  rigidity,  or  contraction  of  rectus 
muscle,  tenderness,  etc.  If  this  is  not  practical,  he  recommends  an  ex- 
amination after  prolonged  application  of  heat  to  the  abdomen  in  the  form 
of  poultices,  etc.  He  says  that  this  will  overcome,  to  a  great  extent, 
any  diffuse  resistance  by  producing  a  relaxation  of  the  abdominal  mus- 
cles. 


Destruction  of  the  Right  Kidney  Followed  by  Oedema  of  the 
Larynx  and  Suppurative  'Pericarditis. — E.  P.  Bernet  (Lc  Journal  de 
Medicine  ct  de  Chirurgie,  VI.,  No.  10,  May  26,  1906.) — Bernet  reports 
a  very  interesting  case  of  a  man  of  thirty-two  whose  family  and  past 
history  was  negative.  He  had  been  well  enough  to  travel  extensively 
entirely  free  from  symptoms  until  a  few  days  previous  to  the  onset,  when, 
after  alcoholic  excesses  for  one  night,  he  was  suddenly  taken  sick  with 
pain  in  the  throat,  difficulty  of  swallowing,  dypsncea,  and  concomitant 
symptoms  for  which  he  was  sent  to  hospital.  The  first  examination 
demonstrated  only  oedema  of  larynx,  which  was  relieved  by  local  treat- 
ment.   Two  days  later  the  patient's  unsatisfactory  condition  .demanded 


596 


MEDICAL  AND  SURGICAL  PROGRESS. 


another  examination,  during  which  a  pericarditis  was  revealed,  which, 
on  aspiration,  proved  to  be  purulent  (in  the  pus  of  which  were  found 
pneumococci  in  large  numbers).  As  this  did  not  improve  the  conditions 
pericardiotomy  was  performed  with  evacuation  of  two  litres  of  pus, 
after  which  the  patient  was  relieved  of  symptoms  of  dyspnoea,  cyanosis, 
dysphagia,  and  was  much  improved  generally  for  two  days.  At  the  end 
of  that  time  oedema  of  the  larynx  reappeared,  for  which  the  patient  was 
incubated,  and  later  tracheotomy  was  performed  without  relief.  No 
other  abnormal  condition  was  found.  The  urine  examination  was  prac- 
tically normal,  with  the  exception  of  a  trace  of  albumen;  amount  1200  cc. 
No  diagnosis  was  made.  Autopsy  showed  (1)  oedema  of  the  larynx, 
congestion  of  the  trachea  and  large  bronchi ;  (2)  distended  pericardium 
with  membranous  patches  on  both  layers,  slightly  adhering  to  the  thoracic 
walls.  Heart,  large.  (3)  Congestion  of  the  liver.  (4)  Right  kidney 
destroyed  and  transformed  into  an  enormous  cyst,  full  of  serum.  Left 
kidney  was  twice  the  normal  size,  congested,  but  of  normal  color,  cortical 
layer  very  thick;  capsule  not  adhering.  (5)  All  other  organs  normal. 
The  oedema  of  the  larynx  and  pericarditis  were  caused  by  the  broken  renal 
compensation  induced  by  the  alcoholic  intoxication. 


PATHOLOGY  AND  BACTEROLOGY. 

IN  CHARGE  OF 

Carl  Fisch,  M.  D. 

The  Action  oe  Quinine  Upon  the  Tertian,  Quartan  and  Estivo- 
Autumnal  Malarial  Plasmodia. — Chas.  F.  Craig  (Amer.  Med.,  April- 
May,  1906).  A  very  extensive  study  of  malarial  blood  in  all  stages  and 
conditions  and  in  all  forms  of  the  parasite  led  Craig  to  a  conclusion 
theoretically  and  practically  of  great  importance.  Following  the  teaching 
of  German  and  other  observers,  the  belief  was,  that  quinine  exerted  its 
influence  only  on  the  very  young  merozoites,  and  that  its  administration 
had  to  take  place  at  the  time  of  the  sporulation.  Craig  has  found  that 
all  stages  of  the  cycle  of  the  parasites  are  influenced,  except  the  stage 
just  prior  to  sporulation.  His  observations  were  made  upon  fresh 
blood  as  well  as  upon  stained  specimens.  He  gives  the  results  shortly 
in  the  two  following  theses:  (1)  "Quinine  exercises  an  injurious  effect 
upon  the  plasmodia  of  malaria  during  all  stages  of  their  human  life  cycle, 
whether  intracorpuscular  or  extracorpuscular,  except  when  it  is  given 
just  before  sporulation;  at  this  time  the  sporulating  body  is  not  injured 
and  sporulation  occurs,  but  most  of  the  spores  are  destroyed  by  the  drug, 
while  they  are  free  in  the  blood  plasma.  (2.)  The  marked  morphological 
changes,  degenerative  in  character,  produced  by  quinine  in  all  species 
of  malarial  plasmodia,  during  all  stages  of  their  growth,  prove  that  in 
order  to  secure  the  best  therapeutic  results  the  drug  should  be  contin- 
ually present  in  the  blood.  This  is  only  possible  when  it  is  administered 
in  divided  doses  at  regular  intervals  of  time. 
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Experimental  Pulmonary  Phthisis. — J.  Orth  (Bcrl.  Klin.  Woch., 
1906,  May  4,  p.  645.) — Orth  has  succeeded  in  producing  typical  lesions, 
identical  with  those  of  the  human  lungs,  in  guinea  pigs,  injected  subcu- 
taneously  or  intraperitoneally  with  tubercle  bacilli.  The  lesions  were  in 
some  cases  limited  to  the  lungs,  forming  smaller  and  larger  cavities 
all  through  them.  The  difference  in  this  tissue  destruction,  uniform 
through  the  whole  organ,  that  in  human  phthisis  is  in  most  cases  con- 
fined more  or  less  to  its  upper  portion  is  brought  in  connection  with  the 
different  positions  of  the  lungs  in  both  species,  horizontal  in  the  guinea 
pigs,  vertical  in  man.  Of  12  guinea  pigs  inoculated  with  the  same  dose 
of  the  same  bacillus  4  developed  phthisis.  The  question  why  only  they 
showed  this  lesion  cannot  be  answered ;  it  occurred  under  the  most  varied 
conditions  of  the  experiment,  while  the  others  died  of  a  miliary  tuber- 
culosis. Orth  assumes  individual  conditions  unknown  to  us  as  the  fac- 
tor. Besides  the  fact  that  here  for  the  first  time  typical  phthisis  is  pro- 
duced artificially,  not  through  the  respiratory  tract,  but  from  the  peri- 
toneum or  through  the  skin,  another  immensely  important  observation 
is  made.  While  the  teaching  today  is  to  attribute  the  phthisical  lung 
affection  to  a  complication  of  the  tuberculous  process  with  a  pyogenic 
superimposed  infection,  or,  by  others,  to  make  it  dependent  upon  the 
latter  alone,  Orth,  working  under  the  strictest  aseptic  conditions,  has  in 
no  case  found  mixed  infection,  the  lesions  always  containing  in  sections, 
culture  and  animal  inoculation  only  tubercle  bacilli.  How  much  this 
will  change  the  accepted  views  on  human  phthisis  cannot  be  predicted  for 
the  present.  It,  however,  makes  it  very  possible  that  phthisical  lesions 
in  man,  too,  may  be  purely  due  to  the  action  of  tubercle  bacilli. 


Spirochete  in  Relapsing  Fever. — Papers  by  Carlisle,  by  Morris, 
Poppenheimer  &  Flournoy,  by  Novy  and  Knapp  (The  Jour,  of  Infect. 
Diseases,  Vol.  3,  No.3). 

About  Cultivation  of  Spirochetes  and  Fusiform  Bacilli  on 
Artificial  Media. — P.  Muchlens  (Deutsch.  Med.  Woch.,  1906,  No.  20.) 

Remarks  About  the  Demonstration  of  Spirochete  Pallida 
Within  Tissue.— Erich  Hoffman  (Deutsch.  Med.  Woch.,  1906,  No.  22). 
The  most  thorough  investigation  of  spirochaete  infection  in  man  is  re- 
ported in  the  papers  published  in  the  last  issue  of  the  Journal  of  Infec. 
Diseases.  The  cases  studied  in  New  York  and  the  experimental  research 
of  Novy  on  an  organism  derived  from  another  case  of  relapsing  fever 
have  revealed  the  so  far  very  obscure  character  of  this  infection.  By 
Novy  the  proof  has  been  brought,  that  spiroch.  Obermeieri  has  the  same 
relations  to  the  human  organism  that  other  bacteria  have.  He  has 
studied  the  reactions  and  has  found  immunity  products  absolutely  analo- 
gous to  those  produced  by  other  pathogenic  bacteria.  It  is  impossible 
to  enter  into  the  details  of  the  complex  array  of  experimental  results 
brought  together  into  this  classic  work.  The  course  and  etiology  of 
relapsing  fever,  and  with  it  those  of  related  diseases,  the  tick  fever  of 
Africa  and  South  America,  a  number  of  animal  spirochetoses  are  by  it 
brought  to  as  clear  an  understanding,  as  that  of  welbknown  other  bac- 
terial infections.  The  work  resulted  even  in  the  evidence  of  the  possi- 
bility of  sero-therapeutic  procedures  for  prophylactic  and  curative  pur- 
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poses.  The  difficulty  lies  in  practical  obstacles  that  so  far  prevent  the 
activation  of  these  measures.  A  short  review  of  the  methods  used  by 
Novy  and  Knapp  to  lay  bare  the  life-cycle  of  Obermeieri's  organism 
and  all  its  complex  relations  to  the  human  organism  is  not  possible. 
Only  one  point  may  be  touched  upon  here,  that  on  the  present  dis- 
cussion of  the  syphilis  etiology  has  a  great  bearing.  For  the  spiro- 
chetes of  relapsing  fever  and  with  the  highest  probability  for  the  nearly 
related  other  spirochaetic  diseases  in  man  and  animal  Novy  has  estab- 
lished the  bacterial  character  of  the  organisms.  There  seems  to  be  no 
doubt  that  these  spirochaete  are  bacterial  in  their  morphologic  and  bio- 
logic character,  having  in  these  nothing  in  common  with  so-called  sporo- 
zoic  parasites.  The  etiologic  factor  of  syphilis,  also  a  spirochaete,  has 
from  its  discoverer  been  stamped  as  a  protozoon,  with  characters  sug- 
gesting a  trypanosoma  stage.  To  him  this  suggestion  easily  came  by 
work  on  organisms,  in  which  a  spirochete  stage  was  a  stage  in  the 
course  of  the  cycle  of  development.  In  syphilis,  where  protozoa  had 
been  suggested  as  cause  in  view  of  the  failure  of  discovering  a  causative 
bacterium,  he  found  constantly  the  spirochaete  pallida.  Certain  phenom- 
ena were  observed  separating  it  seemingly  from  the  so  far  known  spiro- 
chaetes,  phenomena  about  the  character  of  which  there  is  even  today 
no  uniform  opinion.  We  have  even  now  no  certainty  whether  the 
pallida  has  to  be  classed  as  a  relative  of  the  Obermeieri  or  whether  it 
has  only  its  shape  in  a  certain  stage  of  its  life,  and  in  the  others  ap- 
pears in  forms  so  far  unrecognized.  Novy  insists  on  the  bacterial  char 
acter  of  the  pallida,  and,  so  far  as  conclusions  from  analogy  can  go, 
the  weight  of  evidence  is  in  his  favor.  As  long  as  no  experimental 
evidence  will  decide  the  question,  it  is  useless  to  give  the  one  or  the 
other  opinion  as  the  most  probably  true  one.  It  must,  however,  be  said 
that  Schaudinn  himself  has  become  less  positive  about  his  first  sugges- 
tion, and  that  he  leaves,  more  or  less,  the  decision  to  the  future.  The 
latest  paper  of  his  collaborator,  Hoffmann,  shows  the  same  inclination 
to  a  change  of  conception.  In  this  connection,  the  paper  of  Muehlens 
is  of  interest,  who  succeeded  in  cultivating  the  spirochaete  dentium  on 
serum  media  under  anacrotic  conditions  in  pure  culture.  As  the  culti- 
vation of  blood  after  Novy's  method  with  spirochaetes  has  in  every 
case  given  a  negative  result,  the  relationship  to  trypanosoma-like  organ- 
ims  has  not  become  more  probable.  It  must,  however,  not  be  forgotten 
that  Schaudinn  never  thought  of  it,  considering  the  name  of  trypano- 
soma only  as  a  morphologic  expression  of  stages  of  the  development  in 
certain  protozoa.  That  in  spite  of  the  tendency  to  class  spirochaetes  as 
bacteria,  there  must  be  something  mysterious,  as  yet,  about  them,  is 
shown  by  the  attempt  to  demonstrate  their  interchangeability  with  typi- 
cal bacterial  forms,  as,  for  instance,  the  conclusions  drawn  by  Tunnicliff 
from  her  cultivation  of  fusiform  bacilli  with  gradual  transitions  into 
spirochaete.  Her  results  have  not  been  corroborated  by  Muehlens,  who, 
to  a  degree,  accounts  for  them  by  the  fact  that  spirochaetes  make  their 
appearance  in  cultures  only  late.  The  pictures  given  by  Tunnicliff  do 
not  suggest  the  so-called  transitions  to  a  spirochaetic  character,  nor  that 
the  perfect  spirochaetae  have  anything  to  do  with  those  found  in  the 
original  material  from  which  the  cultures  started  out.    The  result  of  all 
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this  work  is  for  spirochete  Obermcieri  and  relatives  a  full  establish- 
ment of  their  life,  etiologic  role  in  diseases,  and  of  the  course,  preven- 
tion and  cure  of  these  diseases.  The  spirochete  of  syphilis  so  far  is 
too  little  known  to  bias  further  studies  by  preconceived  ideas.  Its  eti- 
ological importance  is  established,  the  more  so,  as  a  nearly  related  in- 
fection, yaws  shows  an  almost  identical  micro-organism. 

About  Tuberculosis  in  Infants.  —  P.  Geipel  (Zcitchr.  f.  Hyg.  u. 
Infect.  Krankh.,  Vol  53,  Heft.  1.) — Geipel  reviews  the  results  of  a  care- 
ful pathological  and  anatomical  study  of  tuberculosis  in  infants  less  than 
one  year  old.  It  is  the  first  time  that  such  a  large  material  of  this  age 
has  been  worked  out  so  minutely.  Eighteen  of  the  cases  were  less  than 
six  months  old,  14  from  six  months  to  one  year.  In  all  of  them  the 
picture  of  the  disease  was  that  of  a  general  dissemination.  The  ex- 
planation for  this  fact  can  only  be  looked  for  in  special  conditions  pres- 
ent in  the  organisms  of  an  infant.  The  power  of  resistance  is  very 
slight,  the  tissues  do  not  show  that  varying  degree  of  resistance  which 
is  the  rule  in  later  life.  One  thing  is  certain :  that  the  existence  of 
a  latent  tuberculosis  cannot  be  demonstrated  anatomically.  The  mor- 
tality reaches  100  per  cent.  That  means  that  all  infants  acquiring  the 
infection  will  die  of  it.  Whether  the  author  is  justified  to  assume  that 
the  port  of  entrance  must  be  in  the  first  place  the  respiratory  tract,  must 
be  doubted.  The  last  years  have  taught  so  much  in  this  line,  that  gen- 
eral conclusions  from  autopsy  observations  cannot  be  any  more  con- 
sidered as  binding  as  to  the  primary  lesion.  He  is  correct  in  finding 
the  source  of  infection  in  all  cases  in  tuberculous  individuals  coming  in 
contact  with  the  infants. 
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Concerning  Sahli's  Desmoid  Reaction. — Max  Einhorn  (Deutsch. 
vied.  IVochcnschr.,  1906,  No.  20.) — Sahli's  desmoid  test  of  gastric  di- 
gestion is  based  upon  the  observation  of  Ad.  Schmidt  that  cat-gut  is 
digested  by  the  normal  gastric  juice,  but  is  never,  if  it  escapes  destruc- 
tion in  the  stomach,  digested  in  the  intestine.  Sahli  accordingly  places  a 
small  amount  of  iodoform  or  of  methylen  blue  in  a  gutta-percha  bag, 
ties  the  latter  securely  with  raw  cat-gut  and  administers  the  whole,  like 
a  pill,  immediately  after  a  meal.  The  normal  gastric  juice  will  dissolve 
the  cat-gut  thread  and  cause  an  appearance  of  iodine  in  the  saliva  or 
of  methylen  blue  in  the  urine,  as  the  case  may  be,  in  about  12  hours. 
If  the  reaction  appears  within  4  to  7  hours  a  hyperacidity  may  be  as- 
sumed ;  if  the  reaction  does  not  appear  at  all,  or  at  least  not  until  the 
next  day,  a  motor  or  secretory  gastric  insufficiency  exists. 

Einhorn  disputes  the  validity  of  all  of  these  inferences  on  the  funda- 
mental ground  that  cat-gut  is  digested  not  only  in  the  stomach,  but  also 
in  the  intestine.    He  administered  pearls  of  cat-gut  imbedded  in  solid 
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mutton-fat.  It  is  clear  that  the  fatty  envelope  could  not  be  digested  off, 
setting  free  the  cat-gut,  until  the  bolus  had  reached  the  intestine  and  had 
been  submitted  to  the  action  of  the  pancreatic  juice.  Nevertheless  the 
examination  of  the  stool  of  these  individuals  showed  a  complete  diges- 
tion of  the  cat-gut,  a  process  that  must  have  taken  place  in  the  intestine. 
Moreover,  he  reports  4  cases  of  complete  achylia  gastrica  in  which  the 
desmoid  reaction  appeared  within  the  normal  limits.  He  therefore  con- 
cludes, and  apparently  correctly,  that  Sahli's  desmoid  reaction,  attractive 
as  it  may  appear  in  its  simplicity,  has  no  clinical  value. 


The  Prophylaxis  of  Gastric  Hemorrhage. — I.  Boas  (Deutsch. 
mcd.  Wochchschr.,  1906,  Xo.  18.) — Boas  once  more  urges  the  im- 
portance of  the  routine  examination  of  stool  and  stomach  contents,  in 
cases  of  gastric  ulcer,  for  indications  of  occult  hemorrhage.  Even  where 
macroscopically  there  is  no  sign  of  bleeding,  a  careful  chemical  exam- 
ination may  reveal  the  presence  of  altered  hemoglobin.  Unfortunately 
none  of  our  tests  for  traces  of  blood  in  stool  or  stomach  contents  are 
quite  satisfactory.  The  methods  hitherto  chiefly  used,  particularly  the 
guaiac-turpentine  method,  the  aloin  method  or  the  benzidin  method  re- 
cently commended  by  O.  and  R.  Adler  and  by  Schumann  and  West- 
phal,  in  a  word  all  simpler  clinical  methods  depending  upon  the  oxidiz- 
ing power  of  blood  pigment,  are  faulty  in  that  their  results  are  not 
quite  unambiguous.  Even  the  more  complicated  methods,  possible  only 
in  hospitals  with  well-equipped  laboratories,  such  as  the  spetroscopic 
method,  which  requires  a  large  amount  of  material,  do  not  avail  to  dis- 
tinguish blood  due  to  occult  hemorrhage  from  that  ingested  with  the 
food.  It  will  be  only  when  a  clinical  method,  enabling  us  to  distin- 
guish with  certainty  between  human  and  animal  blood,  has  been  worked 
out,  that  the  chemical  tests  for  blood  in  stool  or  vomit  will  give  us  cer- 
tain and  pathognomonic  information.  Till  then,  we  must  endeavor  to 
counteract  the  faults  inherent  in  the  methods  by  conducting  our  tests 
with  the  greatest  care,  if  possible  with  a  meat-free  diet,  and  by  inter- 
preting our  results  with  the  greatest  caution.  Nevertheless  these  tests 
for  occult  bleeding,  especially  in  suspected  gastric  ulcer,  are  quite  in- 
dispensable and  should  be  done  repeatedly  in  every  suspicious  case.  Not 
only  are  they  of  the  greatest  diagnostic  importance,  but  they  are  also  our 
only  means  of  detecting  and  thereby  often  preventing  an  impending  seri- 
ous hemorrhage. 


A  New  Urixary  Test  for  Saxtoxix. — Neuhaus  (Deutsch.  vied. 
JVochciischr.,  1906,  No.  1-2.) — It  is  occasionally  of  importance  to  recog- 
nize the  presence  of  santonin  in  the  urine,  not  only  because  it  may  simu- 
late pathologic  constituents,  such  as  sugar,  but  also  because  we  may  de- 
sire information  as  to  the  degree  of  absorption  when  the  drug  is  given 
in  intestinal  disorders. 

To  a  few  ccm.  of  urine  several  drops  of  Fehling's  solution  are  added. 
A  dark  green  color  appears,  which,  on  adding  more  of  the  solution, 
turns  a  reddish  violet.  If  now  acetic  acid  be  added,  the  color  becomes 
a  characteristic  bright  green.  The  urine  of  children  who  have  taken 
santonin  in  the  usual  doses  always  shows  this  reaction  typically ;  in 
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adults  it  appears  only  after  the  ingestion  of  comparatively  much  larger 
doses. 


AutosEroprocnosis. — Laudolfi  (Gazz.  d.  Ospcd,,  1906,  No.  24.) — A 
valuable  means  of  ascertaining  the  nature  of  a  pleuritic  or  ascitic  exudate 
consists  in  injecting  small  amounts  of  the  fluid  hypodermically  into  the 
patient  himself  from  whom  it  was  obtained.  A  rise  in  temperature  fol- 
lowing the  injection  speaks  for  the  tuberculous  nature  of  the  exudate. 
Moreover,  within  certain  limits,  the  prognosis  is  graver  the  smaller  the 
amount  of  fluid  necessary  to  produce  a  rise  of  temperature,  the  more 
quickly  the  fever  appears  and  the  longer  a  time  it  continues. 

Vocal  Fremitus  in  Croupous  Pneumonia. — Arneth  {Mnench.  med. 
Wochcnschr.,  1906,  Nos.  17  and  18.) — Arneth  finds  that  during  the  pe- 
riod of  hepatization  in  pneumonia,  vocal  fremitus  is  constantly  absent, 
while  bronchial  breathing  and  typical  bronchophony  may  be  heard.  In 
the  first  and  third  stages  of  the  disease,  on  the  other  hand,  the  pectoral 
fremitus  is  ordinarily  exaggerated. 
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The  Action  of  Eunatrol. — Girardi  and  Schifone  {Gazz.  degli  Os- 
pcdali,  June  27,  1905 ;  Ztbl.  f.  d.  ges.  Therap.,  May,  1906,)  demonstrated 
in  dogs  that  eunatrol  (sodium  oleate),  given  by  mouth  in  doses  of  3-5 
gm.  caused  a  fivefold  increase  in  the  quantity  of  bile.  Subcutaneous  in- 
jection of  the  salt  produced  the  same  effect,  though  to  a  smaller  degree. 
Fresh  portions  of  rabbit's  liver  immersed  in  physiological  salt  solution, 
to  which  a  trace  of  sodium  oleate  had  been  added,  secreted  bile  pigment 
which  was  chemically  demonstrable,  while  control  tests  were  negative. 

Clinically,  eunatrol  reduces  the  severity  and  the  duration  of  gallstone 
colics,  and  makes  them  of  less  frequent  occurrence.  It  also  reduces  or 
completely  dispels  the  various  gastric,  etc.,  disturbances  which  frequently 
occur  during  the  intervals  of  attacks.  Good  results  were  also  obtained 
in  catarrhal  jaundice.  Four  to  eight  pills  daily  is  the  usual  efficient  dose. 
The  drug  has  also  been  found  efficacious  in  constipation. 


The  Treatment  of  Diabetes  Insipidus  With  Injections  of  Strych- 
nine.— Ketly  {Therap.  d.  Gegenw.,  March,  1906)  treated  four  cases  of 
diabetes  insipidus  with  hypodermic  injections  of  strychnine  nitrate,  be- 
ginning with  5-10  gm.  (one  dose  per  day)  and  increasing  1-10  mg.  daily 
until  0.1  gm.  was  given  at  a  dose.  For  three  subsequent  days  0.003 
gm.  was  given  three  times  daily  in  pill  form  by  mouth,  and  the  dose  was 
then  discontinued. 

In  three  cases  the  daily  quantity  of  urine  was  reduced  to  normal  and 
remained  so.    In  the  fourth  case  the  treatment  was  useless. 
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Cure  of  a  Stricture  of  the  Oesophagus  of  Long  Standing  by 
Means  of  Thiosinamin. — Pollack  (Therap.  d.  Gegenw,  March,  1906) 
reports  a  strikingly  successful  application  of  thiosinamin  in  a  case  of 
stricture  of  the  oesophagus.  The  stricture  was  caused  by  the  accidental 
swallowing  of  a  solution  of  sodium  hydrate.  The  patient  had  been  un- 
able to  swallow  solid  food  for  eight  years,  no  sounds  could  be  passed 
for  the  last  two  years,  and  liquids  had  not  passed  for  several  months ; 
nourishment  had  been  given  through  a  gastric  fistula.  Injections  of 
thiosinamin  (2  gm.  dissolved  in  glycerin  8  gin.  and  water  10  gm.)  were 
made  into  the  arm  (one-half  of  a  Pravaz  syringe,  every  other  day). 
After  the  third  injection  a  small  sound  could  be  introduced,  and  liquids 
could  be  swallowed.  At  the  end  of  six  weeks  the  largest  sound  could 
be  passed  with  some  difficulty,  and  solid  food  was  taken  with  ease.  After 
24  injections,  treatment  was  discontinued,  and  no  recurrence  has  taken 
place. 


Pane's  Antipneumonic  Serum. — Tartaro  (Buffalo  Med.  JL,  June, 
1906)  reports  the  results  in  25  cases  of  pneumonia  treated  with  Pane's 
antipneumonic  serum.  1.  No  change  in  the  physical  signs  takes  place. 
2.  The  gravity  of  the  pneumonia  is  mitigated,  but  its  course  is  not 
shortened.  3.  A  fall  in  temperature  of  from  one  to  three  degrees  fol- 
lows the  injection  of  10  cc.  of  serum.  4.  The  subjective  symptoms  of 
the  disease  are  ameliorated  even  when  the  temperature  is  not  reduced. 
5.  Cyanosis  and  albumin  in  the  urine  disappear.  6.  Cardiac  complica- 
tions, which,  with  the  two  foregoing  conditions,  are  due  to  the  pneu-. 
mococcus  toxins,  are  relieved  by  the  serum.  The  serum  should  be  in- 
jected in  doses  of  10  cc.  to  20  cc.  and  repeated  at  intervals  of  12  hours. 
In  severe  infections  much  greater  quantities  may  be  used,  as  much  as 
100  cc.  to  120  cc.  per  day. 


The  Efficiency  of  Marmorek's  Serum- — Rover  (Beitr.  s.  Kl.  d. 
Tub.,  Bd.  V.  H.  3,  1906)  concludes  from  observations  in  25  cases  of 
various  sorts  of  tuberculous  infections  that  Marmorek's  serum  is  of  no 
apparent  value  in  pulmonary  tuberculosis ;  its  effect  cannot  be  differ- 
entiated from  that  of  the  fresh  air  and  rest  treatment,  which  was  carried 
out  in  all  cases.  In  bone  tuberculosis  and  tuberculous  adenitis,  on  the 
other  hand,  it  proved  to  be  of  positive  value,  as  could  be  seen  from  the 
disappearance  of  pain  and  fever,  and  the  reduction  in  the  size  of  in- 
fected glands.  In  infections  of  the  bladder  and  kidneys,  improvemenl 
was  only  temporary. 

Systematic  blood  examinations  showed  a  uniform  increase  in  the  num- 
ber of  neutrophile  leucocytes,  following  serum  injections  and  a  con> 
comitant  though  frequently  temporary  improvement  in  both  the  local  and 
general  condition. 


The  Action  of  Quinine  Upon  the  Tertian,  Quartan  and  Aes- 
tivo- Autumnal  Malarial  Plasmodium. — Craig  (Am,  Med.,  April  & 
May,  1906),  after  studying  the  effect  of  quinine  on  the  various  forms  of 
malarial  plasmodia  in  stained  specimens,  finds  that  quinine  acts  injuri- 
ously upon  the  plasmodium  in  all  stages  of  its  development  with  the 
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possible  exception  of  the  large  full-grown  Plasmodium  just  prior  to 
segmentation.  To  secure  the  best  results,  the  drug  should  be  given  at 
regular  intervals,  in  divided  doses,  so  that  it  is  always  present  in  the 
blood,  and  stops  the  development  of  the  plasmodia  which  have  escaped 
it  while  free  on  the  blood  plasma.  He  found  that  doses  of  0.5  gm. 
administered  every  three  hours  until  1.5  to  2.0  gms.  were  taken,  effected 
a  prompt  and  more  rapid  recovery  than  when  a  single  large  dose  was 
given  just  before  sporulation. 


SURGERY. 
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The  Surgical  Therapy  oe  Gastric  Ulcer. — Eiselberg  (Mitt,  aus  den 
Gren.,  der  Med.  and  Chir.,  16  Band.,  1  Heft.). — This  subject,  which  has 
attracted  so  much  attention  among  American  surgeons  recently  is  also 
beginning  to  be  heard  of  in  Europe.  This  report,  from  one  of  the  largest 
clinics  in  Vienna,  has  some  interesting  points  in  it,  but  the  number  of 
cases  upon  which  the  author's  theories  have  been  tried  are  ridiculously 
small  compared  with  the  amount  of  material  which  is  quoted  from  many  of 
our  American  clinics. 

The  Mayos  alone  have  done  more  than  six  hundred  operations  for  ul- 
cers of  the  stomach  and  duodenum,  still,  this  author,  with  characteristic 
foreign  near-sightedness,  fails  utterly  to  refer  to  their  work,  or  to  that  of 
any  other  American  surgeon. 

Many  of  the  questions  which  prominent  German  speaking  surgeons  are 
now  debating  over  have  long  been  settled  and  become  obsolete  in  this 
country,  but,  strange  to  say,  the  above  named  gentlemen  are  very  slow  in 
finding  that  out. 

The  author  divides  the  subject  into  open  ulcers  and  scars  which  follow 
ulcers.  The  two  chief  dangers  of  an  open  ulcer  are  perforation  and 
hemorrhage.  He  has  operated  six  times  for  the  first  named  affection 
with  three  recoveries.  He  expresses  well  the  difficulty  of  finding  a 
bleeding  point  within  the  stomach.  Often  the  ulcer  is  not  situated  where 
it  can  be  easily  reached,  and  again  the  bleeding  is  hard  to  control  after  it 
is  found.  Often  there  is  more  than  one  ulcer,  and  frequently  no  sign  of 
the  lesion  can  be  detected  upon  the  exterior  of  the  organ.  Hence,  the 
author  does  not  consider  it  well  to  operate  for  hemorrhage  as  such  in  the 
acute  stage,  but  it  is  quite  another  question  when  there  are  multiple  small 
hemorrhages  which  are  rapidly  reducing  the  patient's  strength.  Here 
surgery  finds  its  chief  indication.  He  gives  a  reason  why  he  does  not 
highly  value  removal  of  the  pylorus  for  ulcer.  He  saw  one  case  where 
Billroth  did  this  operation  for  ulcer  and  five  years  later  the  patient  bled 
to  death  from  another  ulcer.  However,  it  must  be  admitted  that  this  is 
a  most  unusual  occurrence.  Pyloric  spasm  is  best  treated,  our  author 
says,  by  gastroenterostomy.  He  goes  into  no  details  concerning  the 
technique  of  these  operations. 
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Potassium  Permanganate  as  a  Remedy  in  Snake-Bite.' — (Abs. 
Therapeantic  Gazette,  May,  1906.) — In  our  last  issue  we  called  attention 
to  an  article  by  Crun  in  the  Jour.  Amer.  Med.  Ass'n.  on  this  same  subject. 

Capt.  Rogers,  of  the  Indian  Medical  Service,  reports  12  cases  of  snake- 
bite treated  with  free  crucial  incisions  of  the  bitten  part  and  thorough 
flushing  of  the  part  with  a  hot  solution  of  permanganate  of  potassium. 
There  were  10  recoveries.  Of  the  12  cases,  2  were  due  to  the  russel 
viper,  7  to  the  cobra,  and  3  to  a  snake  not  identified.  He  analyzes  the 
results  as  to  kind  of  snake,  position  of  bite  on  body,  number  of  fang 
marks,  etc.  The  conclusions  at  which  he  arrives  are  that  permanganate 
of  potassium  is  to  be  regarded  as  one  of  the  most  valuable  remedies  in 
this  condition,  and  advocates  the  employment  of  the  lancet. 

A  very  interesting  instance  is  reported  by  Civil  Surgeon  Choudhuri  of 
a  dog  bitten  by  a  viper  and  treated  with  permanganate  of  potassium,  the 
dog  recovering.  Two  other  dogs  bitten  by  the  same  snake  and  receiving 
no  treatment  died  within  two  hours  after  being  bitten. 


Post-operative  Hernia. — Amberger  (Beit.  zur.  Klin.  Chir.,  Band.  48, 
Heft.  3). — The  author  succeeded  in  following  180  laparotomies,  done  in 
the  clinic  of  Prof.  Rhen  at  Frankfort.  He  found  that  12  per  cent,  of  these 
incisions  were  followed  by  hernia,  that  is,  it  occurred  twenty-three  times. 
One  hundred  and  five  of  the  patients  were  strong,  35  medium,  and  22 
weak.  The  difference  between  these  three  classes,  as  regards  the  forma- 
tion of  hernia,  was  so  slight  that  the  author  has  justified  a  conclusion  that 
the  patient's  muscular  condition  has  very  little  to  do  with  the  matter.  He 
found  that  most  of  his  hernise  occurred  in  children  whereas  twice  as  many 
were  males  as  females. 

Most  of  his  patients  have  been  operated  upon  for  appendicitis,  hence  it 
is  not  strange  that  the  largest  number  of  herniae  occurred  in  this  class, 
but  it  is  interesting  to  say  that  the  highest  per  cent,  was  among  these.  Due 
consideration  is  given  to  the  injury  of  nerves  and  muscles  which  predispose 
to  this  kind  of  trouble.  As  might  be  supposed,  the  accidents  were  least 
common  where  the  upper  abdominal  wall  was  incised.  The  influence  of  a 
binder  was  so  slight  upon  results  obtained  that  little  can  be  said  in  defense 
of  the  practice  of  wearing  one.  Drainage  was  responsible  in  so  many  o{ 
the  cases  that  it  can  be  said  to  have  far  more  influence  than  any  one  factor. 

The  author's  conclusions  are  that  we  must  try  in  every  way  to  prevent 
suppuration  in  the  wound.  That  we  must  do  as  little  draining  as  barely 
necessary  and  that  secondary  suture  will  be  of  value  in  preventing  this 
accident. 


Anatomy  of  the  Inguinal  Region. — Witherspoon  (Jour.  Amer.  Med. 
Assn.,  May,  1906). — This  very  interesting  article  is  based  upon  the  study 
of  some  fifty  dissections.  In  comparison  with  the  descriptions  of  this  re- 
gion by  Toldt,  Spalteholz,  Morris,  Gray,  Deaver  and  Zukerkandel,  the 
author  finds  the  results  of  his  investigations  to  be  somewhat  at  variance. 
After  a  very  careful  and  accurate  consideration  of  the  structures  compos- 
ing this  region,  the  author  summarizes,  emphasizing  the  following  points : 

The  internal  abdominal  opening  is  located  in  the  extraperitoneal  fatty 
tissue. 


SURGERY. 


605 


Hesselbach's  ligament  is  formed  by  fibrous  bundles  which  connect  tbe 
outer  end  of  the  semilunar  fold  of  Douglas  with  the  inner  margin  of  the 
internal  abdominal  opening.  During  intra-abdominal  pressure,  Hessel- 
bach's ligament,  due  to  its  resistance,  helps  to  increase  the  size  of  the  in- 
ternal abdominal  opening. 

In  the  inguinal  area  the  internal  surface  of  the  abdominal  wall  is  di- 
vided into  two  planes  by  Hesselbach's  ligament.  When  the  muscles  of  the 
plane  lateral  to  this  ligament  are  weakened  by  disease  or  advanced  age, 
the  intra-abdominal  tension  greatly  exaggerates  the  difference  between 
it  and  the  plane  median  to  the  ligament.  Since  the  internal  abdominal 
opening  is  at  the  junction  of  these  two  planes,  the  greater  the  difference 
between  them  the  greater  the  possibility  of  the  escape  of  a  viscus  through 
the  opening. 

The  transversalis  fascia  does  not  join  Poupart's  ligament  at  any  point. 

The  fibrous  bundles  passing  out  of  the  pelvis  into  the  conjoined  tendon 
give  the  abdominal  wall  its  chief  strength  internal  to  the  inguinal  canal. 
The  abdominal  wall  just  internal  to  the  external  abdominal  ring  is 
strengthened  bv  the  aponeurosis  of  the  transversalis  muscle. 

The  base  of  the  so-called  conjoined  tendon  is  the  constricting  agent  in 
femoral  hernia. 

The  so-called  conjoined  tendon  was  in  no  instance  formed  by  a  union 
of  fibres  from  the  internal  oblique  and  the  transversalis  muscles  in  the 
subjects  dissected.  Judging  from  the  usual  anatomic  arrangement  this 
union  seems  quite  impossible. 

The  external  abdominal  opening  is  situated  between  the  dividing  fibres 
of  the  aponeurosis  of  the  external  oblique  muscle.  The  external  abdominal 
ring  is  situated  in  the  peri-aponeurosis  which  covers  the  external  abdominal 
opening. 

The  article  is  supplemented  with  several  drawings  which  enables  one 
more  clearly  to  understand  the  fine  points  of  the  discussion. 


Surgical  Treatment  of  Goitre,  Based  Upon  Two  Hundred  Oper- 
ations.—C.  H.  Mayo  (Medical  Herald,  May,  1906).— Mayo  thinks  the 
region  of  the  neck  would  offer  as  many  inducements  for  the  specialist  as 
any  other  region  of  the  body,  and  the  thyroid  gland  presents,  perhaps, 
more  interesting  and  varied  conditions  than  any  other  diseases  of  this 
region.  A  careful  consideration  of  the  development  and  anatomy  is  given 
by  the  author.  The  para-thyroids  are  associated  with  the  thyroid  in 
function  but  less  understood  than  the  thyroid.  The  glands  are  seldom  seen 
in  surgical  work  unless  themselves  diseased.  In  a  review  of  the  foreign 
literature  by  Bartlett  it  is  stated  that  tetany  could  not  be  produced  by 
complete  removal  of  the  thyroid  glands  as  long  as  the  para-thyroids  were 
left  behind.  If,  however,  the  para-thyroids  were  removed  tetany  was 
caused  without  cachexia.  The  frequency  with  which  myxedema  follows 
total  removal  and  the  known  effects  of  over-secretion,  together  with  the 
influence  on  the  physical  and  mental  development  in  youth,  all  favor  the 
respect  which  physiologists  and  surgeons  hold  for  it. 

Malignant  disease  of  the  thyroid  also  occurs,  accompanied  usually  by 
voice  changes.  Bloodgood  states  that  when  a  differential  diagnosis  is 
possible  it  is  probably  too  advanced  to  cure. 


606 


MEDICAL  AND  SURGICAL  PROGRESS. 


Operation  upon  exophthalmic  goitre  is  frequently  delayed  by  the  patient 
till  he  is  rendered  so  nearly  moribund  that  the  shock  of  operation  induces 
a  mortality  prohibitively  high.  The  injection,  puncture  and  drainage 
methods  of  treating  goitre  are  nearly  as  dangerous  as  radical  operation 
and  must  be  reserved  for  special  indications. 

In  Graves'  disease  the  operations  upon  the  sympathetic  ganglion  are 
not  as  satisfactory  as  operations  upon  the  gland  itself.  Serum  treatment, 
the  author  thinks,  has  not  been  sufficiently  worked  out  for  us  to  experi- 
ment with  the  various  samples  upon  the  market. 

In  severe  cases  of  Graves'  disease  it  may  be  necessary  to  prepare  the 
patient  for  some  time.  The  heart  seems  to  be  the  most  important  con- 
sideration in  these  cases.  As  a  rule  effort  should  be  made  to  reduce  the 
pulse  to  120.  Severe  cases  with  a  rapid  pulse  fluctuation  with  exertion 
or  nervousness  may  be  improved  if  put  on  extract  of  belladonna,  grain 
1-6  three  to  four  times  daily.  This  inhibits  the  activity  of  the  gland.  If 
there  is  no  improvement  in  six  weeks  x-ray  is  added  to  the  limit  of 
tolerance.  Improvement  after  operation  in  Basedow's  disease  is  early. 
Nervousness  and  tachycardia  are  under  control  in  two  or  three  days.  If 
there  is  not  a  large  tumor  we  content  ourselves  with  the  removal  of  about 
one-half  the  gland  with  the  isthmus.  We  should  plan  to  leave  about  as 
much  as  would  constitute  a  normal  thyroid  in  quantity.  The  last  fifty 
years  has  seen  the  mortality  of  these  surgical  operations  reduced  from 
40  per  cent,  to  1  or  2  per  cent. 

Ether  anesthesia  preceded  twenty  minutes  by  a  hypodermic  of  1-6  grain 
morphia  and  11-20  of  atropine  was  used  in  the  last  150  cases  operated  on. 
No  deaths  could  be  attributed  to  the  anesthetic. 

In  a  total  of  over  200  operations  the  Mayos  have  had  but  one  death 
if  exophthalmic  goitres  and  malignancy  be  excluded. 
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IN   CHARGE  OF 

Nathaniel  Allison,  M.  D. 


Remarks  on  the  Infections  of  Joints. — Lovett  (Boston  Med.  & 
Surg.  Jour. ,May  24,  1906.) — In  no  department  of  joint  disease  has  so  great 
a  disturbance  occurred  in  the  last  few  years  as  in  the  views  regarding  in- 
fections and  their  relations  to  joint  affections.  In  general  acute  joint  in- 
fections fall  under  four  groups,  (a)  Acute  osteomyelitis  of  the  articular 
end  of  one  of  the  long  bones,  involving  the  joint  secondarily;  (b)  acute 
suppurative  synovitis,  or  joint  abscess ;  (c)  acute  plastic  synovitis  lead- 
ing to  joint  obliteration;  (d)  acute  serous  synovitis.  Tuberculous  and 
chronic  joint  diseases  are  not  considered  in  this  classification.  Acute 
osteomyelitis  needs  only  to  be  mentioned.  It  is  an  acute  suppurative  in- 
flammation of  bone  due  to  infection  of  the  bone  marrow  by  pyogenic 
organisms.  The  treatment  of  such  cases  consists  in  the  earliest  possible 
free  drainage  of  the  joint,  with  careful  search  for  the  infected  area  of 
bone,  which  should  be  opened.    Acute  suppurative  synovitis,  or  joint  ab- 
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scess,  occurs  as  the  result  of  various  infective  organisms  and  appears  in 
infectious  diseases  of  a  wide  range,  such  as  cerebro-spinal  meningitis,  diph- 
theria, dysentery,  erysipelas,  epidemic  parotitis,  glanders,  gonorrhoea,  epi- 
demic influenza,  measles,  pneumonia,  pertussis,  puerperal  fever,  pyemia, 
septicemia,  scarlet  fever,  smallpox,  tonsilitis,  typhus  fever,  typhoid  fever, 
after  the  use  of  sounds  and  catheters,  and  possibly  in  malaria.  The  treat- 
ment consists  of  free  drainage  of  the  joint  as  soon  as  evidence  of  suppura- 
tion can  be  established.  Plastic,  or  ankylosing  synovitis,  in  which  an 
acute  or  severe  joint  inflammation  is  followed  by  partial  or  complete  oblit- 
eration of  the  joint,  without  suppuration,  is  most  familiar  as  an  accom- 
paniment of  gonorrhea.  Little  can  be  said,  however,  of  its  etiology  and 
no  satisfactory  treatment  has  been  formulated.  Acute  serous  synovitis 
occurs  in  connection  with  general  infectious  disease.  It  is  often  classed 
under  the  name  of  articular  rheumatism.  It  does  not  differ  clinically 
or  pathologically  from  what  is  generally  regarded  as  acute  articular  rheu- 
matism. It  may  be  produced  by  the  injection  of  cultures  of  pyogenic  or- 
ganisms experimentally.  It  cannot  as  yet,  however,  be  regarded  as  a 
specific  infectious  disease.  Evidence  rather  tends  to  identify  it  as  "an 
attenuated  pyemia."  Acute  infections  of  the  joints  of  undoubted  bac- 
terial origin  occur  in  two  grades  of  severity  in  connection  with  many 
infections.  In  many  cases  the  source  of  infection  cannot  be  established, 
and  in  such  cases  it  is  important  to  remember  the  function  of  the  tonsils 
and  the  presence  of  pyogenic  bacteria  in  the  mouth  as  a  ready  source  of 
infection.  That  acute  articular  rheumatism  is  an  infection  seems  probable 
from  bacterial  and  especially  from  clinical  evidence ;  but  this  has  not 
as  yet  been  definitely  proven. 


Treatment  of  Paralytic  Club-Foot  By  Arthrodesis. — Townsend 
(Amer.  Jour,  of  Orth.  Surg.,  April,  1906). — The  value  of  any  operative 
procedure  for  the  relief  of  disease  or  deformity  can  only  be  determined 
by  careful  and  critical  examinations  of  the  results  both  immediate  and 
remote.  Arthrodesis  of  the  ankle-joint  for  flail-foot  was  first  performed 
by  Albert,  of  Vienna,  in  1879.  All  text-books  of  orthopedic  surgery 
refer  to  the  operation  but  say  very  little  in  regard  to  the  results,  or  after- 
treatment.  During  the  past  two  years  many  cases  have  been  operated 
upon  by  the  method  of  supplementing  the  tendon-transplantation  bv 
an  arthrodesis.  At  the  Hospital  for  Ruptured  and  Crippled  in  New 
York,  operative  work  on  paralytic  club-foot  may  be  divided  into  three 
stages:  1894-1899,  arthrodesis;  1899-1901,  tendon-transplantation; 
1901-1905,  arthrodesis,  tendon-transplantation,  or  arthrodesis  and  tendon- 
transplantation  combined.  These  cases  were  operated  upon  by  the  regu- 
lar hospital  surgeons  and  the  results  represent  a  fair  average  of  what 
may  be  accomplished  by  different  men.  Arthrodesis  is  indicated  in  all 
cases  where  there  is  no  power  in  the  anterior  or  posterior  leg  muscles, 
or  where  power  is  so  slight  that  a  tendon-transference  would  be  of  no 
use.  The  failures  have  been  much  more  numerous  in  younger  than  in 
older  children.  The  reasons  for  this  are  anatomical.  Ossification  begins 
in  the  lower  end  of  the  fibula  and  tibia  in  the  second  year.  The  lower 
epiphysis  of  the  fibula  joins  the  shaft  about  the  twenty-first  year  and 
that  of  the  tibia  about  the  eighteenth.    Operations  in  very  early  life 
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not  only  have  the  disadvantage  that  we  are  operating  largely  on  cartilage 
and  a  true  bony  ankylosis  is  most  difficult,  but  we  destroy  the  growth 
and  development  of  the  limb  if  we  remove  much  tissue.  The  best  results 
have  been  achieved  in  children  over  six. 

The  impression  is  that  fibrous  ankylosis  is  more  likely  to  break  down 
than  to  become  bony.  If  after  operation  there  is  even  very  slight  mo- 
tion, apparatus  should  be  continued  for  some  time.  Failures  should  be 
charged  in  many  instances  not  to  the  operation  but  to  the  operator. 
The  plaster-cast  applied  after  the  operation  should  be  kept  on  at  least 
three  months,  unless  some  reason  exists  for  removing  it  sooner ;  and  it 
should  be  properly  applied,  that  is,  firmly,  evenly  and  closely.  Sepsis 
is  exceedingly  rare  under  proper  conditions  and  if  life  is  not  endangered 
will  not  adversely  affect  the  result. 

The  relapses  after  arthrodesis  are  probably  less  frequent  than  after 
tendon-transplantation.  The  operation  is  an  operation  to  be  strongly 
recommended  in  suitable  cases.  It  should  be  performed  in  cases  where 
little  or  no  power  exists  and  at  times  should  be  aided  by  transference 
of  tendons.  Operations  should  not  be  performed  on  very  young  chil- 
dren and  apparatus  must  be  worn  for  a  year  or  longer  after  operation. 

Treatment  of  Club-Foot. — Schultze  (Zeit.  fur  Orth.  Chir.,  Band 
XIV.,  Heft.  3-4). — The  author  presents  modifications  and  improve- 
ments to  the  osteoclast  described  by  him  during  the  last  year.  This 
osteoclast  as  at  present  outlined  is  constructed  as  follows :  A  table,  to 
the  end  of  which  is  hinged  a  board  which  may  be  forcibly  folded 
upon  the  club-foot  by  means  of  a  mechanism.  In  addition  to  this, 
there  is  an  apparatus  for  exerting  traction  upon  the  leg,  so  as  to  hold 
the  sole  of  the  foot  against  the  hinged  board  of  the  osteoclast.  The 
vital  point  in  all  operations  for  club-foot  is  to  persist  in  the  over-cor- 
rection until  the  foot  assumes  a  pronated  dorsal  flexed  position. 


Cubitus  Varus,  Showing  Deformity  of  Lateral  Curvature  of  the 
Spine  Corrected  by  Osteotomy. — Peckham  (Auicr.  Jour,  of  Orth. 
Surg.,  April,  1906). — The  author  reports  the  case  as  follows:  Boy  nine 
years  old;  severe  fracture  about  the  elbow-joint  four  years  ago.  Was 
put  up  in  acute  flexion  and  union  resulted  with  deformity  of  cubitus 
varus.  While  the  deformity  existed  the  boy  was  unable  to  stand  straight, 
his  spine  assuming  the  position  of  lateral  curvature.  Osteotomy  was 
done  just  above  the  condyles  of  the  humerus.  The  carrying  angle  of 
the  elbow  was  restored  and  the  arm  put  in  plaster  of  Paris.  As  a  result 
of  the  correction  of  this  deformity  the  boy  now  stands  perfectly  straight. 
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The  Conditions  in  which  the  Bottini  Operation  is  Indicated 
in  the  Treatment  of  Prostatic  Hypertrophy. — Willy  Meyer  (Am. 
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Jour.  Urology,  June,  1906.) — The  Bottini  operation  is  now  generally 
recognized  as  having  its  strict  indication  in  the  treatment  of  prostatic 
hypertrophy.  The  encouraging  results  often  obtained  in  cases  where 
operation  with  the  knife  would,  in  all  probability,  have  caused  the  death 
of  the  patient,  serves  to  frequently  make  it  the  operation  of  choice.  In 
many  cases  it  is  not  only  preferable  to  prostatectomy,  but  is  the  only 
alternative  remaining  to  the  patient.  It  is  natural  that  we  should,  when- 
ever feasible,  allow  our  patients  to  profit  by  the  radical  removal  of  the 
gland.  Still  there  arc  cases  in  which  other  chronic  diseases,  such  as 
diabetes,  advanced  chronic  heart  trouble,  or  general  debility,  make  it 
appear  imprudent  to  take  such  a  risk,  or  where  the  patient  or  his  family 
is  absolutely  opposed  to  the  use  of  the  knife.  It  is  here  that  the  Bot- 
tini operation  steps  in. 

In  considering  the  comparative  mortality,  it  must  be  remembered  that 
many  cases  in  which  Bottini's  operation  is  done  are  those  in  which  pros- 
tatectomy is  considered  either  inadvisable  or  impossible. 

The  author  cites  a  case  in  which  a  suprapubic  prostatectomy  was  done 
after  the  Bottini  had  failed  to  relieve.  The  grooves  cut  by  the  galvano- 
caustic  knife  were  found  to  be  entirely  adequate,  and  each  one  was  as 
large  as  the  internal  meatus,  though  in  this  case  the  valve-like  action  of 
the  median  lobe  interfered  with  the  urinary  outflow.  From  the  experi- 
ence in  this  case  and  others,  he  insists  upon  prostatectomy  in  the  pres- 
ence of  a  median  lobe  if  the  patient's  condition  does  not  contraindicate  it. 


Treatment  oe  Chronic  Blennorrhea  by  Instillations  of  Silver 
Nitrate,  Followed  by  the  Introduction  oe  a  Zinc  Sound. — Balzer 
and  Tansard  (Ann.  des  Mai.  des  Org.  arin.,  May  1,  1906.) — While  in  the 
treatment  of  chronic  blennorrhcea,  nitrate  of  silver  as  a  topical  applica- 
tion has  been  of  signal  service  for  a  long  time,  yet  following  the  lead  of 
Carradi  in  the  treatment  of  other  conditions,  such  as  syphilitic  condylo- 
mata, the  authors  have  taken  advantage  of  the  reaction  of  metallic  zinc 
in  the  presence  of  nitrate  of  silver  in  the  treatment  of  chronic  affections 
of  the  urethra.  When  metallic  zinc  is  placed  in  the  presence  of  nitrate 
of  silver,  there  is  immediately  produced  a  double  decomposition  of  the 
silver  salt.  Nitrate  of  zinc  is  formed,  and  the  silver  is  reduced  to  a 
metallic  state  under  the  form  of  a  black  body,  which  is  deposited  wher- 
ever the  zinc  has  been  in  contact  with  the  nitrate  of  silver.  When  a 
surface  is  penciled  with  the  nitrate  of  silver,  followed  by  the  application 
of  metallic  zinc,  there  occurs  a  cauterization  which  has.  been  used  by 
various  authors  for  different  chronic  inflammations. 

In  order  to  utilize  this  reaction  in  the  urethra,  an  instillation  of  from 
ten  to  twenty  drops  of  a  solution  of  the  nitrate  of  silver  of  from  one  to 
two  per  cent,  is  introduced  into  the  anterior  or  posterior  urethra,  accord- 
ing to  the  place  to  be  treated.  The  two  per  cent,  solution  should  seldom 
be  used,  for  the  caustic  action  of  the  nitrate  of  zinc  may  become  too 
strong.  Immediately  after  the  instillation  of  the  silver,  the  zinc  bougie 
is  introduced  into  the  urethra  and  kept  there  from  one  to  two  minutes, 
in  order  to  allow  time  for  the  reaction  to  take  place.  This  may  be  judged 
by  two  signs.  First,  by  the  increased  pain  given  the  patient,  and, 
secondly,  by  the  appearance  at  the  meatus  of  the  vaseline  (with  which 
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the  sound  has  been  lubricated)  blackened  by  the  reduced  silver.  If  the 
silver  solution  is  too  concentrated,  the  nitrate  of  zinc  formed  may  attack 
the  mucous  membrane  too  energetically,  so  that  in  general  a  one  per 
cent,  silver  solution  should  be  employed,  and  only  exceptionally  a  two  per 
cent.  Examination  of  the  urethra  with  the  endoscope  shortly  after- 
wards, and  the  bulbous  bougie  a  month  and  a  half  later,  showed  that  no 
strictured  condition  resulted.  The  procedure  is  indicated  in  almost  all 
cases  of  chronic  blennorrhoea,  anterior  and  posterior,  with  or  without 
gonococci.  It  is  advised  in  chronic  urethro-cystitis  and  prostatitis,  and 
suggested  in  prostatorrhoea  and  spermatorrhoea. 


Renal  Decapsulation  and  Nephrotomy  in  the  Treatment  of 
Grave  Forms  of  Eclampsia.  —  Pousson  and  Chambrelent  (Ann.  dcs 
Mai.  dcs  Org.  Urin.,  April  15,  1906.) — The  pathogenetic  theory  of 
eclampsia  generally  accepted  today  is  that  of  a  blood  intoxication  with 
a  poison,  the  origin  and  nature  of  which  is  still  undetermined.  There  is 
added  to  this  toxaemia  (and  which  aggravates  its  consequences)  lesions 
of  the  liver  and  kidneys,  that  is  to  say,  the  two  most  powerful  emuncto- 
ries  of  the  organism.  Acting  on  this  theory,  the  treatment  consists  in 
the  employment  of  proper  means  to  obtain  purgation  of  the  blood.  These 
means  consist  of  milk  diet,  water  in  quantities,  enteroclyses,  hypoder- 
moclyses,  etc.  This  combats  the  toxaemia,  but  neglects  the  lesions  of 
the  liver  and  kidneys,  or  attacks  them  only  indirectly.  Chloride  of  soda 
is  considered  harmful  today  in  ursemic  states,  and  the  water  even,  which 
elevates  the  blood  tension  in  the  vessels  of  the  kidney  as  well  as  in 
those  of  other  organs,  tends  rather  to  aggravate  the  lesions  by  reason 
of  the  increased  work  that  it  places  upon  all  the  anatomical  elements, 
and  especially  the  epithelium. 

In  order  to  remedy  these  inconveniences  of  treatment  by  lavage  of 
the  blood,  to  render  more  effective  the  blood  emissions,  and  to  put  an 
end  to  the  nephritic  lesions,  surgical  intervention  has  been  thought  of, 
not  to  substitute  the  medical  treatment,  but  to  be  recommended  as  a  new 
resource  added  to  those  we  already  possess.  In  grave  intoxications  hav- 
ing resisted  medical  means,  particularly  in  those  cases  which  are  accom- 
panied by  oliguria  and  diminution  of  urea  and  other  extractive  mate- 
rials, surgical  intervention  is  justifiable,  and  becomes  advisable  when  the 
histological  examination  of  the  urinary  deposits  shows  elements  char- 
acteristic of  acute  nephritis. 

Edebohls'  two  cases  of  eclampsia,  and  one  of  the  author's,  terminating 
in  cure,  show  the  good  effects  of  surgical  intervention  in  this  grave 
affection.  But  while  the  American  surgeon  in  his  cases  did  a  double 
decapsulation  of  the  kidneys,  the  authors  added  a  right  nephrotomy  to 
this  bilateral  operation  in  their  case.  This  incision  of  the  kidney  is 
of  great  advantage  and  adds  much  to  the  operation  of  decapsulation. 

Reginald  Harrison  was  the  first  to  call  attention  to  the  relief  of  ten- 
sion in  cases  of  acute  nephritis  after  nephrotomy,  comparing  this  to  that 
found  to  follow  the  relief  of  tension  after  incising  the  tunica  of  an  in- 
flamed testicle,  or  in  cases  of  glaucoma.  The  authors  suggest  that,  be- 
sides the  relief  of  tension,  the  abundant  flow  of  blood  that  is  obtained 
by  the  incision  itself  relieves  congestion  of  the  kidney,  modifies  diapede- 
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sis,  favors  the  outflow  of  the  exudates  and  detached  epithelial  encum- 
bered in  the  canaliculi  intersected  by  the  incision.  This  action  may  be 
kept  up  for  days  if  a  drain  is  put  in,  as  this  permits  the  altered  liquids 
secreted  by  the  kidney  to  flow  outward,  and  renders  possible  antiseptic 
lavages.  ,  i  . 

Operation  of  Freyer  Followed  by  Autopsy. — Loumeau  (Ann.  des 
Mai.  des  Orig.  urin.,  April  15,  1906.) — The  author  reports  the  case  of 
an  old  prostatic  who  died  three  days  after  he  had  performed  a  prostatec- 
tomy by  the  method  of  Freyer,  and  upon  whom  he  had  the  privilege  of 
holding  an  autopsy.  There  was  a  cystic  adeno-myoma  of  the  prostate 
with  a  predominance  of  the  muscular  element.  This  muscular  predom- 
inance and  the  manner  of  distribution  of  this  tissue  in  each  prostatic  lobe 
gave  a  certain  consistency  which  rendered  it  impossible  to  enucleate  the 
hypertrophied  gland  either  in  separate  lobes  or  in  small  nodules.  All  the 
tissues  were  extremely  united,  thus  making  it  necessary  to  extirpate  the 
gland  in  one  piece,  the  urethro-prostatic  mass  coming  away  as  a  whole, 
leaving,  however,  small  islands  of  the  gland  behind.  In  this  procedure 
the  internal  sphincter  and  the  prostatic  urethra  were  removed  as  far 
forward  as  the  veru  montanum,  the  ejaculatory  ducts  being  torn  across. 
There  was  no  sign  of  any  infiltration  of  urine  from  the  prostatic  wound. 
It  well  shows  the  perfect  drainage  of  the  prostatic  cavity  through  the 
method  of  Freyer,  and  that  the  perineal  drainage  of  Fuller  is  not  as 
indispensable  as  one  would  a  priori  think  it. 

Taking  up  the  discussion  between  Fuller  and  Freyer  as  to  the  claims 
of  priority,  the  author  cedes  the  American  the  credit  of  having  originated 
the  operation  and  accredits  Freyer  with  having  modified  it  in  an  impor- 
tant manner,  that  is,  in  having  instituted  the  special  vesico-hypogastric 
drainage,  and  thinks  the  procedure  should  be  designated  the  operation 
of  Fuiler-Freyer.  It  seems  that  after  supra-pubic  prostatectomy  the  pros- 
tatic cavity  is  re-formed  in  two  different  manners  according  to  whether 
it  is  a  subtotal  prostatectomy  with  preservation  of  the  prostatic  urethra 
or  a  total  prostatectomy  comprising  the  gland  and  prostatic  canal.  In 
the  first  case,  the  walls  of  the  prostatic  urethra  spread  out  until  they 
become  in  relation  with  the  wall  of  the  prostatic  cavity,  forming  some- 
what of  a  funnel,  the  bowl  of  which  is  at  the  vesical  neck  and  the 
narrow  part  continuous  with  the  membranous  sphincter  of  the  urethra. 

In  the  second  case,  the  bladder  and  the  prostatic  cavity  form  together 
a  cavity  in  the  form  of  a  reversed  gourd,  the  large  part  corresponding 
to  the  bladder  and  the  interior  or  smaller  part  to  the  prostatic  region. 
In  both  cases  the  prostatic  cavity  is  made  a  part  of  the  vesical  reservoir. 
In  the  latter  case,  the  physiological  neck  is  transported  to  the  mem- 
branous sphincter,  which  is  indeed  the  true  sphincter  of  the  bladder, 
and  the  integrity  of  which  is  indispensable  to  continence  after  prostatec- 
tomy. It  appears  that  the  prostatic  region  is  recovered  by  mucous  mem- 
brane which  is  continuous  with  that  of  the  bladder.  The  author  has  had 
two  deaths  in  eleven  operations  after  this  method. 


612 


MEDICAL  AND  SURGICAL  PROGRESS. 


GYNECOLOGY  AND  OBSTETRICS. 

IN  CHARGE  OF 

Hugo  Ehrenfest,  M.  D. 

Ovarian  Pregnancy. — J.  K.  Kelly  and  A.  L.  Mcllroy  {Jour,  of  Obst. 
and  Gyn.  Brit.  Emp.,  June,  1906.  Special  Number  on  Extra-Uterine 
Pregnancy.) — The  fact  that  ovarian  pregnancy  occurs  is  today  positively 
established.  It  has  been  suggested  that  this  form  of  ectopic  pregnancy 
probably  is  more  common  than  is  generally  believed,  and  this  new  case 
certainly  advances  a  good  argument  in  favor  of  such  a  suggestion. 

The  patient,  a  woman  of  33  years,  who  has  had  five  children,  was 
operated  upon,  the  diagnosis  being  extra-uterine  pregnancy.  In  con- 
nection with  the  left  ovary  a  blood  cyst  was  found  of  about  the  size  of 
a  plum.  This  ovary  and  the  left  tube  were  removed.  Quite  accidentally 
this  specimen  was  examined  several  months  later.  The  detection  of 
chorionic  villi  led  to  the  careful  microscopic  examination  of  the  whole 
ovary.  .  The  diagnosis  of  ovarian  pregnancy  could  be  positively  made. 
The  whole  ovisac  was  completely  composed  of  ovarian  tissue.  The 
presence  of  lutein  cells  in  the  tissue  immediataely  surrounding  the  fetal 
epiblastic  structures  proved  that  the  fertilization  of  the  ovum  had  oc- 
curred within  a  Graafian  follicle.  That  the  pregnancy  originated  within 
the  ovary  thus  is  apparent,  the  tube  being  normal  and  free  from  any 
adhesions  to  the  ovary. 

The  occurrence  of  blood  cysts  in  the  ovary  is  common  and  these  cysts 
hardly  ever  are  examined  carefully  for  products  of  pregnancy.  Even  in 
this  case,  where  a  diagnosis  of  ectopic  pregnancy  had  been  made  and 
operation  had  been  performed  on  that  diagnosis,  the  specimen  at  first 
was  put  aside  as  a  sample  of  mistaken  diagnosis.  How  often  such  blood 
cysts  in  reality  are  ovarian  pregnancies  could  be  easily  ascertained  by 
a  systematic  examination  of  all  such  specimens. 

A  Clinical  Experience  of  Ectopic  Pregnancy  and  Allied  Con- 
ditions.— Haultain  (Ibidem.) — In  detailing  his  personal  experience  with 
extra-uterine  pregnancy,  the  writer  points  to  the  difficulty  of  diagnosis 
on  account  of  the  irregularity  of  the  symptoms,  and  emphasizes  the  fre- 
quency with  which  it  is  simulated  by  other  conditions  and  the  ease  with 
which  it  is  mistaken  for  an  ordinary  abortion.  The  necessity  of  a  thor- 
ough pelvic  examination  in  every  case  of  abortion  becomes  obvious. 
Of  special  interest  is  the  writer's  strict  belief  in  "the  absolute  necessity 
of  operation  as  soon  as  even  a  probable  diagnosis  of  ectopic  pregnancy 
has  been  made." 


Extra-Uterine  Gestation  Associated  with  Uterine  Fibromyo- 
mata.— Taylor  (Ibidem.) — Although  our  knowledge  of  the  etiology  of 
ectopic  pregnancy  is  yet  indefinite  and  uncertain,  still  it  has  been  some- 
what generally  held  that  conditions  which  mechanically  interfere  with 
the  downward  passage  of  the  ovum  from  the  Graafian  follicle  to  the 
uterine  cavity  play  a  not  unimportant  role  in  the  causation  of  this  con- 
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dition.  Thus  some  observers  believe  that  myomas,  or  other  tumors, 
may  so  compress  the  tubal  lumen  as  to  interfere  with  the  migration 
of  the  ovum  through  the  tube.  The  occasional  association  of  myoma 
with  tubal  pregnancy  offers  another  point  of  interest.  These  conditions 
may  simulate  each  other,  and  the  differential  diagnosis,  or  the  diagnosis 
of  the  co-existence  of  both  anomalies,  may  become  a  matter  of  consid- 
erable difficulty.  Taylor  describes  an  interesting  case  of  this  sort  and 
appends  the  histories  of  similar  cases  recorded  in  literature. 

The  Diagnosis  of  Early  Extra-Uterine  Pregnancy.  —  Milligan 
(Ibidem.)  — The  advance  of  our  knowledge  of  the  symptomatology  of 
early  ectopic  pregnancy  is  clearly  proved  by  the  increasing  frequency 
of  the  correct  diagnosis :  Unruptured  Tubal  Gestation.  In  discussing 
in  a  very  thorough  manner  the  diagnosis  of  this  condition,  the  writer 
divides  the  subject  thus:  I.  What  the  patient  tells:  (1)  in  her 
own  words;  (2)  in  answer  to  minute  inquiries  (a)  with  regard  to  pain, 
(b)  with  regard  to  the  bleeding  from  the  vagina.  Important  points 
in  this  connection  are :  The  color  of  the  discharge,  its  persistence  and 
the  presence  of  membranes.  II.  What  may  be  expected  to  be  found 
on  examination.  III.  The  most  likely  things  that  may  be  confused 
with  an  extra-uterine  pregnancy,  viz:  (1)  intra-uterine  pregnancy, 
(2)  retroversion  of  the  gravid  uterus,  (3)  inflammatory  and  other 
acute  abdominal  conditions  (pyosalpinx,  cellulitis,  appendicitis,  rupture 
of  any  abdominal  viscus  and  intestinal  obstruction),  (4)  tumors  (ova- 
rian, fibromyoma,  hematocele,  extra-peritoneal  hematocele  or  hematoma, 
and  hemato-salpinx). 

Abdominal  'Pregnancy. — Marsh  (Ibidem.) — This  is  a  rather  unique 
case.  The  pregnancy  progressed  apparently  to  full  term.  Twenty-seven 
months  later  the  writer  removed  the  fetus  piecemeal  from  the  rectum, 
into  which  it  had  broken.  All  the  parts  of  a  fully-developed  child  were 
found,  except  one  arm 

Recent  Work  on  Tubal  Gestation  (1902-1906.) — Andrews  (Ibi- 
dem.)— The  writer  presents  an  interesting  and  evidently  complete  criti- 
cal review  of  fifty  of  the  newer  contributions  to  the  following  three 
topics :  Anatomy  of  the  Pregnant  Tube ;  Causes  of  Tubal  Abortion 
and  Rupture ;  Etiology  of  Tubal  Pregnancy. 


PEDIATRICS. 

IN  CHARGE  OF 

Alfred  Friedlander,  M.  D. 

Examination  of  the  Urine  in  Infants. — Chapin  (Archives  of  Pe- 
diatrics, May,  1906)  reports  the  results  of  the  routine  examination  of 
the  urine  in  a  series  of  cases  in  infancy.  In  86  cases  of  disturbance  of 
the  gastro-intestinal  tract,  of  various  kinds  and  degrees  of  severity,  al- 
bumin was  present  in  75  cases.    In  37  of  these  there  were  casts.    In  this 
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series  there  were  16  deaths,  14  of  these  cases  had  albumin,  10  albumin 
and  casts.  Indican  was  present  in  22  of  32  cases,  in  which  it  was  looked 
for. 

In  57  cases  of  pulmonary  diseases  of  various  kinds,  albumin  was  pres- 
cut  in  49.  Thirty-two  of  these  cases  also  had  casts.  In  this  series  there 
were  17  deaths,  15  having  albumin,  10  albumin  and  casts. 

In  45  cases  of  general  illness  there  was  albuminuria  in  31. 

Of  11  cases  of  cerebro-spinal  meningitis,  9  had  albumin  and  casts. 

Chapin  believes  that  albuminuria  is  very  frequent  in  infancy,  that  in 
many  cases  albumin  (and  even  casts)  merely  point  to  slight  congestion 
with  irritation  of  the  renal  tubules.  The  urine  of  infants  may  contain 
both  albumin  and  casts,  without  indicating  any  grave  renal  lesion,  and 
without  offering  a  grave  outlook.  In  the  discussion  which  followed  the 
reading  of  this  paper,  the  general  consensus  of  opinion  agreed  with  these 
views. 


Salt-free  Diet  in  Scarlet  Fever. — Pater  (Rev.  Mens,  des  de  I'Bnf; 
April,  1906)  submits  a  preliminary  report  of  a  series  of  cases  of  scarlet 
fever,  in  which  instead  of  the  usual  strict  milk  diet,  a  varied  but  absolutely 
salt-free  diet  was  given.  The  value  of  the  salt-free  diet  has  been  abund- 
antly proved  in  the  treatment  of  nephritis  and  certain  forms  of  dropsy, 
and  such  a  diet  would  appear  to  have  a  distinct  prophylactic  value  against 
scarlatinal  nephritis. 

The  diet  was  instituted  as  soon  as  the  initial  fever  had  subsided,  and 
consisted  of  bread,  without  salt,  rice,  puree  of  potatoes,  eggs  (all  with- 
out salt),  with  butter,  light  desserts  and  milk.  Careful  studies  of  the 
weight  curve,  and  of  the  urine  were  made  in  all  cases.  The  author  con- 
cludes that  the  salt-free  regimen  is  without  danger  in  scarlet,  that  it  is 
as  good  a  prophylactic  against  nephritis  as  the  absolute  milk  diet,  and 
much  more  agreeable  to  the  patient.  In  all  the  cases  there  was  an  initial 
febrile  albuminuria,  which  disappeared  at  once,  when  the  diet  was  given. 
This  regimen  by  strengthening  the  patient  shortens  the  period  of  con- 
valescence, and  puts  the  patient  in  better  condition  to  withstand  secondary 
infections  or  complications. 


Therapeutic  Use  op  Tuberculin  in  Childhood. — Ganghofner  (Jahr- 
buch  f.  Kinderhilk.,  May,  1906)  reports  twelve  cases  of  tuberculosis  in 
childhood  treated  with  tuberculin.  The  cases  were  under  observation 
for  long  periods  of  time,  and  were  carefully  studied. 

Ganghofner  uses  the  old  tuberculin,  and  begins  with  very  small  doses, 
having  the  rate  of  increase,  very  small  also. 

In  a  boy  of  six,  with  unilateral  pulmonary  lesion  there  was  very 
marked  improvement.  Twenty-nine  injections  were  given,  varying  in 
amount  from  1-10  to  5  mg. 

In  a  girl  of  twelve  with  pulmonary  lesion  and  laryngeal  tuberculosis.  13 
injections  were  given,  varying  in  amount  from  1-10  to  8-10  mg.  The 
laryngeal  lesion  showed  very  decided  improvement,  but  the  pulmonary 
lesion  did  not.  Of  7  cases  of  scrofula  all  advanced,  there  was  marked 
improvement  in  three.  Three  of  the  other  four  reacted  very  intensely 
to  even  very  small  doses  (1-100  mg.).    One,  of  these  children  died,  and 
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at  the  autopsy,  the  tubercular  lesions  were  found  to  be  very  much  more 
advanced  than  they  had  been  supposed  to  be  intra  vitam. 

Two  cases  of  tubercular  peritonitis  showed  very  distinct  improvement. 
Ganghofner  believes  tuberculin  in  small  doses  to  be  without  danger, 
and  he  thinks  that  the  treatment  is  deserving  of  an  extended  trial. 


Bacteriology  of  CerEbko-Spinal  Meningitis.— Robinson  (Amer. 
Jour.  Med.  Sci.,  Apr.,  1906)  studies  15  cases  carefully,  the  organism 
being  isolated  from  the  spinal  fluid,  circulating  blood,  pus  from  the  con- 
junctiva, and  from  the  central  nervous  system  at  autopsy,  agreeing  in  all 
respects  with  the  diplococcus  intracellularis  meningitidis  of  Weichsel- 
baum.  It  was  isolated  in  pure  culture  from  the  spinal  fluid  of  the  14 
cases  in  which  puncture  was  performed,  and  is  to  be  considered  the  causal 
agent  in  all  cases.  The  organism  was  obtained  from  the  circulating 
blood  in  two  of  four  investigated  cases,  but  is  probably  only  an  occasional 
invader  of  the  circulating  blood.  It  may  be  present  for  many  days  in 
the  blood,  and  does  not  occur  only  as  an  agonal  invader  of  the  blood. 
The  diplococcus  may  occur  in  the  pus  of  purulent  conjunctivitis,  a  com- 
plication not  infrequently  seen  in  meningitis.  It  was  isolated  from  one 
of  the  two  cases  in  this  series,  which  showed  this  complication. 

Secondary  lung  infections  with  pyogenic  organisms  are  frequent,  and 
a  terminal  broncho-pneumonia  was  found  in  5  of  the  6  cases  which  came 
to  autopsy,  all  of  which  showed  the  presence  of  pyogenic  cocci. 


NEUROLOGY. 


IN  CHARGE  OF 

Sidney  I.  Schwab,  M.  D. 


The  Mental  Disturbances  of  Alcoholic  Neuritis. — Coriat  (Amer- 
ican. //.  of  Insanity,  No.  4,  1906.) — This  paper  is  an  attempt  to  con- 
sider the  mental  disturbances  found  in  alcoholic  neuritis  other  than  those 
described  under  the  term  Korsakow's  disease.  Several  cases  are  described 
by  the  author,  and,  after  a  review  of  the  literature  on  the  subject,  he 
adds  the  following  as  a  resume  of  his  findings :  The  neuritic  disturb- 
ances may  take  on  several  distinct  varieties,  either  as  a  central  or  as  a 
peripheral  eye-muscle  palsy.  They  may  exist  in  the  form  of  psychosis 
described  by  Korsakow,  but  which  may  also  occur  without  any  sign  of  a 
peripheral  neuritis,  and  may  be  caused  by  other  factors  besides  alcohol. 
A  delirious  state  strongly  resembling  delirium  tremens,  but  of  a  very 
acute  onset.  A  very  acute  delirium  of  Karsakow's  type  with  isolated 
neuritic  symptoms  and  progressing  rapidly  towards  recovery.  A  true 
delirium  tremens  which  may  shade  into  a  fabricating  psychosis.  A  group 
of  cases  with  protracted  course,  showing  a  marked  depressive  effect  with 
suicidal  tendencies,  strong  religious  ideas,  episodes  of  fear  and  anxiety, 
and  a  marked  hallucinosis.  Pure  acute  hallucinosis  in  which  the  neuritic 
pains  may  form  the  basis  of  various  delusional  interpretations  analagous 
to  the  parasthesias  of  the  alcoholic  paranoid  states  without  neuritic  signs. 
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Depressive  delerious  states  of  a  very  rapid  course,  with  marked  physical 
symptoms  of  polyneuritis.  A  fabricating  delirium  of  an  acute  type.  A 
group  of  cases  resembling  at  first  an  alcoholic  deterioration,  with  marked 
recent  memory  defect,  running  a  rather  slow  course,  but  with  almost 
complete  recovery  parallel  with  the  improvement  in  the  physical  signs. 

Toxic  Polyneuritis  in  a  Consumptive.  —  Salomonson  (Neurolo- 
gischcs  Ccntralbl,  No.  10.  1906.) — This  is  the  report  of  a  case  of  poly- 
neuritis in  the  course  of  a  chronic  tuberculosis  of  the  lungs.  The  neu- 
ritis in  this  case  might  have  been  explained  on  the  ground  of  a  tubercular 
infection,  as  there  have  been  several  such  instances  reported  in  the  litera- 
ture, but  the  author,  in  this  case,  inclines  to  the  belief  that  the  neuritis 
was  due  to  the  toxic  effects  of  the  medicine  taken,  which  was  found  to 
be  phosphoric  creasote.  This  case  might  serve  as  a  warning  against  the 
use  of  this  dangerous  combination,  as  the  toxic  effects  are  coming  to 
be  well  known. 


The  Abdominal  Reflex  in  Enteric  Fever. — Rolleston  (Brain,  Part 
1,  1906.) — The  value  of  the  abdominal  reflex  was  first  pointed  out  by 
Rosenbach  in  1876.  This  reflex  has  not  attracted  as  much  attention  as  it 
really  deserves.  The  present  paper  is  based  upon  observations  made  on 
sixty  patients,  all  of  whom  were  certified  on  admission  to  be  suffering 
from  typhoid  fever.  During  the  acute  stages  the  observations  were  made 
daily.  The  following  conclusions  are  noted  as  the  result  of  the  work : 
(1)  The  abdominal  reflex  is  affected  in  a  very  large-number  of  cases  of 
enteric  fever,  the  percentage  of  cases  in  which  it  is  entirely  lost  exceed- 
ing those  in  which  its  normal  activity  is  diminished  only.  (2)  From  its 
absence  under  the  age  of  fifty  being  confined  to  certain  nervous  diseases 
and  acute  abdominal  conditions,  notably  appendicitis  and  enteric  fever, 
the  absence  of  the  abdominal  reflex  in  a  given  case  of  continued  pyrexia 
in  a  patient  below  fifty  is  of  considerable  diagnostic  value.  (3)  The 
comparative  nature  of  the  affection  of  the  abdominal  reflex  in  enteric 
fever  is  a  striking  contrast  to  the  more  chronic  affection  of  the  knee  and 
ankle  jerks  in  diseases  associated  with  peripheral  neuritis,  i.  e.,  diphtheria. 
(4)  Return  of  a  lost  reflex  and  a  resumption  of  its  normal  activity  are 
a  valuable  indication  of  commencing  convalescence. 

These  conclusions,  the  more  important  of  those  noted,  serve  to  show 
that  the  abdominal  reflex  is  worthy  of  more  earnest  study. 


OPHTHALMOLOGY. 


IN  CHARGE  OF 

John  Green,  Jr.,  M.  D. 


The  papers  abstracted  below  were  presented  to  the  Ophthalmic  Section 
American  Medical  Association,  June  5-8,  1906. 

A  More  Uniform  Standard  for  the  Illumination  of  Visual  Test- 
Types.— C.  H.  Williams,  M.  D.,  Boston.— "If  the  light  reflected  from 
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the  test-type  card  is  too  bright  the  retina  soon  becomes  fatigued,  there 
is  more  irradiation  and  the  results  obtained  are  less  reliable  than  when 
a  weaker  illumination  is  used ;  on  the  other  hand,  if  the  light  is  too  weak, 
we  do  not  get  a  proper  measure  of  the  acuteness  of  vision  under  the  con- 
ditions of  ordinary  use.  We  need  some  standard  which  will  come 
between  these  two  extremes,  which  will  be  constant,  so  that  the  acuteness 
of  vision  of  any  individual  today  can  be  properly  compared  with  his 
record  of  any  previous  time  and  which  will  allow  the  reported  records 
of  one  examiner  to  be  compared  with  those  of  another." 

In  order  to  secure  an  unvarying  illumination  to  meet  the  conditions  set 
forth  in  the  preceding  paragraph  Williams  has  had  constructed  a  test 
card  cabinet  as  follows :  On  either  side  of  a  rectangular  opening,  three 
feet  wide  by  four  feet  high,  is  arranged  a  vertical  column  of  small  in- 
candescent lamps  of  5  candle  power  each,  eight  on  each  side,  made  to 
burn  four  in  series  on  a  current  of  110  volts.  The  lamps  are  shielded 
from  the  patient's  eye  by  a  blackened  tin  screen.  The  test-types  printed 
on  yellowish  paper  are  hung  one  foot  behind  the  plane  of  the  lamps. 

In  order  to  note  the  point  where  light  reflected  from  a  card  becomes 
so  much  reduced  in  comparison  to  that  reflected  from  the  surface  of 
the  letters  that  the  letters  can  no  longer  be  read,  Williams  has  devised  a 
special  form  of  photometer.  This  "simplex"  photometer  consists  of 
two  developed  glass  negatives  cut  in  strips  about  six  inches  long  by  three- 
quarters  of  an  inch  wide,  placed  face  to  face  and  mounted  in  a  metal 
case.  The  film  on  each  negative  increases  in  density  in  a  geometrical 
ratio  from  the  clear  end  toward  the  dense  end.  To  measure  the  bright- 
ness of  a  light,  the  photometer  is  held  in  front  of  the  eye  so  that  the  light 
to  be  measured  is  seen  through  the  clear  end.  The  glass  is  then  moved 
so  as  to  bring  the  denser  portions  of  the  film  in  line  with  the  light  until 
a  point  is  found  where  the  light  is  just  extinguished  by  the  absorption  of 
the  film.  The  amount  of  light  cut  off  by  the  film  at  this  point  measures 
the  intensity  of  the  light  tested,  and  can  be  read  off  on  a  scale  attached 
to  the  glass  photometric  negative.  Another  instrument,  the  "comparison" 
photometer,  was  devised  for  the  purpose  of  comparing  different  portions 
of  the  film  with  a  series  of  standard  shade  glasses,  thus  permitting  accu- 
rate marking  of  each  individual  photographic  strip. 


The  Diplobacillus  op  Morax-Axenfeld. — Brown  Pusey,  Chicago. — 

The  recognition  of  this  organism  which  is  capable  of  giving  rise  to 
varying  clinical  conditions,  from  the  most  trivial  conjunctivitis  to  the  most 
serious  ulcer  of  the  cornea,  is  of  very  great  importance,  the  more  so  as  we 
have  in  the  salts  of  zinc  a  specific  remedy  for  diplobacilliary  infections. 

Pusey's  experience  leads  him  to  believe  that  this  form  of  infection  is 
widespread,  geographically  in  the  United  States.  It  seems  probable  that, 
as  Zur  Nedden  has  recently  suggested,  the  sensitiveness  of  the  cornea 
for  this  infective  agent  is  not  everywdiere  the  same ;  that,  in  certain  dis- 
tricts, as  the  result  of  long  existence  and  wide  distribution,  its  virulence 
has  been  greatly  attenuated.  In  this  country  the  organism  certainly  finds 
much  virgin  soil  and  hence  may  be  expected  to  give  rise  to  the  more 
serious  forms  of  infection. 

The  disease  most  typical  of  infection  by  this  germ  is  a  chronic  blepharo- 


618 


MEDICAL  AND  SURGICAL  PROGRESS. 


conjunctivitis.  The  edges  of  the  lids  are  red,  particularly  at  the  outer 
angles,  the  skin  below  the  margins  being  macerated  by  the  overflowing  of 
the  tears.  The  edges  of  the  lids  are  the  seat  of  a  scaly  deposit.  The 
palpebral  conjunctiva  is  not  much  swollen  and  only  slightly  hyperemia 
The  discharge  is  slight.  Complaint  is  made  of  burning,  smarting  and 
itching  of  the  lids. 

In  contrast  with  these  typical  forms  'Pusey  records  a  violent  case  of 
acute  conjunctivitis  simulating  clinically  gonococcal  infection,  and  a  case 
of  extensive  corneal  ulcer  with  iritis  and  hypopyon  (not  to  be  distin- 
guished clinically  from  serpent  ulcer  due  to  the  pneumococcus)  in  both 
of  which  diplobacilli  were  the  causative  factors.  Both  responded  promptly 
to  treatment  with  zinc  solutions. 

Pusey  suggests  that  the  organism  be  looked  for  before  any  cutting 
operations  are  done  on  the  cornea  and  that  every  precaution  (such  as 
wearing  goggles,  confinement  to  the  house,  etc.)  be  taken  by  patients 
with  diplobacillary  conjunctivitis  Test  an  accidental  abrasion  of  the  cornea 
give  rise  to  serious  infection. 

As  far  as  known  the  organism  is  pathogenic  for  the  human  eye  only. 
It  varies  in  size,  averaging  one  micron  wide  and  two  microns  long.  It 
grows  well  on  Loeffier's  blood  serum.  Taken  from  this  medium  the 
bacilli  show  great  variations  in  shape  and  size.  They  occur  in  pairs,  the 
ends  slightly  rounded ;  also  in  short  chains.  They  stain  with  all  ordinary 
dyes  and  are  negative  to  Gram. 

Secretion  is  scanty,  as  a  rule,  but  usually  a  deposit  containing  enormous 
numbers  of  bacilli  may  be  found  on  the  caruncle.  Growth  occurs  only 
at  blood  temperature  and  on  culture  media  containing  human  body  fluids. 
On  Loeffier's  blood  serum  in  16  to  24  hours  the  bacilli  form  holes  which 
grow  larger  and  may  run  into  one  another.  If  the  growth  is  allowed 
to  continue  the  culture  media  may  be  almost  completely  liquified.  This 
organism  must  be  differentiated  from  the  bacillus  of  Petit,  which  is 
distinguished  by  growing  abundantly  on  all  usual  culture  media  and  in 
liquifying  gelatin. 


'  The  Staining  and  Examination  of  the  Bacteria  of  the  Eye  by 
Simple  Practical  Methods. — E.  S.  Thomson,  New  York  City. 

Preparation  of  Films. — A  small  amount  of  pus  from  the  conjunctival 
cul-de-sac  is  picked  up  on. a  platinum  wire  loop  and  spread  thinly  (without 
rubbing)  on  the  slide. 

Loeffler's  methylene  blue  is  the  most  generally  useful  stain.  The  solution 
is  poured  over  the  slide  and  rocked  back  and  forth  until  the  smear  is 
colored  a  fairly  deep  blue.  .The  slide  is  washed,  dried  and  examined  with 
an  oil  emersion  lens.  Carbol  fuchsin  in  five  per  cent  solution  may  be  used 
in  the  same  way.  For  counter-staining  Wright's  modification  of  Jenner's 
blood  stain  (eosinate  of  methylene  blue)  or  Goldhorn's  polychrome 
methylene  blue,  is  recommended. 

Gonococcus. — In  the  early  stages  of  gonorrheal  conjunctivitis  the 
clusters  of  diplococci  are  perfectly  characteristic.  They  stain  well  with 
Loefflers'  methylene  blue  or  with  either  of  the  counter-stains.  If  the 
clinical  appearances  are  not  characteristic  and  the  smears  show  many 
forms   King  outside   the   cells,   decolorization   by   Gram's   method  is 
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resorted  to.  If  the  diplococci  decolorize  we  have  the  gonococcus,  the 
diplococcus  of  meningytis  are  rarely  the  micrococcus  catarrhalis.  The 
meningococcus  is  rare  in  the  conjunctiva  and  causes  a  much  less  severe 
inflammation.  Many  diplococci  will  be  found  lying  outside  the  cells  and 
numerous  varying  forms  will  be  present.  If  doubt  still  remains,  cultures 
alone  will  decide  the  diagnosis.  The  micrococcus  catarrhalis  may  at 
times  be  confused  .with  the  meningococcus. 

Koch-Wceks  Bacillus. — The  detection  of  this  organism  in  smears  is 
fairly  easy.  They  appear  as  short  fine  rods  (0.8x10,  micromillemeters) 
lying  between  and  inside  the  pus  cells,-  and  frequently  lying  end  to  end 
in  the  shape  of  the  letter  Y.  They  stain  with  difficulty,  best  with  Ziehl's 
carbol  fuchsin  (one  part  to  water  nine  parts),  or  with  Loeffler's  methy- 
lene blue  applied  with  gentle  heat.  This  organism  may  be  confounded 
with  (1)  the  influenza  bacillus  of  Pfeiffcr ;  (2)  the  influenza  bacillus  of 
conjuctivitis  of  Midler;  (3)  the  pseudo-influenza  bacillus  of  Zur  Nedden. 
All  of  these  forms  require  a  hemoglobin  medium  which  is  not  necessary 
for  the  culture  of  Koch-Weeks  bacilli. 

Morax-Axcnfcld  Diplobacillus. — Large  bacilli  (2x1  micromillemeters). 
which  stain  well  with  aniline  dyes  and  are  decolorized  by  Gram.  Marked 
cultural  differences  serve  to  differentiate  it  from  the  bacillus  of  'Petit. 

Klcbs-Loefflcr  Bacillus: — As  there  are  no  differential  stains  of  reliabil- 
ity, cultures  are  invariably  necessary. 

Xerosis  Bacillus  very  closely  resembles  bacillus  of  diphtheria,  both 
morphologically  and  culturally.  The  question  of  differential  diagnosis 
is  difficult. 

Pncumococcus  of  Fracnkel  and  Weichsclbaum. — When  typical  it  has 
the  shape  of  two  cartridges  placed  end  to  end  and  surrounded  by  a  pale 
capsule;  but  as  its  "chief  characteristic  is  variability"  cultures  are  often 
necessary.  It  is  best  stained  with  weak  carbol  fuchsin,  gently  heating 
the  slide  during  the  staining. 

Tubercle  Bacillus. — A  small  amount  of  suspected  conjunctival  tissue  is 
excised,  "shredded"  in  salt  solution,  and  then  spread  on  slides.  Scrapings 
from  a  corneal  ulcer  are  treated  in  the  same  way.  Stain  with  carbol  fuchsin 
and  methylene  blue.  Tissue  preparations  are  stained,  preferably  with 
toluidin  blue,  decolorizing  with  alcohol.  Not  infrequently  the  germ 
cannot  be  discovered  even  in  cases  of  undoubted  infection. 


LARYNGOLOGY  AND  OTOLOGY. 

IN  CHARGE  OF 

William  E.  Sauer,  M.  D. 

The  Antitoxin  Treatment  of  Hay  Fever. — Somers  (Laryngoscope, 
May,  1906).  After  discussing  the  different  types  of  hay  fever  and  his 
experience  with  the  Dunbar  antitoxin  during  the  last  three  years,  the 
author  draws  the  following  conclusions  : 

1.  The  antitoxin  produces  prompt  and  positive  amelioration  of  the 
symptoms  of  hay  fever  in  a  large  majority  of  cases. 


620 


MEDICAL  AND  SURGICAL  PROGRESS. 


2.  In  a  smaller  number,  this  is  accompanied  with  complete  disap- 
pearance for  that  particular  season. 

3.  Where  slight  or  no  action  is  seen,  it  is  due  to  improper  administra- 
tion ;  while  in  a  very  small  number  some  idiosyncracy  is  undoubtedly  ac- 
tive. 

4.  When  results  are  obtained,  it  favorably  influences  all  the  manifes- 
tations of  hay  fever  in  the  larger  number  of  cases,  while  in  a  smaller 
class,  one  or  more  of  the  symptoms  seem  to  be  most  markedly  influenced. 

5.  When  given  during  the  attack  of  hay  fever  irrespective  of  its 
severity,  it  produces  palliation  rather  than  cure. 

6.  When  successfully  used  during  one  season,  it  does  not  prevent  the 
reappearance  of  the  disease  the  following  season ;  although  there  is  rea- 
son to  believe  that  a  slight  influence  in  modifying  future  attacks  does 
exist. 

7.  The  antitoxin  is  effective  in  both  powder  and  liquid  form,  but  the 
latter  is  preferable,  as  it  is  staple,  does  not  require  a  preservative,  and 
is  more  convenient  for  the  patient. 


A  Simple  Means  of  Relieving  the  Earache  of  Acute  Otitis  Me- 
dia.'— Neumann  (St.  Petersburger  Mcdizinische  Wochcnschrift,  April  7; 
Rev.  N.  Y.  Med.  J.,  May  19,  1906)  has  found  a  much  more  effective 
means  of  attaining  the  desired  result.  It  consists  in  introducing  into  the 
external  auditory  canal  compresses  of  cotton  moistened  with  ordinary 
lead  water,  which  are  also  applied  to  the  concha  and  its  vicinity.  This 
solution  is  made  extemporaneously  by  adding  water  to  Goulard's  extract 
forming  eau  blanche.  This  solution  is  heated  to  the  boiling  point,  and 
a  small  piece  of  absorbent  cotton,  rolled  into  the  shape  of  a  cone  about  an 
inch  long,  is  dipped  into  it,  and  then  introduced  into  the  auditory  canal. 
The  concavities  of  the  external  ear  are  next  to  be  filled  with  small  com- 
presses, which  are  also  moistened  with  lead  water  and  applied  as  hot  as 
the  patient  can  bear  it.  Finally,  the  entire  ear  and  surrounding  parts 
are  covered  with  three  compresses,  dipped  in  the  same  solution,  but  from 
which  the  excess  of  moisture  has  been  removed  by  expression.  One  of 
them  is  placed  in  front  of  the  ear,  the  other  in  the  space  behind  the  ear, 
and  the  third  above  the  preceding  two.  The  relief  afforded  by  this  is  so 
great  that  the  patient  is  enabled  to  await  with  tranquility  the  time  for 
paracentesis  or  the  spontaneous  opening  of  the  drum. 


Some  Anatomic  and  Physiologic  Considerations  of  the  Fauci al 
Tonsil.— J.  Gordon  Wilson  (Jour.  A.  M.  A.,  May  26,  1906.)— In  this 
paper  the  author  discusses*  some  of  the  points  bearing  on  the  surgical 
anatomy  and  the  physiology  of  the  tonsil.  The  normal  size  of  the  tonsil 
is  hard  to  determine,  since  few  have  escaped  some  irritation  and  inflam- 
mation. Its  activity  has  been  demonstrated  at  the  end  of  fetal  life,  not 
only  by  the  multiplication  of  lymphocytes  in  the  follicles,  but  by  the  in- 
filtration of  leucocytes  with  the  overlying  epithelium.  It  is  well  devel- 
oped at  the  end  of  the  first  year,  but  apparently  does  does  not  reach  ma- 
turity and  can  only  be  said  to  be  definitely  developed  about  the  fifth 
year.  The  tonsil  is  enveloped  in  a  capsule  of  connective  tissue,  which  is 
normally  1  mm.  thick.   From  the  capsule  bands  go  off  between  the  lymph- 
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follicles  in  which  lie  the  blood  vessels  and  lymphatics.  Wilson  believes 
the  principal  blood  supply  in  man  comes  from  the  facial,  cither  through 
a  distinct  tonsillar  artery  or  more  commonly  from  the  tonsillar  branch 
of  the  ascending"  palatine  branch  of  the  facial.  The  hemorrhage  which 
occurs  at  times  in  tonsillar  operations  is  due  to  an  injury  to  the  ascending 
palatine  artery.  Hemorrhage  may  also  occur  from  injury  to  the  branches 
of  the  lingual  and  superior  palatine  artery.  In  studying  the  secretions 
from  the  tonsil,  the  first  fact  that  presents  itself  is  that  we  have  here  a 
definite  organ  actively  engaged  in  the  production  of  lymphocytes.  The 
germ  centers  of  the  follicles  contain  many  cells  undergoing  mitotic  divi- 
sion. From  these  follicles"  the  lymphocytes  may  pass  directly  into  the 
lymphatic  system  or  through  the  mucous  membrane  into  the  mouth.  As 
far  as  our  present  knowledge  goes,  the  first  do  not  appear  to  differ  in  any 
way  from  those  secreted  by  the  follicular  glands.  As  for  the  latter,  we 
have  no  definite  knowledge,  as  it  may  be  more  of  an  excretion  than  r 
secretion. 


On  Regional  Anesthesia  of  the  Larynx. — Frey  (Archiv.  fuer 
Laryngologic  und  Rhinologie,  Band.  18,  Heft.  2.) — After  discussing  the 
various  methods  of  anesthetizing  the  larynx,  the  author  describes  a  new 
method,  which  consists  of  -hypodermic  injections  of  weak  solutions  of 
cocaine  in  the  region  of  the  superior  laryngeal  nerves  as  they  enter  the 
thryo-hyoid  membrane.  The  technique  is  as  follows :  The  patient  sits  in  a 
chair  and  the  operator  stands  at  the  patient's  left  while  palpating  the 
left  side  of  the  neck,  in  order  to  find  the  greater  horn  of  the  hyoid  and 
the  upper  horn  of  the  thyroid  cartilage.  Midway  between  these  two 
points  the  hypodermic  needle  is  inserted,  holding  the  syringe  horizontally 
and  going  directly  backward,  about  1  cc.  of  a  one  to  one-half  per  cent, 
solution  of  cocaine,  containing  ten  per  cent,  of  adrenalin  chloride  is  in- 
jected. The  same  amount  is  injected  in  the  other  side.  Anesthesia  is 
complete  in  about  ten  minutes.  The  author  has  employed  this  method  in 
thirty  cases  and  concludes  as  follows : 

1.  It  is  possible  to  arrest  the  function  of  the  superior  laryngeal  nerve 
by  deep  injections  of  a  one  per  cent,  solution  of  cocaine  and  adrenalin 
at  the  point  where  it  enters  thyro-hyoid  membrane  and  therebv  obtain 
a  regional  anesthesia  of  the  larynx. 

2.  This  method  has  the  advantage  that  relatively  small  and  accurate 
amounts  of  cocaine  with  adrenalin  can  be  employed.  The  anesthesia  is 
complete. 

3.  The  duration  of  the  anesthesia  averaged  about  twenty  minutes. 

4.  One  disadvantage  is  that  it  requires  some  time  before  the  anesthe- 
sia is  complete. 

?.  The  author  believes  that  the  method  is  suitable  for  all  endolaryn- 
geal  and  intratracheal  manipulations,  including  bronchoscopy.  It  is  spe- 
cially indicated  in  cases  where  the  application  of  cocaine  on  an  applicator 
is  not  well  borne.   Also  in  cases  of  foreign  bodies. 
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DERMATOLOGY  AND  SYPHILIS. 


IN  CHARGE  OF 

Martin  F.  Engman,  M.  D. 


Some  Clinical  Aspects  of  Syphilis. — Wild  (British  Jl.  of  Dermal., 
May,  1906.) — The  basis  of  this  paper  is  1,050  consecutive  cases  of 
syphilis.  The  writer  recites  some  interesting  cases  from  this  abundant 
material.  From  his  observations  in  congenital  syphilis  he  concludes  that 
mercury  is  more  valuable  than  iodide,  though  the  lesions  may  be  ulcera- 
tions of  a  tertiary  type.  He  says  that  we  are  apt  to  look  upon  syphilis 
in  children  as  congenital,  but  we  often  forget  the  possibilities  of  chil- 
dren acquiring  syphilis  from  other  members  of  the  family.  He  calls 
attention  to  the  co-existence  of  syphilis  and  psoriasis  and  other  rashes 
of  non-specific  character.  He  looks  upon  frambcesial  lesions  in  syphilis 
as  papules  infected  by  some  pyogenic  organism,  probably  a  strepto- 
coccus. He  has  examined  the  pus  from  several  cases  and  found  strep- 
tococci. Erysipelas  is  a  frequent  secondary  involvement  of  this  form 
of  syphilitic  lesion.  He  is  impressed  with  the  frequency  of  the  co-exist- 
ence of  trauma  and  syphilis,  and  he  suggests  that  trauma  is  often  an 
exciting  factor.  This  most  frequently  occurs  in  lesions  below  the  knee 
and  on  the  hand,  especially  the  palms  and  soles,  and  are  exceedingly 
hard  to  cure.  The  various  forms  of  seborrhceic  dermatitis  and  acne  ro- 
sacea are  the  commonest  inflammatory  lesions  which  complicate  tertiary 
syphilis  and  often  seem  to  precede  and  determine  the  specific  outbreak. 
He  considers  smoking  a  contributing  factor  to  syphilitic  leukoplakia 
lingualis.  He  finally  wishes  to  refer  to  the  curious  fact  that  in  nearly 
600  cases  of  tertiary  syphilis  affecting  the  surface  of  the  body,  only  three 
showed  the  symptoms  of  disease  of  the  nervous  system.  He  says  as  the 
skin  and  the  central  nervous  system  are  both  epiblastic  tissues,  it  is 
interesting  to  inquire  whether  the  severe  skin  lesions  may  not  possibly 
exercise  a  beneficial  effect  by  sparing  the  more  delicate  and  important 
tissues  of  the  nervous  system  from  the  influence  of  the  syphilitic  poison. 
In  discussing  the  treatment  of  syphilis  he  says  the  difficulty  in  estimating 
the  relative  value  of  different  methods  is  iargely  due  to  the  fact  that 
most  cases  of  primary  and  secondary  syphilis  will  recover  sooner  or  later 
spontaneously  without  any  treatment  whatever.  This  tendency  to  re- 
cover naturally  is  undoubtedly  the  explanation  of  the  great  success 
claimed  for  various  methods  of  treatment,  especially  those  in  vogue  in 
England  during  the  first  quarter  of  the  last  century,  when  there  was  a 
great  reaction  against  the  use  of  mercury.  He  remarks  that  it  is  a 
curious  fact  that  sarsaparilla  and  some  other  drugs  which  have  had  a 
reputation  as  anti-syphilitics  in  their  native  countries  should  all  con- 
tain saponins,  a  group  of  toxic  glucosides  which  have  a  very  powerful 
and  peculiar  action  upon  the  blood  corpuscles.  Some  of  the  saponins  are 
not  very  staple  bodies,  and  as  regards  sarsaparilla  he  has  found  that  the 
dry  drug  varies  widely  in  its  activity,  as  shown  by  the  saponic  action, 
and  on  keeping  it  may  become  inert.  While  he  admits  that  many  cases 
of  syphilis  will  recover  without  mercury,  he  has  no  doubt  whatever  that 
the  duration  and  severity  of  both  primary  and  secondary  symptoms  are 
much  lessened  by  its  use,  and  that  above  all  the  liability  of  tertiary  le- 
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sions,  though  not  entirely  prevented,  is  much  diminished.  He  believes 
that  mercury  should  be  given  until  slight  soreness  and  swelling  of  the 
gums  is  produced,  and  so  long  as  this  is  produced  it  does  not  matter 
how  the  mercury  is  administered.  In  ordinary  cases  he  prefers  alimen- 
tary administration.  He  says  the  action  of  iodides  in  syphilis  does  not 
appear  to  be  of  a  specific  nature,  but  only  a  part  of  a  more  general 
action  in  absorption  of  the  lower  organized  cellular  infiltration,  and  the 
indication  for  iodide  is  the  presence  of  cellular  infiltration  to  promote 
absorption.  He  calls  attention  to  the  feature  of  treating  only  the  dis- 
ease to  the  neglect  of  the  patient.  Therefore,  the  general  health  should 
be  closely  watched. 


Report  of  Two  Cases  of  Larva  Migrans,  with  Special  Reference 
to  the  Treatment. — Hutchins  (//.  of  Cut.  Dis.,  June,  1906. — The 
first  case  was  that  of  a  boy  who  contracted  the  trouble  in  Florida.  The 
larva  progressed  about  an  inch  a  day,  the  inoculation  being  upon  the 
ulnar  side  of  the  palm.  The  second  patient  was  a  farmer  from  North 
Georgia.  He  developed  a  number  of  burrows  on  the  leg.  The  author 
used  an  injection  of  cocaine  behind  the  larva  and  the  subsequent  injection 
of  a  few  drops  of  chloroform.    This,  to  him,  seems  the  ideal  treatment. 

Erythema  Perstans.  —  Wende  (//.  Cutan.  Dis.,  June,  1906.  —  The 
writer  presents  in  this  paper  two  cases  of  erythema  perstans  occurring 
under  his  observation,  and  some  similar  cases  previously  reported  by 
various  authors.  He  concludes  from  his  observations  that  in  this  con- 
dition we  are  dealing  with  a  variety  of  skin  affections  which  may  be 
included  under  the  general  name  of  erythema  perstans  and  which  have 
points  both  of  differences  and  of  similarity.  In  some  there  are  simply 
chronic  inflammatory  patches,  in  others  diffuse  patches  of  papules  or 
nodules ;  frequently  evolution  begins  with  the  center  and  leaves  annular 
or  gyrate  figures.  There  seems  to  be  no  law  governing  their  duration 
since  they  may  last  weeks,  months  or  years,  or  during  the  entire  life- 
time of  the  patient.  The  etiology  may  still  be  considered  as  obscure, 
although  the  suggestions  relating  thereto  are  numerous.  No  age  is  ex- 
empt ;  cases  have  been  reported  in  children  and  in  those  advanced  in 
years.  The  condition  seems  to  be  more  frequent  in  men  than  in  women. 
The  study  of  the  cases  reported  shows  that  the  condition  may  be  caused 
by  intestinal  toxemia,  gouty  or  rheumatic  diathesis  and  atmospheric 
changes.  The  limited  number  of  microscopical  examinations  that  have 
been  made  reveal  slight  differences.  In  all  the  cases  we  have  a  super- 
ficial inflammation,  dilatation  of  blood  vessels,  infiltration  of  cells,  and 
association  of  edematous  conditions. 


Gonococcic  Warts. — Pagliaro  (British  Jl.  of  Dermat.,  May,  1906.)  — 
This  patient  was  a  woman,  56  years  old,  who  had  had  a  vaginal  dis- 
charge which  caused  intense  itching  of  the  parts  for  a  year.  Recently 
whitish,  fleshy  masses  formed  upon  the  labia,  the  size  varying  from  that 
of  a  minute  seed  to  a  lentil.  There  were  also  a  few  warts  upon  the 
perineum.  The  growths  were  removed  nine  times  before  they  finally 
disappeared.  In  the  scrapings,  colonies  of  gonococci  were  found  in  the 
pus  and  in  the  tissues  of  the  epithelium  of  the  warts. 
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MEDICAL  LAW  AND  MEDICAL  JURISPRUDENCE. 


IN  CHARGE  OF 

Irvin  V.  Barth,  LL.  B. 


What  Constitutes  Practicing  Medicine. — No  Vested  Right  in 
the  Practice  of  Medicine. 

State  of  Missouri  zs.  John  M.  Davis  (January  call  1906,  Supreme  Court 

of  Missouri.) 

Defendant  was  charged  with  having  practiced  medicine  in  the  State 
of  Missouri  without  a  license  in  the  month  of  December,  1904.  The  de- 
fendant, who  lived  in  Hamilton,  111.,  came  to  Missouri,  secured  quarters 
at  a  hotel  in  Memphis,  Scotland  County,  Missouri,  and  then  and  there 
held  himself  out  as  a  doctor  of  medicine.  One  H.,  suffering  from  blood 
poisoning,  requested  his  services.  Defendant  examined  the  patient,  diag- 
nosed his  case  and  prescribed  for  him,  soon  thereafter  returning  to  Illi- 
nois. The  prescription  for  medicine  was  in  the  form  of  a  blank,  which 
was  required  to  be  sent  to  the  State  of  Illinois  and  thereupon  the  de- 
fendant would  send  the  bottle  by  express.  H.  took  the  medicine  accord- 
ing to  defendant's  directions  and  according  to  the  directions  on  the 
bottle,  paying  for  the  treatment  at  the  rate  of  $5  per  month.  Defendant 
came  to  the  hotel  in  Memphis  for  the  purpose  of  seeing  H.  once  every 
month. 

Defendant  was  not  a  registered  physician  in  Missouri,  nor  had  he 
been  licensed  by  the  State  Board  of  Health.  His  claim  to  the  right  to 
practice  in  Missouri  was  based  upon  the  fact  that  before  he  moved  to 
Illinois,  as  early  as  1857,  he  had  followed  his  profession  in  St.  Louis 
and  had  secured  a  vested  right  in  the  practice,  which  the  act  of  1901 
could  not  constitutionallv  disturb. 

The  court  held,  (1)  That  defendant  was  practicing  medicine  in  the 
State  of  Missouri  as  contemplated  by  the  statute,  and,  (2)  That  the 
statute  did  not  deprive  defendant  of  a  vested  right  and  is  constitutional. 

'"The  practice  of  medicine  as  contemplated  by  the  provisions  of  the 
statute  governing  that  subject,"'  said  the  court,  "may  consist  only  of  an 
examination  of  the  patient,  diagnosing  the  cause  of  the  trouble  com- 
plained of,  or  by  one  professing  to  be  a  physician,  seeing  the  patient  at 
stated  intervals  and  the  indication  and  prescribing  of  remedies  to  be 
applied,  and  the  acceptance  of  pay  for  such  services.  The  mere  fact 
that  the  remedies  indicated  and  prescribed  are  sent  from  another  state 
does  not  negative  the  idea  that  the  defendant  was  practicing  or  attempt- 
ing to  practice  medicine  in  this  state.  It  would  not  be  an  uncommon 
occurrence  for  a  regular  practicing  .physician  of  this  state  to  examine 
his  patients,  diagnose  the  cause  of  their  illness,  and  then  say  to  them, 
'The  remedies  I  indicate  and  prescribe,  you  must  obtain  from  the  State 
of  New  York.'  " 

With  reference  to  the  constitutionality  of  the  question  involved,  the 
court  said:  "It  is  apparent  that  the  General  Assembly  of  Missouri,  ir 
the  enactment  of  the  provisions  of  law  regulating  the  practice  of  medi- 
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cine  and  surgery  in  this  State,  intended  to  fix  a  standard  as  to  fitness, 
skill  and  qualification,  which  would  authorize  the  practice  of  that  pro- 
fession. This  law  does  not  undertake  tc  deprive  any  person  of  a  vested 
right,  for  there  can  be  no  such  thing  as  a  vested  right  in  the  practice  of 
medicine.  It  does  not  undertake  to  suppress  or  prohibit  the  practice  of 
medicine  or  surgery,  nor  to  prohibit  any  particular  person  from  prac- 
ticing as  a  physician  or  surgeon,  but  it  simply  undertakes  to  require 

the  necessary  and  essential  qualifications  for  that  purpose  It  is 

clearly  manifest  that  the  defendant  had  no  vested  right  to  practice  medi- 
cine in  this  state  by  virtue  of  his  former  practice  here  in  1857.  Upon 
returning  to  this  state  to  practice  his  profession,  his  qualifications,  fit- 
ness and  skill  to  do  so  must  be  judged  by  the  law  in  force  at  the  time 
he  so  returns  and  before  he  will  be  authorized  to  engage  in  the  practice 
of  his  profession  and  reap  the  rewards  from  such  practice,  there  is  no 
reason  why  he  should  not  comply  with  the  conditions  imposed  upon  him 
by  the  law  in  force  at  the  time  he  so  undertakes  to  engage  in  the  prac- 
tice." 

NOTE. 

The  prosecution  in  the  case  decided  was  founded  upon  the  act  of 
1901,  which  continues  to  be  the  statutory  law  of  Missouri  regulating 
the  practice  of  medicine,  surgery  and  midwifery.  The  law  governing 
prior  to  that  time  was  passed  during  the  session  of  1883.  By  section 
9  of  the  act  of  1883,  a  statutory  definition  of  what  constituted  practicing 
medicine  was  made  in  the  following: 

"Any  person  shall  be  regarded  as  practicing  medicine  within  the  mean- 
ing of  this  act,  who  shall  profess  publicly  to  be  a  physician,  and  to  pre- 
scribe for  the  sick,  or  who  shall  append  to  his  name  the  letters  'M.  D.'  " 
The  act  of  1901  repealed  entirely  the  act  of  1883  and  failed  to  offer  any 
other  statutory  definition.  This  omission  is  to  be  regretted — it  takes 
away  from  the  act  much  of  its  effectiveness,  creates  an  uncertainty  and 
opens  the  way  for  evasion,  such  as  was  attempted  by  the  defendant  in 
the  above. 

That  no  man  has  a  vested  right  in  the  practice  of  his  profession  has 
been  long  established  by  the  best  considered  cases.  New  conditions  may 
always  be  imposed.  The  terms  and  conditions  of  the  act  of  1901  applied 
to  all  persons  "except  physicians  now  registered."  The  act  of  1883 
contained  the  proviso  "that  the  provisions  of  this  act  shall  not  apply  to 
those  that  have  been  practicing  medicine  five  years  in  this  state."  The 
constitutionality  of  that  provision  was  sustained  by  the  Supreme  Court 
of  Missouri  in  the  case  of  State  vs  Hathaway,  (1893),  115  Mo.,  36. 


When  Medical  Proof  is  Unnecessary. 

State  vs.  Bat cman,  May,  1906,  Supreme  Court  of  Missouri. 

Medical  proof  of  the  actual  perpetration  of  a  rape  is  not  necessary, 
when  there  is  evidence  of  the  crime  as  offered  by  the  prosecuting  wit- 
ness and  when  the  defendant,  by  his  own  admission,  establishes,  the  fact 
that  he  had  intercourse  with  the  prosecutrix  as  charged,  although  it 
may  have  been  with  her  consent. 
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Malpractice — Degree  of  Skill  Required. 

Dye  vs.  Corbin  {March,  1906,  Supreme  Court  of  Appeals  of  West  Vir- 
ginia), 53  S.  E.,  147. 

Suit  for  ten  thousand  dollars  damages  for  malpractice  in  the  diagnosis 
and  treatment  of  an  injured  ankle.  Defendant  was  a  practicing  physi- 
cian of  Ritchie  County,  West  Virginia.  After  examining  plaintiff's  ankle, 
defendant  stated  that  same  was  dislocated,  but  not  broken.  Though 
plaintiff  requested  it,  defendant  refused  to  procure  another  physician 
and  to  administer  an  anaesthetic.  Defendant  bandaged  the  ankle  and 
some  days  after  placed  the  limb  in  a  cast  of  plaster  of  Paris,  telling 
plaintiff  that  he  might  then  go  about  wherever  he  pleased.  The  limb 
began  to  pain  and  several  months  thereafter  plaintiff  consulted  two  doc- 
tors in  Cincinnati,  who  testified  that  "the  head  of  the  fibula  was  broken 
off  and  was  turned  backwards."  An  amputation  afterwards  became 
necessary. 

The  only  evidence  offered  by  plaintiff  with  reference  to  the  alleged 
malpractice  proper  was  the  testimony  of  the.  two  Cincinnati  physicians. 
Nothing  more  was  elicited  from  them  than  that  the  treatment  was  at- 
tended with  more  pain  to  the  patient,  because  an  anaesthetic  was  not 
administered. 

The  court  held  that  in  the  absence  of  a  special  contract,  defendant  is 
"only  required  to  exercise  such  reasonable  and  ordinary  skill  and  dili- 
gence as  are  ordinarily  possessed  and  exercised  by  the  average  members 
of  the  profession  in  good  standing,  in  similar  localities  and  in  the  same 
general  line  of  practice,  regard  being  had  to  the  state  of  medical  science 
at  the  time."  And  the  burden  is  upon  the  plaintiff  to  establish  such  neg- 
ligence and  want  of  skill. 

Here  the  plaintiff  failed  to  establish  negligence  in  accordance  with 
the  standard  prevailing  in  the  locality  where  the  treatment  was  given 
or  in  like  localities.  The  witnesses  were  Cincinnati  physicians.  "If 
these  physicians,"  said  the  court,  "meant  the  standard  existing  in  Cin- 
cinnati, a  large  city,  where  they  knew  and  were  familiar  with  the  prac- 
tice, then  such  standard  fixes  no  liability  on  the  defendant." 

The  plaintiff  further  failed  to  show  that  under  the  conditions  existing 
at  the  time  of  treatment  the  defendant  was  negligent.  The  Cincinnati 
physicians  had  not  seen  the  patient  until  four  months  after  the  treatment 
by  defendant.  Moreover,  though  there  may  have  been  a  mistake  in  diag- 
nosis, it  was  not  shown  to  have  been  an  error  of  judgment  inconsistent 
with  the  degree  of  skill  which  it  is  the  duty  of  the  physician  to  possess. 
"Where  a  physician  exercises  ordinary  care  and  skill,  keeping  within 
the  recognized  and  approved  methods,  he  is  not  liable  for  the  result  of 
a  mere  mistake  of  judgment." 

NOTE- 

The  general  doctrines  announced  in  the  above  are  in  accord  with  the 
recognized  and  established  principles  in  the  law  governing  malpractice. 
Some  question  has  arisen  concerning  the  standard  of  care  where  the 
diagnosis  or  treatment  may  differ  according  to  the  practice  of  different 
schools  of  medicine.  It  has  been  held  generally  that  this  must  be 
measured  by  the  principles  only  of  that  school  of  medicine  which  the 
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defendant  sought  to  apply  and  in  which  he  professed  to  be  skilled.  As 
a  corollary  the  courts  have  held  that  practitioners  of  any  one  school  of 
medicine  are  as  a  general  rule  incompetent  to  testify  concerning  the  diag- 
nosis and  treatment  by  a  member  of  another  and  distinct  school.  But 
this  does  not  obtain  where  the  defendant  may  not  be  a  follower  of  what 
may  be  called  a  "school"  of  medicine,  or  where  the  diagnosis  and  treat- 
ment in  the  different  schools  are  identical.  Two  recent  cases  in  Missouri 
illustrate  in  an  interesting  way  the  application  of  this  doctrine. 

In  Longan  vs.  Weltmcr  (1904),  180  Mo.,  322,  where  plaintiff  was 
greatly  injured  by  the  unskillful  treatment  of  defendant,  a  magnetic 
healer,  plaintiff  was  not  required  to  show  that  the  treatment  received 
was  not  proper  or  usual  in  magnetic  healing,  but  it  was  sufficient  to  show 
that  it  was  not  proper  to  be  given  in  any  case  to  one  in  plaintiff's  condi- 
tion at  the  time. 

Defendant  did  not  belong  to  any  school  of  medicine.  It  was  then 
held  to  be  perfectly  proper  for  any  physician,  competent  from  education 
and  experience,  although  he  did  not  claim  or  pretend  to  know  anything 
about  the  practice  of  magnetic  healing,  to  testify  concerning  the  treat- 
ment given  in  that  case. 

Following  this  was  the  case  of  Granger  vs  Still  (1905),  187  Mo.,  197, 
where  plaintiff  charged  that  she  was  negligently,  unskillfully  and  im- 
properly treated  for  hip  dislocation  by  an  osteopath.  Physicians  other 
than  osteopaths  were  called  upon  to  testify  as  to  the  diagnosis  and  treat- 
ment by  the  defendant  in  this  case.  Defendant  offered  objection.  Plain- 
tiff offered  to  prove  that  osteopaths  use  the  same  text  books  as  other 
schools  of  medicine  and  also  that  they  have  no  fixed  rule  of  practice  for 
the  treatment  of  hip  joint  diseases.  In  either  view  of  the  facts,  the 
court  held  the  physicians  competent  to  testify.  In  substance  the 
court  reasoned  that  if  osteopaths  teach  the  same  text  books  as  other 
schools  of  medicine,  then  physicians  of  other  schools  are  competent 
witnesses  to  express  an  opinion  as  to  the  correctness  of  the  diagnosis  and 
treatment  of  hip  diseases  by  an  osteopath.  On  the  other  hand,  if  osteo- 
paths have  no  fixed  rule  of  practice  for  the  treatment  of  hip  diseases 
which  osteopaths  must  adhere  to.  then  they  would  not  constitute  a  school 
of  medicine,  and  on  the  authority  of  Longan  vs.  Weltmer,  supra,  reg- 
ular practitioners  of  medicine  and  surgery  are  competent  witnesses  to 
testify  as  to  the  correctness  of  a  diagnosis  and  treatment  of  hip  dis- 
eases by  an  osteopath.  But  accepting  the  fact  rather  that  they  constitute 
a  distinct  "school,"  they  "are  not  competent  to  express  an  opinion  as 
to  the  treatment  of  the  plaintiff  by  the  defendant,  unless  it  should  appear 
that  both  the  schools  to  which  the  witnesses  and  the  defendant  belonged 
employed  the  same  treatment." 


BOOK  REVIEWS. 


Schumann's  Medizinische  Volksbueciier.  Verlag  von  J.  F.  Wilhelm  Schu- 
mann, Leipzig. 

This  is  a  series  of  small  monographs  on  various  subjects  in  medicine  and 
hygiene,  written  for  the  laity.  If  the  public  must  read  medical  books  (and, 
apparently  the  public  will),  it  is  just  as  well  that  good  ones  should  be  pro- 
vided for  their  edification. 

In  the  series  are  various  monographs  on  the  various  infectious  diseases 
and  studies  in  public  and  personal  hygiene  which  would  appear  to  have 
distinct  educational  value.  It  appears  questionable,  however,  whether  there 
is  any  occasion  for  offering  a  lay  public  a  monograph  on  diseases  of  the  liver, 
or  one  on  tabes,  both  of  which  are  included  in  the  series. 

The  books  are  well  gotten  up,  the  old  German  script  being  used.  The 
average  price  per  volume  is  Mk.  50,  so  that  the  books  are  within  reach  of 
the  people  who  want  them,  and  accessible  to  those  who  need  them,  if  such 
there  be. 

Reference  Handbook  of  the  Diseases  of  Children.  For  Students  and  Physi- 
cians. By  Prof.  Dr.  Ferdinand  Fruhwald,  Chief  of  Clinic  in  the  Vienna 
Polyclinic.  Edited  with  additions  by  Thompson  S.  Westcott,  M.  D.,  Asso- 
ciate in  Diseases  of  Children  in  the  University  of  Pennsylvania.  With 
176  illustrations.    W.  B.  Saunders  &  Co.,  1906.    pp.  533. 

Dr.  Fruhwald's  well  known  Kompendium  der  Kinderkrankheiten,  has  en- 
joyed great  popularity  abroad,  and  its  excellent  translation  will  do  much 
to  win  for  it  deserved  favor  here.  As  the  author  states,  the  book  is  not  de- 
signed to  take  the  place  of  a  text  book;  its  object  is  to  serve  as  a  convenient 
clinical  guide.  The  alphabetical  arrangement  of  the  subjects,  with  the  numer- 
ous cross  references,  make  the  book  a  very  convenient  one  for  ready  reference, 
and  the  immense  clinical  experience  of  the  author  gives  the  weight  of  authority 
to  his  views.  While  the  work  is  necessarily  somewhat  condensed,  it  is  note- 
worthy that  special  attention  is  given  to  therapy,  and  indeed  the  book  may 
fitly  be  said  to  represent  the  therapeutic  views  of  the  Vienna  school  today. 

Dr.  Westcott's  translation  is  admirable,  and  its  clearness  adds  greatly  to 
the  pleasure  of  a  reading  of  the  book. 

The  book  work  is  quite  up  to  the  standard  of  the  publishers. 

Medicinische  Bibliothek  fuer  Praktische  Aerzte.  Published  by  C.  G.  Nau- 
mann  in  Leipzig. 

This  "Medical  Library"  consists  of  monographs  which  appear  periodically. 
They  are  written  by  eminent  specialists  and  mostly  devoted  to  problems  of  prac- 
tical importance.  One  hundred  seventy  numbers  of  the  series  have  now  ap- 
peared, each  comprising  approximately  80  pages  and  being  sold  for  the  very 
low  price  of  50  pfennige  (about  12  cents).  The  two  numbers  before  us,  "First 
Aid  in  Serious  Injuries,"  by  Dr.  Winkelmann,  and  "Vaccination  and  Its  Tech- 
nique," by  Dr.  Blass,  Director  of  the  Royal  Vaccination  Institute  of  Leipsig,  are 
excellent  representations  of  the  two  subjects. 

A  Manual  of  Medical  Jurisprudence,  Insanity  and  Toxicology.  By  Henry  C. 
Chapman.    Third  Edition.    W.  B.  Saunders  &  Co.,  Philadelphia. 

The  main  value  of  this  book  lies  in  its  first  part,  that  of  medical  jurispru- 
dence. The  author,  in  his  concise  way,  presents  real  information  and  instruc- 
tion, much  of  it  on  points  not  generally  treated  of,  which  are,  nevertheless,  af- 
fairs of  great  importance. 
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On  Leprosy  and  Fisii-Eating.    A   Statement  of  Facts  and  Explanations.  By 
Jonathan  Hutchinson.    W.  T.  Keener  &  Co.,  Chicago.    Price,  $3.25. 

If  we  want  to  be  sincere  we  must  admit  that  we  know  little  about  the  origin 
and  nature  of  lepra.  We  talk  about  the  etiologic  factor  of  the  lepra  bacillus, 
and  its  constant  presence  in  characteristic  lesions  in  leprous  individuals  doubt- 
less justifies  this  belief.  If  statistics  on  conditions  that  occur  far  apart  and 
under  most  various  internal  and  external  circumstances  mean  much,  we  have 
a  right  to  assume  the  great  probability  of  the  etiologic  factor  of  this  bacillus. 
Hutchinson,  whose  well-known  ideas  are  presented  in  this  book,  acknowledges 
this,  but  his  assumption  of  the  entrance  of  the  bacillus  into  the  human  organ- 
ism by  putrid  food  in  the  form  of  not  well  preserved  fish  is  the  point  of  issue. 
He  has  collected  during  his  life,  for  more  than  40  years  devoted  to  this  prob- 
lem, an  immense  amount  of  material  which  is  utilized  by  him  to  construct  cir- 
cumstantial evidence  to  prove  the  transmission  of  the  disease  through  spoiled 
fish.  We  know  almost  fully  the  course  of  the  disease,  and  know  to  a  degree 
that  it  is  specific  and  produces  conditions  like  other  bacterial  and  chronic  infec- 
tions. It  seems  also  that  its  direct  infectiosity,  or  perhaps  contagiosity,  is  also 
established.  Certain  it  is,  however,  that  in  no  case  has  a  direct  evidence  to 
prove  these  facts  been  produced.  The  mysteries  of  lepra  are  deeper  than  those 
of  other  infectious  diseases.  Great  care,  therefore,  must  be  exercised  when 
placing  a  single  factor  in  the  foreground,  without  direct  proof,  that  in  its  inner 
nature  is  so  very  improbable  in  view  of  the  knowledge  we  possess  of  the  char- 
acter of  other  and  certainly  analogous  conditions.  Historically  Hutchinson's 
book  will  live  forever.  It  cannot  be  said,  however,  that  his  views  will  turn 
the  investigation  of  the  etiology  of  lepra  in  the  direction  which  the  circumstan- 
tial evidence  collected  by  him  suggests  to  him  is  the  only  correct  way. 


Third  Treatise  on  the  Effects  of  Borax  and  Boracic  Acid  on  the  Human 
System.  By  Dr.  Oscar  Liebreich.  Translated  from  the  German.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia.  1906. 

Liebreich's  work  is  instructive  evidence  of  the  difficulties  obtaining  in  draw- 
ing results  from  experiments  like  those  made  on  a  large  scale  by  H.  W.  Wiley 
on  the  effect  of  boracic  acid  and  borax  on  the  human  organism.  Although  Wiley 
himself  was  able,  by  tightening  the  screws  on  his  results  very  closely,  to  sug- 
gest a  small  extent  of  deleterious  action  of  these  substances,  it  was  so  slight  that 
the  impartial  reader  will  not  be  convinced  that  they  can  be  made  the  basis  of 
wide-reaching  measures.  Liebreich  has  convincingly  shown  by  his  critical  inves- 
tigation that  many  steps  taken  in  Wiley's  experiments  are  methodically  objec- 
tionable, and  that  certain  conclusions  are  based  on  false  calculations.  As  no 
lasting  injury  to  health  was  shown,  on  the  contrary  persons  experimented  upon 
were  better  after  seven  months  than  before  the  experiments  began,  we  must 
admit  that  the  whole  affair  resulted  in  benefit  only  to  the  news-mongrels  of  the 
public  press. 


Lectures  on  Tropical  Diseases.    Being  the  Lane  Lectures  for  1905.    Sir  Pat- 
rick Manson.    Chicago:  W.  T.  Keener  &  Co.  1905. 

Manson's  book  gives  an  authoritative  discussion  of  the  greater  number  of 
tropical  diseases,  as  was  to  be  expected  from  a  writer  who  has  contributed  so 
much  of  foundational  importance  to  the  subject.  What  makes  the  book  so 
attractive  is  the  form  of  language  used  making  the  reading  exceedingly  fascinat- 
ing. The  discussion  in  a  number  of  places  may  appear  incomplete  to  some, 
but  this  is  due  to  the  time  at  which  it  was  written,  almost  one  and  one-half 
years  before  it  appeared  in  print.  The  study  of  many  especially  infectious 
tropical  diseases  has  added  so  much  essential  material  to  the  subject  during  the 
last  year  that  Manson's  book  cannot  be  said  to  be  now  "up-to-date,"  although  at 
the  time  it  was  delivered  in  the  form  of  lectures  it  represented  almost  the  total 
of  our  knowledge. 
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Ab<  hiv.  f.  Hygiene.  Edited  by  f.  Gorster,  M.  Gruber,  Fr.  Hofmann  u.  M.  Rubner. 
Vol.  55.    1906.    Muemehen  and  Berlin.    Verlag.  R.  Oldenburg.    Price  M.  15. 

A  review  of  the  contents  of  this  volume  is  not  possible  without  occupying  a 
space  exceeding  the  limit  at  our  command.  The  Archiv  has  been  a  leading  me- 
dium since  its  first  volume  and  has  kept  up  its  reputation.  The  volume  just 
completed  widens  our  knowledge  in  the  first  place  by  Uffenheimer's  paper  on 
his  studies  of  the  permeability  of  the  gastro-intestinal  tract  of  new-born  animals 
for  bacteria  and  genuine  proteids.  It  is  the  first  work  in  this  line  that  offers 
a  real  basis  for  further  investigation.  Among  other  contributions,  Friedemann's 
paper  on  organic  proteid  and  food-proteid  deserves  great  consideration  while  his 
studies  on  the  precipitation  of  proteid  by  other  colloids  may  be  the  beginning  of 
an  elucidation  of  the  reaction  of  immune  bodies. 

Zeitschriftftjb  Biologie.  Edited  by  C.  Voit.  Vol.  47.  New  Series,  Vol.  27. 
Muenchen  and  Berlin:    R.  Oldenburg.    1906.    Price,  20  marks. 

The  object  of  this  work  has  been  from  its  beginning  the  publication  of  inves- 
tigations of  biologic  problems  in  the  widest  sense.  It  has  always  been  limited 
to  this  line  of  work  and  any  comment  referring  to  the  wealth  of  material  pub- 
lished and  the  stimuli  given  by  it  is  to  the  initiated  unnecessary.  In  biology 
we  do  not  want  theories  and  hypotheses,  but  must  have  the  gradual  succession 
of  the  establishment  of  facts  which  will  finally  lead  to  logical  conclusions.  This 
is  the  reason  why  the  trend  of  this  publication  is  in  the  line  of  exact  although 
often  very  limited  investigations  that  mostly  attempt  to  trace  back  biologic 
phenomena  to  physical  and  chemical  reactions.  In  the  common  conception  of 
biologic  problems  this  phase  is  only  too  often  neglected  and  the  Zeitschrift  is 
one  of  the  most  important  means  through  which  to  keep  the  trend  of  work  in 
lines  controllable  by  principles  fundamental  and  final.  The  latest  volume  con- 
tains a  great  number  of  single  contributions,  but  to  detail  them  singly  would 
be  impossible  for  one  individual.  In  their  entirety  they  have  greatly  enlarged 
the  compass  of  our  understanding  of  biologic  processes  and  will  form  the  basis 
for  wider  recognition  of  the  necessity  of  using  exact  methods  in  the  study  of 
biology. 

Nasal  Sinus  Surgery,  with  Operations  on  Nose  and  Throat.  By  B.  Douglass, 
M.  D.  Illustrated  with  67  half-tone  and  colored  plates.  Cloth.  Pp.  264. 
Price,  $2.50,  net.    F.  A.  Davis  &  Co.,  Philadelphia.  1906. 

In  this  little  volume  of  264  pages  the  author  gives  in  a  brief  and  concise 
form  the  anatomy  of  the  nose  and  accessory  sinuses,  with  special  reference 
to  the  points  of  surgical  interest.  The  anatomy  of  the  sinuses  and  their 
relation  to  the  nasal  cavities,  orbits  and  the  brain  are  illustrated  by  fine 
photographic  half-tones  of  anatomic  preparations.  A  special  chapter  is  de- 
voted to  each  of  the  sinuses.  A  historical  sketch  with  the  special  anatomy 
and  the  various  methods  of  examination  and  diagnosis  are  discussed  at  length. 
Both  the  conservative  and  radical  methods  of  treatment  are  given  careful 
consideration.    Most  of  the  classical  operations  are  described  in  detail. 

The  subsequent  chapters  are  devoted  to  the  operations  on  the  nose  proper. 
The  older  methods  of  operation  on  the  deflected  septum  are  discussed  at  length, 
but  the  modern  submucous  resection  of  the  septum  is  dismissed  in  as  brief  a 
manner  as  possible.  Why  this  should  be  we  fail  to  see,  as  this  operation 
has  been  received  with  greatest  enthusiasm  the  world  over.  The  external 
deformities  of  the  nose  are  given  special  attention.  This  portion  of  the  work 
deserves  special  mention.  A  special  chapter  is  devoted  to  tracheotomy  and 
laryngotomy,  and  is  beautifully  illustrated  with  colored  plates. 

This  little  volume  is  a  very  acceptable  addition  to  the  literature  on  these 
special  subjects. 

The  Medical  Diseases  of  Infancy  and  Childhood,  with  Points  on  the  Anatomy, 
Physiology  and  Hygiene  Peculiar  to  the  Developing  Period.    By  Alfred 
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Cleveland  Cotton,  A.  M.,  M.  D.,  Professor  of  Pediatrics,  Rush  Med.  Coll., 
Univ.  of  Chicago,  Attending  Physician  for  Diseases  of  Children,  Presby- 
terian Hospital,  Consultant  to  the  Central  Free  Dispensary,  etc.,  etc.  J. 
P.  Lippincott  Co.    1906.    Pp.  670.    Illustrated.    Price,  $3.50. 

Dr.  Cotton's  contributions  to  pediatric  literature  have  been  numerous  and 
valuable,  and  the  appearance  of  his  book  was  therefore  awaited  with  much 
interest.  It  was  to  be  expected  that  the  chapters  on  anatomy  and  physiology 
of  infancy  and  childhood  would  be  especially  valuable,  and  indeed,  the  first 
fifteen  chapters  of  the  book,  dealing  with  these  subjects,  really  form  a  most 
important  addition  to  modern  pediatric  literature.  This  part  of  the  book  will 
be  most  useful,  not  only  to  the  student,  but  also  to  the  practitioner  desiring 
a  handy  book  of  reference  on  this  important  branch  of  pediatrics.  Chapter 

13 —  on  the  care  of  the  mouth  and  naso-pharynx,  of  the  feet  and  legs,  on  the 
development  of  secretions,  and  change  of  diet  in  later  infancy,  and  chapter 

14 —  concerning  education  and  the  capacity  for  attention  in  children,  are 
especially  valuable.  In  the  discussion  of  infant  feeding,  the  teachings  of  the 
American  school  are  considered  at  length.  The  author  concludes  that  percentage 
feeding — "while  founded  upon  a  misconception  of  the  identity  of  constituents 
of  cow's  milk  and  mother's  milk,  is  still,  now  that  these  differences  are  better 
understood,  by  far  the  best  method  of  feeding  with  the  best  of  all  substitutes." 
The  various  diseases  of  childhood  are  succinctly  but  clearly  treated  in  part  two, 
and  the  latest  literature  is  frequently  referred  to. 

In  the  appendix,  sick  room  hygiene  is  considered,  general  rules  of  dietetics 
for  children  given,  with  recipes,  and  a  formulary  of  some  simple  prescriptions 
added. 

The  book  work  is  most  excellent,  indeed  the  publishers  are  to  be  highly  com- 
mended for  having  produced  such  a  book  at  the  price  asked.  The  book  is 
sure  to  be  widely  read,  and  as  generally  appreciated. 

Die  Karikatur  xjnd  Satire  in  der  Medizin. — Mediko-Kunsthistorische  Studie 
von  Dr.  Eugen  Hollaender  in  Berlin.  Mit  10  farbigen  Tafeln  und  223 
Abbildungen  im  Texte.  Verlag  von  Ferdinand  Enke.  Stuttgart.  1905. 
Price:     Mks.  24. 

It  is  that  obvious  disproportion  between  the  gigantic  and  ideal  aim  of  med- 
ical science,  to  fight  death,  and  its  comparatively  small  actual  achievements, 
which  from  oldest  times  up  to  the  present  day  has  rendered  the  physician  a 
suitable  object  of  ridicule  to  his  fellow  beings.  Caricature  and  satire  are 
today  recognized  as  most  valuable  sources  of  information  to  the  historian. 
The  medical  historian,  however,  so  far  has  failed  to  make  use  of  this  inter- 
esting material.  With  an  energy,  judiciousness  and  diligence,  which  cannot 
be  praised  too  highly,  Hollaender  has  collected  cartoons,  poems  and  other  art 
products  which  deride  the  medical  man  and  his  art.  He  arranged  them  so 
that  they  give  a  consecutive  account  of  the  gradual  development  of  our 
science,  including,  of  course,  also  the  history  of  the  many  illegitimate  fads 
and  "special  schools." 

In  reviewing  another  essay  of  the  same  author,  his  "Medicine  in  the  Classic 
Paintings,"  we  had  occasion  to  mention  his  excellent  style  and  the  unsurpassed 
beauty  of  the  illustrations.  These  two  commendable  features  are  not  lacking 
in  this  new  volume,  and  together  with  the  wealth  of  information  render  the 
perusal  of  this  book  one  of  rare  pleasure. 

Atlas  und  Grunoriss  der  Gynaekologischen  Operation slehre.  Von  Dr.  Oskar 
Schaeffer  in  Heidelberg.  Mit  42  Tafeln  und  21  Textabbildungen.  Muenchen, 
J.  F.  Lehmann's  Verlag.    1902.    Price:    Mks.  12. 

This  is  volume  28  of  the  famous  collection  of  Hand  Atlases,  published  by 
Lehmann  in  Munich,  known  in  this  country  in  their  English  translation  as 
Saunder's  Hand-Atlases.  This  is  a  volume  of  special  excellence.  The  illustra- 
tions are  clear  and  plastic,  the  accompanying  text  comprehensive.  Practically 
all  gynecologic  operations  of  any  importance,  both  the  abdominal  and  vaginal 
methods,  are  ably  presented. 
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Textbook  on  the  Practice  of  Gynecology.  For  Practitioners  and  Students. 
By  William  Easterly  Ashton,  M.  D.,  LL.  D.,  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College,  Philadelphia.  With  1046  new  Line  Drawings 
by  John  V.  Alteneder.    Second  Edition.    Philadelphia.    W.  B.  Saunders 

&  Co.,  1906. 

That  the  general  practitioner  and  especially  the  student  has  appreciated  this 
latest  work  on  gynecology  is  well  proved  by  the  fact  that  within  six  months 
the  preparation  of  a  second  edition  has  become  necessary.  This  second  edition 
is  practically  a  reprint  of  the  first  edition,  the  changes  being  limited  to  the 
correction  of  several  typographical  errors  and  the  alteration  of  a  few  drawings. 

A  Compend  of  Obstetrics.  By  Henry  G.  Landis,  A.  M.,  M.  D.  Revised  and 
edited  by  William  H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics  and 
Diseases  of  Infancy  in  the  Philadelphia  Polyclinic.  Seventh  Edition. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  &  Co.,  1901. 

The  various  divisions  of  the  subject  have  been  rearranged  and  the  little 
volume  brought  up  to  date  by  the  introduction  of  the  most  recent  teachings 
in  the  science  of  obstetrics.  This  has  necessitated  a  slight  enlargement  of  this 
excellent  little  compend. 
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PRIMARY  RETROPKRITi  )XKAL  SARCOMA  WITH  REPORT  OF 

CASES.* 

By  [ohn  C.  MUNROj  M.  D.,  Boston,  Mass. 
Surgeon-in-Chief  Carney  Hospital. 

The  history  of  progress  in  the  surgical  treatment  of  the  more  common 
or,  perhaps,  f  should  say  the  more  accurately  recognized  diseases,  has 
been  the  working  backward  through  hopeless  and  severe  types,  to  the 
less  severe,  and  finally  to  the  forms  which  arc  so  mild  and  innocent  in 
their  manifestations  that  until  their  true  significance  has  been  accurately 
demonstrated  by  surgeons,  they  are  regarded  as  unimportant  or  without 
bearing  on  the  late,  death-dealing  lesions.  Thus  the  history  of  appendi- 
ceal surgery  began  with  the  treatment  of  the  abscess  in  the  diffuse-infec- 
tion type.  Advance  was  then  made  by  attacking  the  acute  infection  before 
it  had  jumped  the  bounds  of  the  appendix,  until  now  thousands  of  lives 
and  infinite  suffering  are  saved  by  removal  of  the  organ  where  the  lesion 
is  so  insignificant  that  it  would  be  overlooked,  had  we  not  learned  by 
bitter  experience  that  these  very  insignificant  lesions  are  but  the  precur- 
sors of  the  grave  and  fatal  lesions  for  which  alone  surgery  was  sought  a 
few  years  ago.  So  it  is  with  diseases  of  the  biliary  passages,  of  the 
stomach,  prostate,  etc. 

May  not  the  same  criticism,  though  to  a  less  extent,  apply  to  retro- 
peritoneal lesions?  To  a  less  extent,  a  priori,  in  dealing  with  retroperi- 
toneal sarcoma  because  it  is  a  malignant  disease  of  the  worst  type.  But 
these  tumors  are  localized  early  in  their  course ;  some  of  them  can  be  ex- 
tirpated radically  and  though  permanent  cure  may  be  doubtful,  there  is 
no  question  as  to  the  prolongation  of  life  and  the  alleviation  of  suffering. 
Rarely  do  these  cases  come  early  to  the  surgeon.  He  sees  them  when  they 
are  well  advanced,  after  the  patient  himself  has  observed  his  own  tumor 
and  hence  months  after  it  should  have  been  detected  by  the  watchful  prac- 
titioner. His  digestion  or  other  abdominal  symptoms  have  been  allowed 
to  persist  for  months  and  have  been  treated  in  a  haphazard  way  by  the 
internist  long  after  the  time  when  an  exploration  would  have  cleared  up 

*Read  by  invitation  before  the  St.  Louis  Surgical  Society,  April,  1906. 
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an  obscure  diagnosis  and  given  the  patient  his  only  chance  for  permanent 
or  temporary  relief. 

As  we  have  worked  backward,  so  to  speak,  in  the  battle  with  the  curable 
abdominal  diseases,  so  must  we  work  backward  in  the  course  of  time  with 
this  less  hopeful  disease  which  is  still  obscure  in  its  early,  and  on  that 
account,  its  most  important  symptoms.  No  one  surgeon  has  had  enough 
experience  with  retroperitoneal  sarcoma  to  obtain  the  broad  perspective 
that  he  holds  in  such  diseases  as  those  mentioned  above,  but  by  the  slow 
accumulation  of  data  from  many  men  we  may  sooner  or  later  discover 
the  combination  that  will  help  to  solve  the  early  diagnosis  of  this  obscure 
disease. 

Retroperitoneal  sarcoma,  when  secondary  to  a  focus  in  one  of  the  ex- 
ternal organs  is,  as  a  rule,  diagnosticated  without  difficulty.  Hut  when 
it  comes  primarily  from  the  retroperitoneal  tissues  it  is  so  apt  to  simulate 
other  and  more  common  diseases  that  it  is  overlooked  until  beyond  sur- 
gical relief.  By  careful  study  of  the  symptoms  in  secondary  sarcoma  we 
may  be  able  to  obtain  light  that  will  aid  us  in  detecting  primary  growths 
early  in  their  appearance.  Recent  articles  on  this  subject,  like  those  of 
Steele  and  others,  collect  a  comparatively  small  number  of  cases  from 
which  to  draw  conclusions.  The  writer  would  add  a  few  cases  in  the 
hope  that  a  brief  study  of  them  and  of  those  reported  within  the  last  dec- 
ade may  make  it  possible  to  draw  some  conclusion  that  will  aid  us  in 
our  diagnosis  and  treatment. 

Retroperitoneal  sarcoma  may  come  at  any  period  of  life  from  infancy 
to  old  age ;  all  types  are  represented  and,  as  in  a  case  reported  by  Gobell, 
there  may  be  a  combination  of  sarcoma  and  carcinoma.  According  to 
Steele  the  growths  tend  to  soften  through  hemorrhagic  degeneration. 
Metastases  may  be  found.. usually  in  the  neighboring  organs  (liver,  spleen, 
etc.).  The  adjoining  viscera  may  become  involved  by  direct  invasion  as 
is  evident  in  some  of  our  cases.  As  in  sarcoma  elsewhere  the  prognosis 
is  bad.  Cases  that  are  suspected  or  recognized  early  may  allow  of  com- 
plete extirpation  with  freedom  from  recurrence  for  a  longer  or  shorter 
time,  as  in  Mairinger's  patient,  where  a  fibro  sarcoma  was  easily  removed 
because  of  its  narrow  base. 

As  a  rule,  however,  the  growths  are  so  extensive  or  are  seen  so  late  in 
their  history,  that  operation 'is  of  no  avail.  Coley  has  reported  some  suc- 
cess with  the  prodigiosus  toxin  and  probably  the  X-ray  may  be  of  occa- 
sional benefit,  but  as  a  rule  the  outcome  is  fatal.  Death  comes  from  in- 
terference, through  pressure,  with  the  function  of  the  abdominal  organs : 
from  rupture  into  the  abdominal  cavity  of  a  degenerated  growth  as  re- 
ported by  Steele  in  3  cases ;  following  hemorrhage  from  a  ruptured  ves- 
sel in  the  capsule  as  reported  by  Williams ;  or  from  general  cachexia. 

According  to  Steele  the  tumors  are  more  liable  to  be  found  in  the  lum- 
bar region  and  on  the  right  side,  but  the  aggregate  numbers  are  too  small 
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yet  to  definitely  settle  the  latter  point.  Tumor  growths  arc  more  rarely 
seen  high  up  and  low  down  in  the  prevertebral  cellular  space.  The  tumor 
is  usually  localized,  especially  in  the  early  stages,  though  not  necessarily 
so,  as  we  occasionally  find  the  same  infection  diffusely  incorporated  in  the 
retroperitoneal  nodes  at  a  comparatively  early  period.  Steele  finds  that 
these  tumors  degenerate  early  and  he  advances  their  change  in  consist- 
ency from  a  hard  to  a  fluctuating  tumor  as  an  important  diagnostic  sign. 

Occasionally  there  is  found  more  or  less  evening  rise  of  temperature 
and  it  is  doubtful  if  this  is  always  due  to  septic  degeneration  of  the  growth. 
The  presence  of  moderate  fever  should  not  rule  out  the  possibility  of  a 
malignant  retroperitoneal  tumor.  The  symptoms  so  far  as  one  can  judge 
by  analyzing  the  published  cases  are  not  always  characteristic  nor  even 
consistent.  Lockwood  found  in  two  patients  with  enormous  growths 
only  dyspnea  and  a  feeling  of  weight  in  the  hypogastrium  to  guide  him. 
Rogowski  and  others  have  found  cedema  of  the  lower  extremity  as  the 
dominating  symptom,  but  as  a  rule  in  the  lumbar  types,  one  may  look  for 
disturbance  in  the  function  of  the  gastro-intestinal  tract,  such  as  distress 
after  eating,  possibly  with  occasional  vomiting,  gastric  pain,  constipation, 
persistent  distress  from  gas,  etc.  Steele  includes  diarrhea  among  the 
likely  symptoms. 

Steady  loss  of  weight  and  strength,  out  of  proportion  to  the  digestive 
disturbance,  anorexia  followed  by  neuralgic  pains  and  oedema  of  the 
lower  extremities  are  symptoms  that  should  awaken  suspicions  of 
some  intra-abdominal  lesion,  more  serious  than  the  so-called  medical  types 
of  dyspepsia. 

In  most  patients  the  tumors  can  be  felt  more  or  less  distinctly  at  a 
fairly  early  stage  if  sufficient  care  is  taken  in  examination.  When  felt 
or  suspected,  the  earlier  an  exploration  is  made  the  better.  After  the  tu- 
mor is  visible  or  easily  palpable  the  time  for  radical  interference  is  past. 

The  relation  of  colonic  tympany  to  local  dullness,  etc.,  holds  good  just 
as  it  does  in  any  retroperitoneal  tumor,  but  by  the  time  this  sign  can  be 
demonstrated  as  characteristic,  the  growth  has  passed  far  beyond  surgical 
relief.  In  the  early  stages,  an  obscure  deep  fullness,  especially  in  the  lum- 
bar region,  whether  on  the  side  or  over  the  spine,  a  slight  tenderness  of 
this  fullness  associated  with  emaciation,  digestive  disturbance  not  con- 
sequent upon  discoverable  lesion  of  the  stomach,  together  with  abdom- 
inal pain  not  dispersed  by  the  ordinary  treatment  for  functional  indiges- 
tion should  arouse  sufficient  suspicion  of  the  presence  of  retroperitoneal 
growth — whether  sarcoma  or  not  is  immaterial — to  warrant  exploration. 

To  illustrate  some  of  the  points  that  I  would  emphasize  I  will  briefly 
report  the  histories  of  my  cases  with  reference  to  the  clinical  picture  and 
the  conditions  found  at  operation.  My  earliest  case  was  a  man  of  50 
who  was  sent  to  the  Boston  City  Hospital  with  a  diagnosis  of  stricture 
of  the  rectum.    He  had  had  symptoms  of  intestinal  obstruction  with 
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severe  pain  in  the  back  for  8  months.  That  there  was  some  deep  obstruc- 
tion to  the  circulation  was  shown  by  the  dilatation  of  the  epigastric  veins. 
Exploration  revealed  an  inoperable  retro-peritoneal  tumor  pushing  the 
pancreas,  vena  cava  and  portal  vessels  forward.  At  autopsy  a  large  sar- 
coma was  found  surrounding  the  aorta  and  extending  from  the  arch 
to  the  bifurcation,  and  spreading  laterally  to  both  kidneys,  burying  but 
not  involving  them. 

Not  long  after  this  a  man  27  years  old  was  sent  to  me  at  the  Boston 
City  Hospital  and  though  I  have  previously  believed  and  reported  this 
case  as  one  of  sarcoma  of  the  stomach  I  think  now  that  it  was  primarily 
a  retroperitoneal  sarcoma.  About  six  months  before  I  saw  him  he  began 
to  have  diffuse  epigastric  pain  most  marked  after  meals.  For  awhile 
there  was  marked  flatulence  also.  He  had  vomited  a  little  blood  once, 
but  otherwise  he  had  rarely  vomited  at  all.  He  had  become  markedly 
constipated  and  had  lost  weight  and  strength.  He  himself  had  observed 
a  tumor  in  the  epigastrium  for  several  weeks.  A  month  before  entrance 
he  had  had  an  attack  of  very  severe  abdominal  pain,  but  without  anv  con- 
comitant signs  or  symptoms.  Examination  of  his  blood  showed  30  per 
cent  hemaglobin  and  \y2  millions  red  globules.  He  exhibited  an  epigas- 
tric tumor,  slightly  movable  from  side  to  side,  but  not  descending  with 
respiration.  He  was  too  ill  for  operation  and  was  put  upon  forced  feeding 
by  mouth  and  rectum.  In  a  month  he  had  improved  enough  to  warrant 
exploration.  Most  of  the  time  there  had  been  more  or  less  irregular 
temperature,  although  there  was  no  leucocytosis.  Exploration  showed  a 
large  nodular  tumor  extending  from  the  spine  to  the  anterior  wall,  to 
which  it  was  adherent.  In  the  left  flank,  near  the  kidney,  was  a  second 
smaller  retroperitoneal  nodule.  A  fragment  was  removed  for  diagnosis 
and  the  abdomen  closed.  The  patient  was  able  to  return  to  Philadelphia 
shortly  afterwards,  where  he  died  in  the  course  of  some  weeks. 

My  third  case  may  be  included  here,  though  it  originated  in  the  peri- 
rectal connective  tissue,  involving  the  abdominal  lymphatics  later.  The 
patient,  a  Jew.  57  years  old,  was  first  seen  by  me  at  the  Boston  City 
Hospital,  in  1902,  when  I  removed  by  combined  abdominal  and  perineal 
route  the  lower  portion  of  the  rectum,  together  with  the  sarcomatous 
growth  that  had  invaded  it  from  the  perirectal  space.  Following  this 
for  2V2  years  the  patient  returned  every  few  months  with  recurrence, 
finally  requiring  a  colostomy,  the  invasion  having  progressed  upwards 
into  the  abdomen. 

The  fourth  case  is  that  of  a  young  man  who  Zl/2  weeks  before  his  en- 
trance to  the  Carney  Hospital  had  complained  of  pain  in  the  lumbar 
region,  especially  when  lying  down.  For  two  months  he  had  noticed 
an  abdominal  tumor.  He  had  lost  weight,  strength  and  appetite.  Explo- 
ration revealed  a  solid  retroperineal  tumor  extending  from  the  left 
nearly  to  the  right  kidney.    It  was  movable  vertically  and  apparently 
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started  from  a  pedicle  at  the  lower  edge  of  the  pancreas.  The  abdomen 
was  closed  as  consent  had  not  been  obtained  for  radical  operation.  He 
returned  to  the  hospital,  however,  begging  for  relief  from  the  intolerable 
pain  in  his  back  and  one  month  after  the  first  operation  the  abdomen 
was  reopened  and  the  growth  was  found  considerably  increased  in  size 
and  adherent  to  the  anterior  wall  and  to  the  transverse  colon.  The  growth 
was  then  freed  from  the  pancreas,  of  which  it  was  independent  patholog- 
ically, and  resected  together  with  all  the  small  intestine  except  4  inches 
of  the  jejunum  and  the  lower  12  inches  of  the  ileum.  Anastomosis  was 
made  w  ith  a  Murphy  button  and  the  wound  closed  with  drainage.  Five 
days  later  the  patient  died  and  partial  autopsy  showed  that  the  gut  had 
sloughed  at  the  joint  from  interference  with  the  blood  supply. 

The  fifth  case  is  that  of  a  woman  of  54,  who,  six  months  before  en- 
trance to  the  Carney  Hospital,  was  taken  suddenly  ill  w  ith  sharp  epigastric 
pain,  extending  into  the  left  side,  followed  in  a  few  weeks  by  so-called 
rheumatism  of  the  lower  extremities.  Two  months  before  entrance  she 
had  indigestion  with  considerable  vomiting  coming  on  after  meals.  She 
complained  mostly  of  distress  from  solid  food.  There  had  been  no 
hematemesis  nor  jaundice.  She  had  lost  much  weight  and  strength. 
Deep  in  the  epigastrium  a  small  movable  tumor  could  be  felt.  At  opera- 
tion the  pancreas  felt  hard,  spread  out,  bulging  forward  and  pushing 
upwards  towards  the  diaphragm.  As  there  were  stones  in  the  gall-bladder 
we  made  the  diagnosis  of  chronic  pancreatitis,  and  drained  the  gall- 
bladder. After  the  drain  came  out  and  the  gall-bladder  closed  there  was 
return  of  severe  colic  and  slowly  rising  temperature  and  pulse,  with 
marked  tenderness  in  the  tumor.  Therefore  the  gall  bladder  was  re- 
opened for  permanent  drainage.  In  spite  of  the  continuous  flow  of  bile, 
however,  the  patient  was  not  comfortable.  She  could  not  retain  her 
food,  she  had  distress  whenever  she  attempted  to  eat  and  was  slowly 
starving. 

A  third  operation,  six  weeks  after  the  first  one,  was  done  and  the 
growth,  plainly  a  retroperitoneal  sarcoma,  had  increased  very  rapidly, 
extending  to  the  diaphragm,  into  the  left  renal  region  and  pushing  for- 
wards to  become  adherent  to  the  lesser  omentum.  A  gastroenterostomy 
was  done  for  palliation  and  a  fragment  removed  for  examination.  The 
vomiting  ceased  and  the  patient  was  able  to  take  food,  but  she  steadily 
.  failed  and  died  two  weeks  later. 

The  sixth  case  is  that  of  a  man  26  years  old,  who,  about  six  weeks 
before  entrance  to  the  Carney  Hospital,  began  to  have  intestinal  indiges- 
tion and  constipation.  Six  months  before  entrance  he  himself  had  ob- 
served a  tumor  below  the  umbilicus.  There  had  been  no  vomiting,  but 
he  had  steadily  lost  flesh  and  strength.  He  also  complained  of  pain  in 
the  penis  at  micturition.  An  irregular  solid  tumor  was  easily  felt  in 
the  hypogastrium.    Under  ether  a  solid,  pear-shaped  tumor  was  found 
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firmly  wedged  in  the  pelvis.  On  being  delivered  from  its  lodgment  it 
was  found  to  take  origin  in  the  intramesenteric  layers  of  the  small  in- 
testine occupying  probably  the  middle  half  of  the  gut  length,  the  gut 
itself  apparently  being  involved  secondarily.  The  patient  was  too  ill 
to  warrant  radical  operation  and  died  a  few  weeks  later  at  his  home. 

The  seventh  case,  a  man  about  40  years  old,  was  sent  to  us  at  the  Car- 
ney Hospital  as  a  case  of  ulcer  of  the  stomach.  He  had  had  dyspepsia 
for  twelve  years,  but  nine  months  before  entrance  he  began  to  belch  gas 
which  was  very  marked  and  annoying  for  two  months  and  then  ceased. 
He  had  had  distress  in  the  left  epigastric  region,  but  at  no  time  had  there 
been  vomiting.  He  had  lost  45  pounds  and  was  told  by  a  stomach  spe- 
cialist that  he  had  indigestion  possibly  from  cancer  of  the  stomach.  At 
entrance  he  was  very  constipated  and  complained  mainly  of  distress 
coming  with  the  ingestion  of  food.  Operation  by  Dr.  Bottomley  showed 
a  localized  retroperitoneal  sarcomatous  gland  adherent  to  the  spleen, 
which  was  infected  secondarily.  Both  were  removed  and  the  patient  was 
discharged  in  good  condition.  At  present,  six  months  later,  there  is  no 
sign  of  recurrence. 

The  eighth  case  is  that  of  a  man  of  65  who  was  referred  to  us  as  a 
case  of  hypertrophy  of  the  prostate.  For  six  years  he  had  had  frequent 
micturition  by  day  and  at  least  twice  at  night.  A  week  before  I  saw  him 
there  had  developed  oedema  of  the  scrotum  and  right  lower  extremity. 
Examination  showed  a  hard  mass  in  the  right  pelvis.  Exploration  showed 
a  hard,  nodular,  immovable  tumor  behind  the  peritoneum  in  the  iliac 
fossa,  filling  a  third  of  the  right  half  of  the  pelvis,  extending  posteriorly 
to  the  median  line  and  forcing  the  rectum  forward,  while  anteriorly  it 
had  infiltrated  in  front  of  the  bladder,  pushing  the  latter  upwards  and 
to  the  left.  At  the  end  of  two  weeks  the  left  thigh  became  odematous 
and  the  patient  was  sent  home  to  die. 

The  ninth  and  last  case  is  that  of  a  man  38  years  old  who,  one  year 
before  entrance  to  the  Carney  Hospital,  began  to  have  aching  epigastric 
pain  of  short  duration  after  supper.  Later  the  pain  became  more  con- 
stant, extending  into  the  lower  abdomen  and  back.  Rarely  was  there 
vomiting.  He  had  had  no  hematemesis  nor  jaundice,  but  he  had  lost 
much  weight  and  strength  and  had  not  worked  for  six  months.  Solid 
food  caused  pain,  but  he  could  take  liquids.  Examination  of  the  stom- 
ach contents  was  negative.  A  hard  nodular  mass  could  be  felt  in  the 
epigastrium,  moving  with  respiration.  A  diagnosis  of  cancer  of  the 
stomach  was  made. 

At  operation  a  large  irregular  retroperitoneal  sarcoma  more  to  the 
left  than  to  the  right  of  the  median  line  was  found  pushing  below  to  the 
pelvis,  though  its  pedicle  or  base  did  not  extend  to  the  level  of  the  um- 
bilicus. Above,  it  pushed  upwards  nearly  to  the  diaphragm  and  bulged 
forward  to  meet  the  abdominal  wall.    The  upper  portion  was  fixed,  the 
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lower  was  movable.  A  fragment  was  removed  for  examination.  The 
wound  was  closed  and  the  patient  sent  home  to  die. 

In  conclusion,  a  consideration  of  all  the  published  cases,  together  with 
our  own,  would  suggest  that  the  association  of  rapid  loss  of  strength 
and  weight,  dyspeptic  symptoms  without  the  accompanying  characteristic 
signs  of  definite  stomach  lesions,  sudden  constipation  or,  according  to 
Steele,  diarrhea,  irregular  temperature,  abdominal  pain  with  indefinite 
fullness  and  slight  tenderness  in  these  deep  abdominal  regions,  should 
cause  us  to  suspect  beginning  malignant  retroperitoneal  growth  in  the 
lumbar  region.  Where  the  growth  is  pelvic  or  iliac  in  origin  we  should 
expect  to  find  early  oedema  and  neuralgia  of  a  lower  extremity,  rectal 
or  bladder  symptoms,  and  a  mass  easily  discerned  on  pelvic  examination. 
In  the  growths  originating  high  up  there  is  little  that  is  characteristic 
beyond  persistent  pain  or  backache,  anomalous  dyspepsia  and  the  accom- 
panying asthenia. 

INJURIES  TO  THE  DIAPHRAGM.* 
By  Walter  C.  G.  Kirchner,  A.  B.,  M.  D.,  of  St.  Louis,  Mo. 

Injuries  to  the  diaphragm,  when  considered  in  connection  with  in- 
juries to  other  parts  of  the  body,  are  comparatively  rare.  This  may  not 
seem  strange,  when  we  remember  how  well  the  diaphragm  is  protected 
by  the  adjacent  organs,  the  liver,  the  lungs,  the  spleen,  and  by  the  chest 
wall.  Owing  perhaps  to  the  rarity  of  such  injuries,  the  subject  has  not 
generally  received  the  proper  attention,  and  often  injuries  to  the  dia- 
phragm are  overlooked  because  certain  wounds  in  the  chest  or  abdomen 
are  considered  trivial  in  character. 

Injuries  to  the  diaphragm  would  be  more  readily  recognized  if  there 
were  a  better  practical  knowledge  of  the  anatomy  of  the  diaphragm, 
if  the  seriousness  of  such  injuries,  which  may  lead  to  immediate  or  re- 
mote dangers,  were  better  appreciated,  and  if  the  diagnosis  were  not 
often  so  difficult.  I  have  seen  cases  in  which  there  was  perforation  of 
the  diaphragm  due  to  extension  of  appendicular  abscesses,  to  liver  ab- 
scesses, to  aneurism,  and  to  other  causes,  but  I  wish  to  confine  this  paper 
to  diaphragmatic  injuries  primarily  or  secondarily  the  result  of  trauma. 
In  order  to  bring  out  certain  points  in  diagnosis  and  treatment,  I  shall 
give  brief  reports  of  four  cases  on  which  I  had  occasion  to  operate,  and 
in  which  there  was  injury  to  the  diaphragm. 

Case  1.  Stab  wound  of  the  chest,  penetration  of  the  diaphragm  and 
injury  to  left  kidney;  thoractomy,  suture  of  kidney  and  diaphragm; 
recovery. 

History — The  patient,  a  colored  female,  25  years  of  age,  entered  the 
hospital  with  a  diagnosis  of  stab  wound  of  the  chest.    She  was  of  a  de- 

*Read  before  the  St.  Louis  Surgical  Club,  May,  1906. 
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generate  type  and  was  irregular  in  her  habits  of  life.  There  was  noth- 
ing of  special  interest  in  her  family  or  personal  history,  except  that  she 
had  suffered  with  an  attack  of  typhoid  fever. 

When  she  was  placed  on  the  examining  table,  a  hurried  examination 
was  made.  She  was  well  nourished  and  the  muscles  were  well  developed. 
The  heart  and  lungs  seemed  normal.  At  the  lower  and  posterior  portion 
of  the  left  side  of  the  chest  there  was  pain  and  dullness  on  percussion. 
Upon  catheterization  almost  pure  blood  was  obtained.  Just  external  to 
the  anterior  axillary  line,  between  the  eighth  and  ninth  ribs  there  was  a 
stab  wound  about  an  inch  in  length.  The  patient  was  quickly  prepared 
for  thoracotomy  and  for  laparotomy,  and  with  the  sterilized  finger  the 
wound  was  explored.  The  pleural  cavity  had  been  entered  and  a  wound 
in  the  diaphragm  and  kidney  was  easily  felt.  Fearing  a  fatal  haemorrhage 
an  operation  was  advised. 

Operation — Under  general  chloroform  anaesthesia,  the  patient  lying  on 
her  right  side,  over  a  pad,  so  that  the  left  kidney  was  well  elevated,  the 
stab  wound  was  enlarged  and  portions  of  the  eighth  and.  ninth  ribs  re- 
sected, as  is  usually  done  in  thoracotomy.  A  good  view  of  the  upper 
surface  of  the  diaphragm  and  of  the  wound  in  this  muscle  was  thus 
obtained.  Through  the  wound  in  the  diaphragm  the  kidney  could  be 
felt.  This  wound  was  enlarged,  the  peri-renal  fat  was  loosened,  and  by 
pressure  from  below,  and  with  the  use  of  deep  retractors,  the  kidney  was 
pushed  into  the  field  of  operation,  and  the  wound  in  the  kidney  exposed. 
The  wound  was  large  enough  to  admit  the  end  of  the  little  finger  and 
extended  well  into  the  kidney  substance. 

The  wound  in  the  kidney  was  closed  with  two  silk  sutures,  the  stitches 
being  rather  deep  and  far  enough  from  the  margin  to  prevent  tearing 
of  kidney  substance.  The  margins  were  well  apposed  and  the  bleeding 
had  stopped. 

The  wound  in  the  diaphragm  was  closed  with  catgut  without  drainage 
of  the  kidney  area.  The  pleural  cavity  contained  a  considerable  quantity 
of  clotted  blood  which  was  removed  by  sponging.  The  lung  had  retracted 
and  injury  to  this  organ  could  not  well  be  made  out.  As  well  as  was 
possible  the  wound  of  the  pleural  surface  was  closed  with  catgut  suture. 
For  the  muscles  and  skin  silkworm-gut  sutures  were  used,  and  the 
wound  was  closed  without  drainage. 

Subsequent  History — The  patient  recovered  well  from  the  shock  of 
the  operation.  She  later  coughed  up  bloody  mucus,  and  on  the  fourth 
day  there  was  some  elevation  of  temperature.  There  was  pain  in  the 
left  side,  and  emphysema  in  the  tissues  about  the  wound.  It  was  neces- 
sary to  open  the  wound,  and  the  discharge  which  at  first  was  serous, 
became  purulent  in  character,  and  the  patient  was  then  treated  as  for 
empyema.    In  due  time  the  wound  healed,  and  she  was  feeling  well  when 
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she  left  the  hospital.  I  heard  from  the  case  a  year  later,  and  she  was  in 
good  health. 

For  the  haemorrhage  and  shock,  she  was  given  hvpodermoclysis  of 
saline  solution.  She  also  received  urinary  antiseptic  medication  and 
bladder  irrigations.  A  solution  of  potassium  permanganate  was  used  in 
irrigating  the  pleural  cavity. 

Case  2.  Gunshot  wound  of  chest ;  perforation  of  diaphragm ;  and 
prolapse  of  omentum  into  pleural  cavity  ;  thoracotomy ;  laparotomy ;  su- 
ture of  diaphragm  ;  recovery. 

The  patient,  a  colored  youth  of  medium  stature  and  moderately  well 
developed,  entered  the  City  Hospital  with  a  history  of  gunshot  wounds 
of  the  left  side  of  the  chest.  His  pulse  was  weak  and  he  was  somewhat 
in  shock.  He  had  not  vomited,  his  expectoration  was  not  bloody,  and  he 
did  not  complain  much  of  pain.  He  gave  a  history  of  chronic  constipa- 
tion, and  his  bowels  had  not  moved  for  five  days.  He  was  very  weak, 
having  recovered  but  a  short  time  ago  from  typhoid  fever. 

Upon  examination  two  bullet  wounds  were  found,  both  over  the  ninth 
rib.  Not  far  removed  from  one  of  the  wounds  a  bullet,  which  was  felt 
subcutaneously,  was  easily  and  promptly  removed.  The  second  wound, 
which  was  in  the  mid-axillary  line,  was  enlarged,  and  on  exploring  with 
the  sterilized  finger,  it  was  found  that  the  bullet  having  penetrated  the 
upper  portion  of  the  rib,  had  entered  the  chest  cavity.  Percussion  of 
the  chest  did  not  give  dullness  and  there  was  no  evidence  of  active 
haemorrhage  in  the  pleural  cavity.  The  heart  sounds  were  weak  and  a 
well  marked  mitral  murmur  was  present.  Examination  of  the  abdomen 
did  not  reveal  anything  abnormal. 

While  it  was  evident  that  the  pleural  cavity  had  been  entered,  a  definite 
diagnosis  of  penetration  of  the  abdomen  and  injury  to  viscera  could  not 
be  made.  From  the  location  of  the  wound  and  from  the  apparent  direc- 
tion of  the  bullet,  it  seemed  probable,  however,  that  the  abdominal  cavity 
had  been  entered,  and  it  was  evident  that  a  definite  diagnosis  could  only 
be  made  by  exploratory  operation.  Preparations  were  accordingly  made 
for  thoracotomy  and  for  laparotomy. 

Owing  to  the  patient's  weakened  condition  and  to  the  existence  of 
the  heart  lesion,  thoracotomy  was  performed  under  local  anaesthesia, 
0.1  per  cent,  cocaine  solution  being  used  for  the  purpose.  At  the  site 
of  the  injury  the  muscles  overlapped  and  crossed,  but  by  muscle-splitting 
incisions,  the  injury  to  the  bone  was  exposed  with  but  little  damage  to 
the  structures,  and,  in  the  usual  manner,  about  an  inch  of  the  ninth  rib 
was  resected.  The  external  surface  of  the  resected  portion  presented 
a  circular  opening  made  by  the  bullet,  while  the  internal  surface  of  the 
bone  was  badly  shattered  and  splintered.  The  opening  in  the  pleural 
cavity  was  enlarged  to  admit  the  finger,  and,  on  exploration,  a  portion 
of  the  omentum  which  had  ascended  through  an  opening  in  the  diaphragm 
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was  encountered  in  the  pleural  cavity.  The  patient  was  apprised  of  his 
condition  and  laparotomy  was  performed  under  general  anaesthesia,  the 
incision  being  made  through  the  left  rectus  muscle  and  extending  down- 
ward from  the  margin  of  the  ribs.  There  was  no  intra-abdominal  haemor- 
rhage and  the  stomach  and  intestines  were  found  intact.  The  omentum 
was  withdrawn  from  the  pleural  cavity  and  the  injury  in  the  diaphragm 
located.  By  means  of  volcella  and  forcible  traction  the  wound  in  the 
diaphragm  was  brought  into  view.  The  cut  surfaces  of  the  wound 
were  approximated  with  interrupted  through-and-through  silk  sutures, 
and  these  were  covered  over  with  peritoneum  by  means  of  Lembert 
stitches.  The  high  position  of  the  injury  and  the  movements  of  respira- 
tion render  the  operation  somewhat  difficult,  but  with  sufficient  traction 
the  wound  can  be  brought  into  view  and  the  diaphragm  steadied.  When 
the  diaphragm  was  permitted  to  retract  to  its  normal  position  it  was 
found  that  the  opening  had  been  perfectly  closed.  No  other  injury  hav- 
ing been  found,  the  abdominal  cavity  was  copiously  flushed  with  physio- 
logical saline  solution  and  the  wound  completely  closed  with  through-and- 
through  silkworm-gut  sutures.  A  gauze  drain  was  placed  into  the  pleural 
cavity  through  the  wound  in  the  chest. 

The  patient  soon  recovered  from  the  effects  of  the  operation.  His 
convalescence  was  uneventful  except  that  in  the  beginning,  owing  to  the 
condition  of  obstinate  constipation,  the  abdomen  became  considerably 
distended  and  great  tension  was  thereby  produced  on  the  sutures.  The 
wounds  in  the  chest  and  in  the  abdomen  healed  promptly  and  without 
complication. 

I  saw  the  patient  about  eight  months  after  he  left  the  hospital.  He 
was  working  at  his  usual  occupation,  and  he  stated  that  he  had  experi- 
enced no  inconvenience  as  a  result  of  the  operation.  He  had,  however, 
evidence  of  incipient  phthisis  and  this  condition  prevented  the  immediate 
repair  of  a  small  post-operative  hernia. 

Case  3.  Stab  wound  of  the  chest,  perforation  of  the  diaphragm,  and 
penetration  of  stomach ;  laparotomy ;  death  from  shock. 

The  patient,  a  shoemaker  by  occupation,  was  a  strong  and  well  de- 
veloped white  male,  22  years  of  age.  While  in  a  quarrel,  he  received  a 
stab  wound  in  the  left  side  of  the  chest. 

When  he  was  received -at  the  hospital  he  was  at  once  prepared  for 
operation.  The  knife  had  entered  the  chest  just  below  the  fifth  rib  on 
the  left  side  in  the  anterior  axillary  line.  The  wound  was  probed  with 
the  sterile  finger,  and  it  was  found  to  take  a  direction  inward  and  down- 
ward between  the  ribs,  and  to  penetrate  the  diaphragm.  With  the  finger 
in  the  opening  in  the  chest,  the  wall  of  the  stomach  and  the  free  margin 
of  the  liver  could  be  felt. 

Operation — Under  chloroform  anaesthesia,  median  section  was  made 
below  the  ensiform,  and  the  stomach  was  found  to  be  greatly  dilated,  and 
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contained  a  considerable  quantity  of  fluid  and  undigested  food,  which 
exuded  from  a  wound  on  the  greater  curvature  near  the  cardiac  end.  A 
considerable  quantity  of  stomach  contents  had  entered  the  free  peritonea], 
cavity.  The  intestines  were  walled  off,  the  stomach  delivered  through 
the  abdominal  wound  and  pulled  so  as  to  expose  the  wound,  which  was 
closed  with  the  Czerny-Lembert  suture,  reinforced  by  a  second  row  of 
Lembert  sutures.  There  was  considerable  straining  during  this  proce- 
dure, but  the  opening  was  effectually  closed.  The  neighboring  organs, 
liver,  transverse  colon,  and  intestines  were  examined  and  no  further 
visceral  injury  was  found. 

The  wound  in  the  diaphragm  was  one  and  one-half  inches  in  length. 
W  ith  the  finger  in  the  opening,  the  diaphragm  was  pulled  forward  into 
view  and  was  then  grasped  with  forceps,  so  that  the  wound  could  be 
sutured.  Six  sutures  were  required  to  close  the  opening.  The  abdominal 
cavity  was  then  copiously  flushed  with  saline  solution  and  two  gauze 
drains  inserted,  one  leading  to  the  wound  in  the  stomach,  the  other  was 
placed  under  the  liver.  The  abdominal  wound  was  closed  with  through- 
and-through  silkworm-gut  sutures.  The  pleural  cavity  contained  clots 
of  blood,  and  when  these  were  removed,  a  gauze  drain  was  placed 
through  the  wound  in  the  chest.  At  the  close  of  the  operation  the 
stomach  tube  was  used  and  a  considerable  quantity'  of  stale  beer  and 
undigested  food  removed. 

The  patient  was  very  restless  after  the  operation,  and  he  soon  became 
delirious.  His  respirations  became  very  rapid  and  his  temperature  and 
pulse  rate  also  steadily  increased.  Shortly  before  death,  which  occurred 
on  the  second  day,  his  temperature  rose  to  107.4  degrees. 

Autopsy — The  wound  in  the  stomach  was  completely  sealed  over  with 
exudate  and  the  sutures  were  found  intact.  The  wound  in  the  diaphragm 
was  also  completely  closed.  The  peritoneal  cavity  and  its  contents  were 
free  from  inflammation,  but  there  were  considerable  inflammatory  changes 
in  the  pleural  cavity.  The  spleen  was  enlarged  and  soft  in  consistency. 
The  heart,  lungs  and  kidneys  were  practically  normal.  The  chief  cause 
of  death  was  attributed  to  shock. 

Case  4.  Penetrating  stab  wound  of  the  thorax  and  abdomen ;  laparo- 
tomy, in  which  a  true  diaphragmatic  hernia  was  encountered ;  death  from 
haemorrhage  and  shock. 

The  patient,  a  white  male,  35  years  of  age,  of  medium  stature,  had 
received  a  stab  wound  at  the  lower  border  of  the  chest  in  the  mammary 
line.  When  he  was  received  at  the  hospital  there  was  no  radial  pulse, 
both  pupils  were  dilated,  the  breathing  was  sterterous,  and  he  was  anaemic, 
cold  and  in  shock.  Pressure  over  the  abodmen  was  painful,  and  there 
was  evidence  of  severe  intra-abdominal  haemorrhage. 

After  the  usual  preparation,  under  a  general  anaesthetic,  the  incision 
was  enlarged  downward  and  it  was  found  that  the  penetrating  instrument 
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had  severed  three  ribs  in  the  mammary  line,  cutting  through  the  costal 
margin.  The  abdominal  cavity  was  filled  with  blood.  The  spleen  was 
slightly  injured  but  did  not  bleed  much.  The  gastro-colic  ligament  was 
severed  and  there  was  active  haemorrhage  from  two  vessels.  These  ves- 
sels were  ligated.  The  omentum  was  not  in  its  normal  position,  but  in- 
stead was  adherent  to  the  diaphragm.  On  further  examination,  an  open- 
ing through  which  the  finger  could  be  inserted,  was  found  in  the  dia- 
phragm. An  incision  was  made  in  the  mid-axillary  line,  through  the 
chest  wall,  and  by  exploring  by  the  pleural  and  abdominal  routes,  a  mass 
about  the  size  of  a  pear  could  be  felt  in  the  pleural  cavity.   The  omentum 


Fig.  1. — Specimen  of  Diaphragmatic  Hernia. — View  from  peritoneal  surface  showing 
omentum,  O,  passing  through  hernial  opening  in  diaphragm  into  sac.    (Case  IV.) 

had  ascended  through  an  opening  in  the  diaphragm  into  the  pleural  cav- 
ity, where  it  was  confined  in  a  sac.  A  rubber  drain  was  placed  into  the 
pleural  cavity  and  a  glass  tube  was  placed  into  the  pelvis  through  a 
suprapubic  incision.  A  small  drain  was  placed  at  the  upper  angle  of 
the  laparotomy  wound  which  was  closed  with  silkworm  gut  sutures.  The 
patient  rallied  somewhat  after  the  operation  and  regained  consciousness 
sufficiently  to  state  that  he  had,  on  a  previous  occasion,  been  stabbed  in 
the  chest.  The  patient  had  received  hypodermoclysis  of  saline  solution, 
morphine,  whiskey  and  aromatic  spirits  of  ammonia,  but  these  gave  only 
temporary  relief  and  he  died  a  few  hours  later  from  symptoms  of  haemor- 
rhage and  shock. 
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At  the  autopsy  the  specimen  of  diaphragmatic  hernia  was  obtained 
(Figs.  1,  2).  The  hernial  sac  was  8x5  cm,  and  contained  a  great  portion 
of  the  omentum  which  lias  become  adherent  to  the  neck  of  the  sac.  The 
ring  would  easily  admit  the  finger.  It  is  probable  that  the  diaphragm  was 
only  partly  cut  through  at  the  time  of  injury,  and  that  this  so  weakened 
the  structure  that  a  hernia  resulted,  in  w  hich  the  sac  was  funned  by  the 
peritoneal  layer. 

In  order  that  a  diagnosis  of  injury  of  the  diaphragm  may  be  made,  it 
is  important  to  have  a  knowledge  of  the  relations  of  the  diaphragm,  and 
to  bear  in  mind  certain  anatomical  landmarks.     We  can  consider  the 


Fig.  2.  -Specimen  of  Diaphragmatic  Hernia. — View  from  pleural  surface  showing 
true  sac  containing  omentum.    (Case  IV.) 

extent  of  the  surface  exposed  to  injury  as  the  diaphragmatic  area  and  for 
practical  purposes  this  may  be  represented  as  a  projection  of  the  limits 
of  the  diaphragm  on  the  external  surface. 

The  diaphragm  is  not  a  horizontal  partition,  as  is  often  supposed,  but 
has  rather  the  shape  of  a  child's  hood,  opening  toward  the  front,  where 
it  is  limited  by  the  free  border  of  the  costal  cartilages.  The  upper  or 
horizontal  portion  is  convex  and  conforms  in  the  main  to  the  curvature 
of  the  liver.  The  lower  portions  lie  more  or  less  closely  to  the  ribs,  and 
therefore  assume  a  more  vertical  position. 

Observations  upon  cadavers  have  demonstrated  that  the  height  of  the 
diaphragm  and  the  relations  to  the  adjacent  organs  vary  greatly  in  differ- 
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ent  subjects,  so  that  in  penetrating  wounds  of  the  chest  or  abdomen  with 
injury  to  diaphragm,  it  may  be  difficult  to  judge  of  the  seriousness  of 
the  injury.  The  liver,  stomach,  spleen,  or  kidney  may  easily  be  injured 
by  penetration  through  the  chest-wall  within  the  diaphragmatic  area. 

The  symptoms  of  injury  are  often  obscure  and  in  many  cases  they  are 
entirely  wanting.  Since  most  of  the  injuries  are  on  the  left  side,  the 
left  side  of  the  chest,  the  epigastric  and  left  hypochondriac  regions  should 
be  carefully  examined.  There  is  usually  but  little  pain  unless  there  is 
prolapse  of  omentum,  or  of  abdominal  viscera.  There  may  then  be  diffi- 
culty of  respiration,  a  sense  of  fullness  in  the  chest,  pain  in  the  epigas- 
trium or  the  various  symptoms  of  strangulation  of  bowel  may  supervene. 
We  should  consider  penetration  of  the  diaphragm  just  as  we  consider 
penetration  of  the  abdominal  wall,  and  the  train  of  symptoms  which  may 
occur  in  the  one  case,  may  also  be  found  in  the  other.  When  great 
crushing  violence  has  taken  place,  injury  to  the  diaphragm  will,  in  most 
cases,  be  obscured  by  severe  injury  to  other  organs. 

The  diagnosis  may  be  difficult  or  easy,  depending  upon  the  manner 
in  which  the  wound  was  received.  It  is  always  important  to  get  a  his- 
tory of  the  case  as  it  pertains  to  the  injury.  The  position  of  the  body 
at  the  time  of  injury,  the  direction  of  the  bullet,  or  instrument  causing 
injury,  the  length  of  the  cutting  or  stabbing  instrument,  the  nature  of  the 
superficial  wound  (incised  or  stab),  and  in  gunshot  wounds  a  study  of 
the  margins  of  the  wound, — a  study  of  these  minor  points,  which  are 
only  too  often  overlooked,  is  of  great  value  as  an  aid  in  diagnosis.  It 
should  be  remembered  in  stab  wounds,  that  the  size  of  the  superficial 
wound  is  no  index  to  the  damage  that  has  been  done.  In  contusion  and 
rupture  of  the  diaphragm  great  violence  is  necessary,  and  there  is  great 
shock  or  injury  to  internal  organs.  In  penetrating  wounds  of  the  dia- 
phragm, the  wound  is  usually  compounded,  and  two  large  cavities,  the 
abdominal  and  the  pleural  cavity  are  exposed  to  infection  and  to  injury 
of  their  contents.  It  is  therefore  of  the  greatest  importance  that  a  posi- 
tive diagnosis  be  made,  and  this  is  best  done  by  tactile  or  ocular  demon- 
stration. Sometimes  there  is  prolapse  of  omentum,  through  the  wound 
in  the  chest,  or  the  omentum  or  injury  to  the  diaphragm  may  be  felt 
through  the  pleural  cavity. 

A  very  frequent  mistake,  however,  is  that  the  examining  finger  is 
passed  through  the  chest  wall  and  opening  in  the  diaphragm,  and  that 
the  abdominal  cavity  is  mistaken  for  the  pleural  cavity.  When  the 
external  wound  is  on  the  border  line,  the  entrance  of  air  into  the  pleural 
cavity  may  decide  whether  or  not  the  diaphragm  has  been  injured.  In 
laparotomies  this  air  test  will  also  be  found  of  value  in  detecting  perfora- 
tions. When  hernias  are  suspected  the  X-ray  may  be  of  value  in  addi- 
tion to  the  other  physical  signs. 

The  chief  danger  resulting  from  injuries  of  the  diaphragm  are  (1), 
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penetration  of  the  abdominal  cavity,  in  which  case  there  may  be  injury 
to  viscera,  and  laparotomy  is  then  indicated,  and  (2)  hernia  or  prolapse 
of  abdominal  viscera  into  the  pleural  cavity.  Where  the  diaphragm  has 
been  injured,  death  may  be  due  to  shock,  to  infection  of  pleural  or  abdom- 
inal cavity,  strangulated  diaphragmatic  hernia,  or  to  haemorrhage. 

In  most  cases  injury  to  the  diaphragm  should  be  repaired,  and  treat- 
ment is  indicated  here  as  strongly  as  when  there  is  injury  to  other  parts 
of  the  body.  Simple,  small  and  uncomplicated  injuries  to  the  diaphragm, 
if  protected  by  the  liver  or  spleen,  will  heal  of  themselves,  and  if  kept 
clean  need  little  attention.  But  injuries  to  the  free  portion  of  the 
diaphragm  should  not  be  overlooked,  and  should  be  repaired  to  prevent 
the  danger  of  hernia. 

These  injuries  may  be  treated  by  the  abdominal  or  thoracic  route. 
Where  complications  are  suspected  the  abdominal  route  is  to  be  preferred. 
Simple  injuries  to  the  diaphragm  can  easily  be  repaired  through  the 
thoracic  route.  I  have  found  that  by  simply  cutting  across  two  ribs,  and 
by  extending  the  incision  laterally  or  anteriorly,  so  as  to  form  a  U- 
shaped  flap,  there  is  ample  room  for  placing  the  sutures  if  perforations 
exist.  If  the  abdominal  route  is  chosen,  the  finger,  or  volsella,  should 
be  hooked  through  the  opening  and  by  forward  traction  the  wound  in 
the  diaphragm  can  usually  be  brought  into  the  field  of  operation.  The 
diaphragm  can  then  be  grasped  with  forceps  and  retained  in  place  while 
the  wound  is  being  repaired.  Strong  catgut  is  the  best  material  to  use 
for  this  purpose,  although  silk  does  very  well.  If  either  cavity  has  been 
infected,  drainage  should  be  used. 

In  concluding,  I  wish  to  emphasize  the  importance  of  making  a  care- 
ful examination  of  all  penetrating  wounds  of  the  chest  or  abdomen  to 
learn  if  injury  has  been  done  to  the  diaphragm,  and  to  urge  that  dia- 
phragmatic injuries  be  repaired  so  that  hernia  and  secondary  complica- 
tions may  be  avoided. 
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A   BRIEF    SKETCH    OF    THE   LIFE    AND    WRITINGS  OF 
FABRICIUS  OF  AQUAPENDENTE. 

By  Joseph  Grindon,  Ph.B.,  M.  D.,  St.  Louis. 

Nestling  among  the  Appenines,  within  the  territory  formerly  ruled  by 
the  Venetian  Republic,  lies  the  little  town  of  Aquapendente.  There,  in  the 
year  1537,  was  born  the  great  anatomist  and  surgeon,  Hieronymus  Fab- 
ricius.  His  parents,  though  poor,  must  have  possessed  unusual  character 
and  intelligence,  for  they  determined  to  make  the  sacrifices  necessary  to 
provide  their  son  with  an  education.  He  was  accordingly  sent  to  the 
University  of  Padua,  where  after  studying  Latin  and  Greek,  and  having 
completed  the  course  in  philosophy,  he  took  up  the  study  of  medicine,  in 
which  art  he  was  to  rise  to  pre-eminent  rank. 

Without  wishing  to  lessen  in  any  degree  the  glory  attaching  to  the 
excellent  capacities  and  virtues  which  were  the  inward  springs  of  Fabri- 
cius's  greatness,  we  may  point  out  that  he  lived  at  a  time  of  great  mental 
activity,  when  a  brilliant  mind  could  not  but  be  about  some  work,  when 
the  very  air  bore  a  contagion  of  investigation,  of  inquiry  into  the  validity 
of  old  accepted  doctrines,  and  of  seeking  after  new  truths. 

The  generation  of  Fabricius,  and  that  which  immediately  preceded  it. 
witnessed  great  movements  in  religious,  political  and  scientific  thought, 
as  well  as  in  the  domains  of  literature  and  of  art,  of  which  our  twentieth 
century  civilization  still  bears  the  stamp. 

Erasmus  had  died  the  year  preceding  Fabricius'  birth,  Copernicus  fol- 
lowing Erasmus  seven  years  later.  Fabricius  was  eight  when  the  Council 
of  Trent  began  its  epoch-making  labors,  winch  were  to  continue  with 
interruptions  for  a  period  of  eighteen  years.  The  same  year  there  ap- 
peared two  books  of  interest  to  physicians.  The  first  was  epochal,  "The 
Manner  of  Treating  Wounds  Made  by  Arquebuses  and  Other  Firearms 
and  Those  Made  by  Arrows,  Darts  and  the  Like,  and  Also  by  Burns  Made 
Especially  by  Gunpowder;  Composed  by  Ambroise  Pare,  Master  Barber 
Surgeon  in  Paris."  The  other,  of  historic  interest,  was  a  history  of  the 
West  Indies  by  Ovieda,  in  which  the  statement  was  made,  for  the  first 
time,  that  syphilis  originated  in  America.*  The  year  following  was 
marked  by  Luther's  death.  Our  hero  was  sixteen  when  Calvin  burned 
another  great  anatomist,  Servetus,  at  the  stake.  The  Society  of  Jesus, 
still  under  the  generalship  of  Ignatius  Loyola,  was  operating  within  the 
church  a  wonderful  revival  in  learning,  zeal  and  virtue.    During  the  latter 

*The  Fabriva  of  Vesalius  had  been  published  at  Basel  two  years  before. 
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part  of  his  life  England  enjoyed  that  wonderful  outburst  of  literary  genius 
which  gave  us  Spencer,  Kit  Marlowe  and  Shakespeare.  Bacon  and  Burton 
were  in  the  midst  of  their  literary  labors,  although  the  "Novum  Organum" 
did  not  appear  until  the  year  following  Fabricius's  death,  and  the  "Anat- 
omy of  Melancholy"  the  year  following  that.  At  the  same  time  the  liter- 
ature of  Spain  and  of  the  world  was  being  enriched  by  Lope  de  Vega  and 
Miguel  de  Cervantes.  The  deaths  of  Cervantes  and  of  Shakespeare,  oc- 
curring on  the  same  day,  preceded  that  of  Fabricius  by  three  years. 

While  Fabricius  was  studying  anatomy  at  Padua,  Tasso  was  writing 
the  Gerusalemme  Liberata  at  the  Court  of  Ferrara,  Michael  Angelo  was 
planning  the  dome  of  St.  'Peter's,  Benvenuto  Cellini  was  dividing  his  time 
between  sculpture,  metal-work  and  his  masterly  if  vitriolic  autobiography, 
while  as  chapel-master  at  the  church  of  St.  John  Lateran,  Palestrina  was 
laying  the  foundations  of  modern  music. 

Raphael  and  Leonardo  had  passed  away  less  than  a  score  of  years  before 
his  birth,  and  the  powerful  influence  of  their  work  was  yet  fresh  in  men's 
minds. 

And  if  the  time  were  propitious  to  mental  growth,  the  place  where  the 
young  anatomist  pursued  his  studies  was  no  less  so.  What  memories 
clustered  about  every  stone  of  the  grand  old  city !  Padua,  founded  soon 
after  the  destruction  of  Troy,  the  birthplace  of  Livy,  sacked  by  Alaric, 
then  by  Atilla,  and  restored  by  Charlemagne.  With  its  lofty  walls  flanked 
with  bastions  and  pierced  by  seven  gates,  with  its  wide  piazzas  planted  with 
trees  and  surrounded  by  running  streams,  with  its  fine  town-house,  then 
nearly  four  centuries  old  and  still  standing  to-day,  with  its  magnificent 
cathedral,  then  just  completed  and  containing  among  other  treasures  a 
library  founded  by  Petrarch.  And  the  University,  where  Dante  had 
studied  more  than  300  years  before,  with  its  long  list  of  celebrated  pro- 
fessors, among  whom  we  count  Vesalius  and  Realdus  Columbus,  then  and 
long  regarded  as  the  chief  seat  of  law  and  medicine.  We  may  be  sure 
that  the  ardent  young  student  was  not  insensible  to  these  surroundings 
and  memories.  Padua,  like  Bologna,  of  which  it  was  an  offshoot,  was  a 
"university  of  students"  in  contradistinction  to  the  magistral  universities 
such  as  Oxford.  Cambridge  and  the  university  of  Paris.  The  former 
were  governed  by  the  student  body  itself  who  even  elected  the  professors, 
while  the  latter  were  controlled  by  the  masters  of  arts.  There  were  at 
Padua  at  that  time  two  separate  corporations,  the  Universitas  Juristorum 
and  the  L^niversitas  Artistarum.  The  latter  included  the  faculties  of 
divinity,  philosophy  and  medicine. 

"The  medical  session  began  on  the  Feast  of  St.  Luke  with  an  ora- 
tion in  praise  of  medicine,  followed  by  High  Mass  and  the  Litany  of  the 
Holy  Ghost.  The  session  lasted  until  the  Feast  of  the  Assumption,  Au- 
gust 15th,  and  in  this  time  the  whole  human  body  was  twice  dissected 
in  public  by  the  professors  of  anatomy.    The  greater  part  of  the  work 
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in  the  University  was  done  between  six  and  eight  o'clock  in  the  morning, 
and  some  of  the  lectures  were  given  at  daybreak,  although  Fabricius  when 
he  became  a  professor  lectured  at  the  more  reasonable  hour  of  nine." 
(D'Arcy  Power.)* 

At  this  University,  Fabricius  was  to  come  in  contact  with  two  of  the 
creative  minds  of  medicine,  as  the  disciple  of  the  one  and  the  teacher  of 
the  other,  the  latter  destined  to  outshine  the  two  former ;  not  only  to  achieve 
a  fame  far  greater  than  that  of  either  Fallopius  or  Fabricius,  but  to  render 
a  service  to  science  and  to  humanity  which  places  forever  the  name  of 
I  larvey  among  those  of  the  few  real  immortals.  The  young  Englishman 
matriculated  at  Padua  in  15().X.  a  date  conspicuous  as  that  of  the  publica- 
tion of  the  Edict  of  Nantes. 

Fabricius's  teacher  was  the  great  Fallopius.  All  historians  agree  in  say- 
ing of  him  that  he  took  the  greatest  interest  in  his  pupils  and  spared  no 
pains  to  advance  their  progress.  He  soon  formed  a  high  opinion  of  young 
Fabricius,  and  a  warm  attachment  grew  up  between  them.  The  young 
man  often  visited  the  elder  at  his  home  and  dissected  and  performed 
operations  both  on  the  cadaver  and  upon  the  living  subject  under  his 
master's  eves.  After  passing  his  final  examinations  with  brilliancv  and 
receiving  the  doctor's  hat,  he  was  often  asked  by  his  old  professor  to  take 
his  place  before  the  classes,  when  the  elder  man  was  called  away  to  visit 
patients  at  a  distance.  The  same  interest,  esteem  and  consideration  which 
Fallopius  had  shown  Fabricius,  Fabricius  in  turn  manifested  toward 
Harvey.  That  the  latter  was  not  unappreciative  is  shown  by  his  descrip- 
tion of  his  teacher  as  "a  most  skillful  anatomist  and  venerable  old  man." 
The  extent  to  which  Harvey  drew  his  inspiration  from  Fabricius  is  shown 
by  the  parallel  between  them  pointed  out  by  D'Arcy  Power  in  his  charm- 
ing Life  of  Harvey,  (p.  25).  "Indeed,  when  we  look  at  Harvey's  work, 
much  of  it  appears  to  be  a  continuation  and  an  amplification  of  that  done 
by  Fabricius.  Both  were  intensely  interested  in  the  phenomena  of  de- 
velopment. Both  wrote  upon  the  structure  and  function  of  the  skin. 
Both  studied  the  anatomy  of  the  heart,  lungs  and  bloodvessels.  Both 
wrote  a  treatise  'de  Motu  Locali.'  "  There  is  something  prophetic  in  the 
circumstance  that  another  young  Englishman  following  the  course  under 
Fabricius  at  the  same  time,  bore  the  name  of  Joseph  Lister. 

Three  vears  after  Fallopius's  death  in  1562.  the  Republic  awarded  the 
chair  of  anatomy  and  surgery  to  Fabricius,  he  then  being  twenty-eight 
vears  old.  For  the  next  ensuing  nine  years  he  did  not  lecture,  but  limited 
himself  to  dissecting  and  operating  before  his  classes. 

He  built  an  amphitheater  out  of  his  own  means.  This  later  gave  place 
to  a  finer  one  erected  by  the  Republic.    Power  thus  describes  this  building, 

*It  was  at  Padua  at  St.  Francis  Hospital  that  Oddi  and  Botoni  made  the 
first  attempt  in  Europe  at  real  clinical  teaching.  This  was  in,  1558,  a  year  or 
so  after  Fabricius'  graduation. 
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which  still  stands:  "It  is  now  an  ancient  building  with  circular  seats 
arising  almost  perpendicularly  one  above  the  other.  The  seats  are  nearly 
black  with  age,  and  they  give  a  most  venerable  appearance  to  the  small 
apartment,  which  is  wainscoted  with  curiously  carved  oak.  The  lectures 
must  have  been  given  by  candlelight,  for  the  building  is  so  constructed 
that  no  daylight  can  be  admitted.  The  government  had  placed  an  in- 
scription over  the  entrance  to  commemorate  the  liberality  as  well  as  the 
generosity  of  Fabricius,  who  had  built  the  former  structure  at  his  own 
expense." 

His  talents  and  industry  brought  him  great  rewards  in  the  way  of  a  large 
practice,  a  salary  from  the  Venetian  Senate  of  1,000  gold  scudi  a  year, 
with  the  right  of  wearing  a  robe  of  purple  and  gold,  and  the  golden 
collar  of  the  Order  of  St.  Mark.  He  was  granted  precedence  over  all 
other  professors.  He  finally  died  in  1619,  full  of  honors,  at  the  age  of 
eighty-two.  Portal  says  of  him:  "II  etait  ami  tendre  genereux  &  desin- 
teresse."  (Hist,  de  L'Anat.  Tome  II,  p.  197),  and  that  great  numbers  of 
people  were  devotedly  attached  to  him.  Among  his  students,  besides  the 
great  Harvey,  were  Casserius,  originally  a  servant  in  Fabricius's  house- 
hold, and  whom  he  took  under  his  special  tutelage,  as  he  himself  had  been 
taken  by  Fallopius,  and  Gaspard  Bauhin,  who  first  gave  a  correct  descrip- 
tion of  the  appendix  vermiformis.  We  learn  with  interest  that  at  the 
same  time  that  Harvey,  Casserius  and  Bauhin  were  following  their  medical 
studies  under  Fabricius,  a  young  Frenchman,  later  to  win  laurels  in  other 
fields,  Francois  de  Sales,  was  attending  the  course  in  law  at  the  same 
University,  while  occupying  the  chair  of  mathematics,  was  Galileo. 

Let  us  now  pass  on  to  an  examination  of  this  volume  "Opera  Omnia 
Anatomica  &  Physiologica."  In  folio.  Leipsic,  1687.  This  date  is  sixty- 
eight  years  later  than  the  author's  death.  This  copy  will  possess  an  added 
interest  for  some  of  you  from  the  fact  that  it  was  presented  by  the  late 
Dr.  William  Dickinson  of  this  city  to  the  elder  Dr.  Boisliniere  and  by  the 
latter  to  me.  There  were  numerous  earlier  editions  of  Fabricius's  sep- 
arate works,  but  this,  as  we  are  told  on  the  title  page,  is  the  first  time 
the  treatises  on  anatomy  and  physiology  were  ever  issued  in  one  volume. 
Fabricius's  surgical  writings  are  not  here  included. 

The  volume  commences  with  "De  Formatione  Ovi  et  Pulli,"  illustrated 
with  seven  full-page  copper  plates.  More  than  ten  generations  of  phys- 
iologists have  unceasingly  labored  since  this  work  was  written,  and  yet, 
all  things  considered,  it  is  wonderfully  full  and  correct.  A  quaint  passage 
(p.  31)  describes  the  method  by  which  the  chick  finally  issues  from  the 
egg,  and  may  be  epitomized  as  follows : 

"The  chick  needing  air,  by  its  chirping  notifies  its  mother  that  it  is 
time  to  break  the  shell,  its  own  beak  being  too  soft  and  the  shell  too  hard 
to  permit  of  its  liberating  itself.  There  is,  however,  sufficient  space  and 
air  in  the  egg  to  permit  of  the  chick  chirping  with  sufficient  loudness  to 
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make  itself  heard,  as  both  Pliny  and  Aristotle  bear  witness.  Perhaps 
these  sounds  have  somewhat  the  character  of  a  prayer,  (forteque  quidpiam 
petentis  significatrix.)  The  hen  hearing  this  sound,  and  understanding 
how  necessary  to  the  chick  is  a  freer  supply  of  air,  or  if  you  please,  eager 
to  behold  her  chick  and  most  dear  child,  (pulli  dilectique  filii  conspiciendi 
desiderio),  peeks  open  the  shell."  The  error  of  this  description  was 
pointed  out  some  years  later  by  Harvey,  who  correctly  insisted  that  the 
chick  makes  its  final  escape  from  the  shell  without  the  aid  of  the  hen. 
Next  follows  De  Format o  Foctu,  in  which  the  author  draws  largely  on 
the  opinions  and  work  of  his  predecessors,  fortified  and  illustrated  by  his 
numerous  researches  bearing  upon  the  comparative  anatomy  of  gestation. 
This  folio  contains  thirty-three  full-page  plates  figuring  pregnancy  in  man, 
the  sheep,  cow,  horse,  swine,  dog,  rat,  mouse,  guinea-pig  (thus  early  a 
contributor  to  science),  the  shark  and  the  serpent.  In  fact,  it  is  on  this 
work,  together  with  his  observations  on  the  valves  of  the  veins,  that 
Fabricius's  chief  claim  to  the  admiration  of  posterity  must  rest.  It  is 
not  extraordinary  that  he  should  constantly  defend  certain  errors.  Thus  he 
maintains  (p.  36)  that  the  vessels  of  the  placenta  communicate  with  those 
of  the  uterus,  although  Arantius  had  proved  the  contrary  some  years  be- 
fore. According  to  him,  man  has  no  allantois.  It  was  generally  be- 
lieved at  that  time  that  the  amnionic  fluid  was  urine,  some  holding  that  it 
escaped  by  the  urethra,  although  the  prevailing  opinion  was  that  it 
passed  along  the  urachus  and  umbilical  cord,  spread  out  between  the 
chorion  and  amnion,  and  filtered  out  through  the  latter.  Fabricius  de- 
clares that  it  passes  out  in  this  manner  to  the  chorion.  However,  he 
holds  that  the  urachus  does  not  consist  of  a  single  tube,  but  of  a  bundle 
of  minute  hollow  fibres  (p.  44). 

Next  follows  "De  Yentriculo,  Intestinis  et  Gula,"  containing  among 
other  things  an  interesting  account  of  human  rumination  with  the  citation 
of  two  cases  (p.  137).  The  father  of  one  of  these  individuals  bore  on 
his  forehead  a  horn  of  the  thickness  of  the  little  finger,  and  the  length 
of  a  Spanish  olive,  whence,  he  observes,  "we  may  perhaps  infer  that  his 
Ancestry  bore  some  affinity  to  that  of  horned  animals,  and  it  was  not 
strange  for  a  begotten  son  to  have  inherited  from  his  progenitor  some- 
thing similar." 

We  now  come  to  "De  Venarum  Ostiolis."  Although  Fernel,  Sylvius 
(about  1555),  Amatus  Luzitanus  and  Cannanus  had  written  of  valves  in 
the  veins,  their  descriptions  were  vague  and  left  much  to  be  desired. 
Sylvius  indeed  does  not  seem  to  have  considered  them  as  normal  and 
constant  structures.  Eustachius  and  Fallopius  had  denied  their  existence. 
Fabricius  presents  the  subject  in  clear  and  unmistakable  fashion.  Seven 
full-page  plates  depict  these  ostiola  or  little  doors  in  various  veins.  He 
arrogates  to  himself  the  full  credit  for  the  discovery,  expressing  his  sur- 
prise that  no  ancient  nor  modern  anatomist  should  ever  have  seen  the 
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valves  until  1574,  when  he  first  beheld  them  summa  cum  laetitia  (p.  150). 
Yet  he  could  hardly  have  ignored  the  work  of  those  who  preceded  him, 
since  his  preceptor,  Fallopius,  had  written  on  the  subject  criticizing  them. 
It  is  a  sad  commentary  on  the  paralyzing  effect  of  blind  reverence  for 
human  authority,  that  Fabricius  failed  to  perceive  the  full  significance  of 
his  discovery,  although  he  correctly  describes  and  figures  the  direction  in 
which  the  valves  open.  Although  he  noticed  the  effect  of  ligation  about 
a  limb  in  distending  the  veins  and  rendering  prominent  their  valves,  he 
never  took  the  next,  and  as  it  seems  to  us,  obvious  step,  the  discoverv  of 
the  fact  that  the  blood  in  the  veins  flows  towards  the  heart.  This  was  left 
for  the  more  logical  mind  of  his  great  pupil  of  undying  memory.  On  the 
contrary,  he  explains  the  use  of  the  valves  by  saying  that  they  check  the 
excessive  torrent  of  flow  toward  the  extremities  and  thus  prevent  their 
congestion.  The  latter  statement  contains  a  germ  of  truth,  but  not  as  he 
understood  it. 

The  article  on  the  respiration  includes  a  long  commentary  on  Galen's 
treatise  on  the  same  subject,  and  contains  some  errors,  as  where  he 
enumerates  thirty-four  intercostal  muscles  on  each  side  instead  of  twenty- 
two  (or  does  he  perhaps  include  the  levatores  costarum  under  this  term?). 

The  description  of  the  eye  is  more  full  in  its  physiology  than  its  anatomy, 
and  contains  four  plates  and  a  dissertation  on  optics,  with  many  figures 
in  the  text. 

In  the  treatise  "De  Aure"  he  describes  the  external  ligament  of  the 
malleus,  considering  it,  as  did  all  others  for  a  long  time,  as  a  muscle. 
Portal  blames  him  for  not  giving  the  credit  of  the  discovery  to  Eustachius. 
But  the  muscle  figured  in  the  tabulae  anatomicac ,  as  you  may  see  in  this 
copy,*  is  evidently  the  tensor  tympani.  He  ascribes  the  discovery  of  the 
Eustachian  tube  to  Aristotle  and  nowhere  mentions  Eustachius,  except 
to  oppose  him. 

Fallopius  had  described  the  cochlea,  but  Fabricius  sees  in  it  only  a 
formless  mass  of  cavities  of  which  no  exact  description  can  be  given. 
"Vanus  enim,  ut  puto,  omnis  erit  susceptus  labor,  quinimo  facile  (ni  fallor) 
quisque  credit  eas  sine  ullo  ordine  et  fortuito  potius  quam  ullius  usus  gratia 
conditas  esse."  (p.  252).  (For  all  such  labor  will,  as  it  seems  to  me. 
be  useless.  Rather  is  it  easy,  if  I  mistake  not.  for  any  one  to  believe  these 
cavities  to  be  without  any  order  and  rather  to  be  constructed  by  chance 
than  for  any  use.  )  This  article  is  illustrated  by  a  plate  and  is  followed 
by  the  chapter  "De  Larynge,"  with  six  plates,  and  another  "De  Locutione," 
with  one  plate. 

The  treatise  "De  Loquella  Brutorum"  contains  some  curious  statements. 
Our  author  contends  that  every  animal  species  has  its  own  language  and 
records  instances  of  persons  who  could  understand  them.  In  support  of 
his  belief  that  men  may  learn  to  understand  the  speech  of  animals,  he 
adduces  the  following  original  argument  (p.  327):      "Si  enim  bruta 
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vix  disciplinae  capacia,  intelligunt  durh  homines  ad  ea  loquuntur,  pfofecto 
Ionge  facillius  est  ut  ah  hominibus  bruta  intelligantur."  (For  if  brutes 
that  are  scarcely  capable  of  instruction  understand  when  men  speak  to 
them,  it  should  be  far  easier  for  man  to  understand  brutes.) 

Several  long  articles  are  devoted  to  the  physiology  of  the  various  forms 
of  locomotion,  as  walking,  swimming,  Hying  and  crawling. 

After  a  description  of  the  structure  of  muscle  and  of  the  joints,  Fab- 
ricius  gives  an  account  of  the  integument  with  reference  to  its  comparative 
anatomy,  and  a  description  of  the  scales,  hair  and  feathers  of  various 
animals. 

I  cull  from 'Portal  (  Histoire  de  L/Anatomie)  what  follows  in  regard  to 
his  surgical  teachings. 

He  treats  at  length  of  the  surgery  of  the  cranium,  giving  very  full 
directions  for  trepanning.  Incisions  into  the  skin  of  the  face  for  the 
relief  of  occular  diseases  are  discountenanced,  but  bleeding  from  the 
frontal  vein  may  he  practiced.  A  seton  at  the  nucha  is  preferable.  He 
mentions  that  the  application  of  the  actual  cautery  at  the  back  of  the 
neck  was  practiced  in  Florence  upon  new-born  infants  as  a  prophylactic 
against  epilepsy  and  apoplexy. 

Much  attention  is  given  to  surgical  conditions  of  the  eyelids,  but  Fab- 
ricius  believed  that  topical  applications  will  often  be  successful  and  make 
surgical  intervention  unnecessary.  This  leads  him  to  express  a  thought 
which  som'e  of  our  modern  surgeons  might  ponder  w  ith  profit.  "Chirurgia 
omnino  dimittenda  est.  quando  medicamentum  sanare  potest." 

An  operation  for  cataract  is  described,  and  one  for  pterygium.  In  the 
latter  he  used  a  speculum  consisting  of  a  leaden  ring  to  be  slipped  between 
the  lids,  and  took  pains  to  spare  the  caruncle.  The  cautery  is  advised  for 
the  cure  of  lacrimal  fistula. 

A  new  instrument  for  the  removal  of  nasal  polypi  is  described.  Fab- 
ricius  tells  us  how  to  operate  for  harelip.  In  cancer  of  the  lip  former 
writers  advised  the  use  of  a  razor  heated  to  redness,  but  our  author 
prefers  a  sharp  piece  of  wood  or  horn  dipped  in  aqua  fortis.  The  part 
should  be  dressed  with  a  fresh  egg.  When  inflammatory  conditions  about 
the  jaws  prevent  separation  of  the  teeth,  patients  may  be  fed  by  means 
of  a  curved  canula  inserted  through  one  of  the  nares.  Several  instru- 
ments for  the  extraction  of  teeth  are  mentioned,  as  well  as  artificial  teeth. 
Ranula  and  various  affections  of  the  tongue,  uvula  and  tonsils  have 
their  appropriate  surgical  measures.  The  removal  of  foreign  bodies  from 
the  esophagus  is  considered. 

Many  surgical  conditions  of  the  ear  are  mentioned,  the  closure  of  the 
auditory  canal  in  children  by  an  adventitious  membrane,  and  foreign  bodies 
in  the  ear.    The  removal  of  the  latter  is  minutely  described. 

The  author  has  devised  an  apparatus  for  torticollis. 

Tracheotomy  is  advised  only  when  the  obstruction  lies  above  the  trachea 
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proper.  "In  summa  ubi  affectio  et  materia  est  tantum  a  larynge  supra, 
incide'ndum ;  ubi  vero  a  larynge  infra,  abstinendum."  Thoracic  empyema 
is  to  be  relieved  by  an  intercostal  incision  which  should  be  at  first  very 
small  and  enlarged  later  if  needful.  One  should  not  seek  to  evacuate  all 
the  pus  at  first,  but  on  several  successive  occasions. 

An  infusion  of  Periwinkle  (Yinca  minor)  is  lauded  as  an  infallible 
galactagogue.  In  mammary  cancer  one  should  carefully  determine 
whether  the  gland  is  free  from  the  thoracic  wall.  If  so,  it  should  be  re- 
moved at  one  stroke  with  a  red  hot  knife,  or  with  a  sharp  instrument  of 
horn  or  wood  dipped  in  aqua  fortis.  If  the  breast  be  fixed  to  the  ribs 
the  section  should  be  limited  to  the  skin  and  the  mamma  peeled  off  with 
the  nails.  Should  there  be  much  hemorrhage,  the  surface  may  be  dressed 
with  burned  silk. 

Among  other  abdominal  operations,  application  of  the  cautery  to  the 
stomach,  liver  and  spleen  are  mentioned.  Fabricius  does  not  endorse 
these  procedures,  but  quotes  from  an  old  master  "Satius  est  sine  re 
patientes  mori  quam  occidere."  'Puncture  is  only  to  be  resorted  to  in 
ascites  when  all  other  means,  such  as  scarification  of  the  scrotum,  but- 
tocks and  lower  extremities  have  failed.  For  renal  suppression,  diuretics 
having  failed,  the  author  recommends  friction  over  the  bladder  with  oil 
of  capers.  He  was  aquainted  with  the  catheter.  The  parietal  fenestrum 
was  introduced  at  about  that  time.  The  surgery  of  stone  in  the  urinary 
bladder,  and  that  of  the  prepuce,  glans  and  meatus  are  treated  of. 

The  existence  of  hermaphrodites,  denied  by  certain  previous  writers, 
is  affirmed.  Certain  surgical  conditions  of  the  vagina  and  of  the  anus  and 
rectum  are  described.  For  the  cure  of  piles,  lukewarm  water,  leeches 
and  cupping  are  advised,  followed  by  the  actual  or  the  potential  cautery. 
He  speaks  of  affections  of  the  extremities  and  of  the  measures  indicated 
for  their  relief.  I  think  we  may  recognize  Dupuytren's  contraction  in  a 
description  of  crooking  of  the  fingers  due  to  a  shrinking  of  the  tendons, 
in  which  no  operation  should  be  attempted,  the  disease  being  incurable. 

The  second  part  of  Fabricius'  surgical  writings  was  published  in  Ger- 
man under  the  name  of  the  Pentateuch.  Its  five  books  in  their  order  treat 
of  tumors,  wounds,  ulcers,  fractures  and  dislocations. 

While  Fabricius  was  a  man  of  vast  erudition  and  drew  largely  on  the 
writings  of  his  predecessors,  he  also  exhibited  much  originality.  It  has 
been  said  that  he  borrowed  his  best  ideas  from  Pare.  This  Portal  ener- 
getically opposes,  notwithstanding  his  natural  zeal  for  the  glory  of  his 
great  compatriot,  and  supports  his  thesis  on  the  grounds,  first,  that  the 
surgical  principles  of  Pare  and  those  of  Fabricius  are  for  the  most  part 
diametrically  opposed,  and  second,  that  there  is  no  vestige  of  proof  that 
these  two  great  men  ever  met. 

We  may  terminate  this  sketch,  already  grown  to  undue  proportions, 
with  Roerhaave's  estimate  of  our  author.  (Consilia  ad  Chirurgos) 
"Superavit  enim  omnes  et  nemo  illi  hanc  disputat  gloriam." 

*Tabulae  Anatomicae  Clarissimi  Viri  Bartholomaei  Eustachii,  with  text  by 
Lancisi,  Roma  ,  MDCCXXVIII. 
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THE  PATIENT  AS  INTERPRETER. 

It  may  well  be  worth  the  trouble  to  study  certain  aspects  of  medicine 
from  the  point  of  view  of  the  patient  instead  of  that  of  the  physician. 
That  the  patient  may  be  able  to  throw  light  upon  the  nature  and  the 
symptoms  of  his  disease  is  something  easily  lost  sight  of.  The  mental 
aloofness  which  custom  has  decreed  to  be  the  proper  attitude  between 
patient  and  doctor  is  perhaps  a  cause  of  the  neglect  of  the  patient  as  a 
source  of  information.  Your  layman,  as  a  rule,  when  sickness  lays  hold 
of  him,  is  not  nearly  so  ignorant  of  medicine  as  the  physician  thinks  he  is. 
The  patient  knows  many  things  that  are  in  a  sense  a  heritage  from  the 
almost  forgotten  past  when  medicine  was,  more  commonly  than  it  is 
today,  the  business  and  property  of  the  people.  If  we  examine  into  the 
thing  that  we  are  fond  of  calling  medical  superstition,  we  shall  find  that 
a  certain  amount  of  truth  is  hidden  there. 

It  is  always  well  to  remember  the  dictum  of  that  great  philosopher 
who  said  that  the  beliefs  of  the  great  mass  of  humanity  extending  through 
generations  must  of  necessity  contain  some  essential  element  of  truth. 
Nowhere,  perhaps,  can  this  tendency  be  better  shown  than  in  some  of 
the  lay  opinions  concerning  disease.  These  have  shown  a  surprising 
amount  of  vitality  even  to  this  day,  and  they  have  not  been  materially 
weakened  by  the  attacks  directed  against  them.  There  is  a  striking 
quality  of  tenaciousness  about  them  which  is  in  strong  contrast  to  the  ebb 
and  flow  of  medical  opinion  on  the  same  subject.  Scientific  opinion 
swings  to  and  fro  from  the  extreme  view  of  one  generation  of  physicians 
to  the  narrow  view  of  the  next ;  the  people's  view  on  the  contrary  goes 
in  a  straight  line  through  generations,  strengthened  by  the  accumulated 
mass  of  experience.  It  becomes  firmly  entrenched  in  the  common  mind 
through  some  apt  and  dramatic  descriptive  phrase  that  seemingly  touches 
the  soul  of  the  thing. 

The  layman  knows,  and  his  belief  is  in  no  way  disturbed  bv  the  wis- 
dom of  the  physician,  that  herpes  zoster  is  always  found  on  one  side  of 
the  body  except  in  those  rare  cases  when  the  two  sides  are  attacked  at  the 
same  time.  If  this  happens  the  man  is  sure  to  die.  Such  a  view  as  this 
means  the  accumulated  observation  of  countless  individuals,  and  on  the 
whole  who  shall  say  that  it  contains  no  truth  and  no  justification.  Many 
a  conclusion  cooked  out  in  our  own  laboratories  and  served  red  hot  in 
the  special  journals  contains  less. 

Beliefs  or  superstitions  of  this  nature  are  frequently  clothed  in  terms 
so  nicely  descriptive  that  our  own  attempts  at  a  proper  nomenclature  seem 
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almost  futile.  One  or  two  examples  will  show  the  talent  of  the  people 
for  descriptive  phrasing. 

The  paralysis  which  follows  the  apoplectic  attack  was  well  known  ages 
ago  and  the  whole  phenomenon,  dramatic  and  unusual  as  it  is,  came  to 
be  known  by  the  name  "stroke."  It  must  be  admitted  that  the  descriptive 
quality  of  this  term  is  striking  enough.  The  paralysis  which  came  on 
gradually,  mysteriously  and  without  any  apparent  cause  was  given  the 
name  of  creeping  paralysis.  To  the  lay  mind  with  its  power  of  simple 
observation  and  the  natural  descriptive  sense  in  a  mind  that  sees  straight, 
a  term  such  as  this  described  so  well  what  he  saw  that  there  was  never 
a  necessity  to  change  it-  The  whole  nomenclature  of  disease  probably 
contains  no  more  fitting  phrase.  To  have  called  epilepsy  the  "falling 
sickness"  illustrates  the  same  sort  of  grasp  on  the  essential  characteristic 
of  this  disease.  The  point  which  these  examples  would  prove  is  that  an 
intelligence  that  can  observe  so  accurately  and  can  name  so  fittingly  is 
worthy  of  serious  attention. 

Many  an  obscure  feature  of  disease  may  be  illuminated  by  the  power 
of  observation  which  the  sick  as  well  as  the  healthy  share  in  common,  and 
the  wise  physician  will  take  advantage  of  this  power  and  seek  to  culti- 
vate it.  This  talent  for  untrained  observation  is  one  of  the  primitive 
traits  that  has  made  the  preservation  of  the  human  race  possible. 

It  must  be  remembered  that  sickness  from  the  patient's  point  of  view, 
and  all  of  us  are  patients  at  one  time  or  another,  is  largely  a  matter  of 
personal  experience.  Personal  experiences  the  world  over  are  legitimate 
objects  of  observations  and  comment.  Their  expression  in  an  intelligent 
way  may  add  just  that 'little  mite  to  the  sum  of  human  knowledge  which 
it  is  the  ambition  of  scientific  medicine  to  increase. 

After  all  the  gist  of  the  matter  lies  in  the  idea  that  there  should  be  a 
readjustment  of  the  relation  of  physician  and  patient.  The  veil  of  mys- 
tery which  exists  today  between  the  two,  largely  the  result  of  the  physi- 
cian's endeavor  to  have  it  so,  should  be  taken  away  and  give  place  to  a 
more  intimate  and  a  more  intelligent  relationship.  It  is  well  in  the  first 
place  to  make  better  use  of  the  patient's  power  of  observation  of  the 
abnormal  happenings  in  his  own  person,  being  sure  that  such  observations 
are  to  be  accepted  with  the  respect  that  they  deserve. 
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I-RITZ  SCHAUDINN. 

On  June  22nd  a  septic  disease  cut  off  from  the  pursuance  of  a  course 
of  investigation  promising  incisive  results  on  wide  and  important  biologic 
problems,  a  man.  who.  in  the  short  35  years  he  was  allowed  to  live,  had 
•succeeded  in  ranking  with  the  foremost  representatives  of  modern  science. 
His  name  was  known  all  over  the  world  as  the  originator  of  a  new  branch 
of  biology,  the  study  of  protozoa  from  a  point  of  view  that  did  not  leave 
them  protozoa,  but  showed  them  in  their  intimate  relations  to  the  struc- 
ture and  development  of  metazoic  organisms.  There  is  no  doubt  that 
Schaudinn's  cytologic  results  on  protozoa  will  in  the  future  have  a  far- 
reaching  influence  in  the  general  teaching  on  what  is  called  cells-  There 
has  been  no  man  before  Schaudinn  who  with  similar  logic  and  intent 
has  attacked  the  problem  of  pathogenic  protozoa.  His  studies  on  the 
tertian  and  estivo-autumnal  parasite  have  today  united  the  different 
conceptions  of  other  observers,  so  that  now  there  is  a  uniformity  of 
opinion  on  the  character  and  nature  of  the  cycle  of  the  parasite,  on  its 
relation  to  other  organisms  and  on  its  relation  to  the  animal  and  human 
hosts.  His  studies  on  sporozoa,  mainly  the  coccidia,  is  classic  and  full 
of  new  suggestions  for  fundamental  questions.  His  admirable  work  on 
trypanosoma  noctuae  and  a  spirochaete  have  opened  views  that  will  re- 
model the  principal  conceptions  of  propagation  and  multiplication.  They 
will,  besides,  transform  the  classification  of  protozoa  in  a  way  that 
today  can  hardly  be  indicated.  Schaudinn  has  been  recognized  as  the 
highest  authority  on  protozoa  and  as  a  man  who  at  last  has  opened  the 
way  for  a  deeper  insight  into  the  life  and  development  of  these  organisms. 

His  discovery  of  the  etiologic  factor  of  syphilis  has  crowned  his  life 
and  has  made  his  name  immortal.  How  many  other  not  less  enduring 
crowns  would  this  man  have  gained  had  he  lived  out  his  life!  A  genius, 
whose  work  promised  the  elucidation  of  the  deepest  and  most  important, 
but  as  yet  totally  obscure,  biologic  problems. 

The  loss  by  sudden  and  premature  death  of  a  man  like  Schaudinn  is 
greater  than  that  caused  by  the  death  of  a  Virchow  or  a  Humboldt.  Tlieir 
death  was  not  a  loss.  They  had  given  us  all  that  they  could  give.  Schau- 
dinn was  in  the  beginning  of  his  career ;  what  he  had  done  aroused  the 
greatest  expectations.  We  cannot  be  submissive  in  such  a  calamity :  the 
loss  is  one  which  not  alone  arouses  our  sympathy,  but  is  more  than  all 
an  impediment  in  the  progress  of  a  knowledge  of  subjects  immensely 
important  for  the  future  of  our  race.  The  loss  is  actual,  because  whoever 
knew  Schaudinn  knew  that  all  he  had  done  so  far  was  only  an  introduc- 
tion to  the  solution  of  problems  much  wider  and  more  extensive  in  their 
scope.  We  are  deprived  of  that.  All  we  can  do  is  to  follow  his  spirit, 
to  try  and  walk  in  his  steps,  guided  by  the  light  that  he  has  thrown  out. 
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We  have  lost  a  man  who  can  be  replaced  only  by  the  devotion  of  many 
to  the  principles  established  by  him. 

MONUMENTA  MEDICA. 

Poor  health  forced  Dr.  Schaefer,  the  former  director  of  the  Insane 
Asylum  Friedrichsberg  in  Hamburg,  to  retire  from  active  practice.  Look- 
ing for  something  to  fill  the  hours  of  involuntary  leisure  he  turned  to 
his  "oldest  friends,"  the  Latin  and  Greek  classics.  We  may  believe  his 
assertion  that  he  now  enjoyed  them  more  than  he  did  some  thirty  years 
ago  when  he  could  translate  but  not  understand  and  appreciate  them.  In 
his  readings  he  came  across  many  paragraphs  that  should  prove  of 
interest  to  the  physician.  He  has  just  published  a  collection  of  them 
in  a  little  volume,  entitled,  "Monumenta  Medica"  (Verlag  von  .Gebrueder 
Luedeking  in  Hamburg).  This  book  offers  much  entertaining  and  in- 
structive reading.  It  contains  a  great  number  of  quotations  which  throw 
an  interesting  light  upon  the  amount  of  knowledge  possessed  by  the 
old  classic  writers  concerning  the  nature  and  symptoms  of  many  dis- 
eases which  cannot  fail  to  attract  the  attention  of  the  medical  historian. 

A  few  of  the  numerous  quotations  are  offered  here  in  English  trans- 
lation on  account  of  their  bearings  upon  topics  which  at  the  present 
day  are  widely  discussed : 

Licurgus'  Viezvs  on  Criminal  Abortion.  (Quoted  from  Plutarchus' 
biography  of  Lycurgus.) 

He  also  died  shortly  afterwards  and  everybody  expected 
Lycurgus  to  be  the  next  king.  He  actually  took  possession  of 
the  throne  before  it  became  known  that  his  brother's  widow 
was  pregnant.  When  this  knowledge  came  to  Lycurgus  he 
announced  that  the  child,  if  a  son,  should  be  the  crowned  king, 
and  in  the  meantime  he  would  reign  as  prodicos  (curator). 
Secretly  the  queen  sent  word  to  him  that  she  was  willing  to 
have  the  child  removed  from  her  womb  if  he  would  agree  to 
marry  her  and  make  her  queen. 

Although  abhorring  the  woman's  suggestion  his  answer 
was  not  in  the  negative.  He  pretended  to  accept  her  offer 
and  warned  her  not  to  jeopardize  her  life  by  an  operation  or 
by  the  use  of  poisonous  drugs.  He  himself  he  said  would 
see  that  the  child  was  put  out  of  the  way  immediately  after 
its  birth. 

In  this  manner  he  deceived  the  woman  until  the  time  when 
her  confinement  was-  near  at  hand.  He  then  sent  trustworthy 
servants  to  her  house,  to  watch  carefully,  and  he  ordered  that 
if  a  girl  be  born  she  should  be  placed  under  the  care  of  the 
women,  but  if  the  newborn  be  a  boy,  he  should  at  once  be 
brought  to  the  palace.  Lycurgus  was  dining  with  some  notables 
when  the  queen  was  delivered  of  a  boy  who  was  carried  to  the 
king  immediately.  Taking  the  boy  into  his  arms,  Lycurgus 
exclaimed :    "Spartans,  a  king  has  been  born  to  our  nation." 

The  multiplicity  of  modern  specialists  undeniably  implies  a  certain 
disadvantage  to  the  patient  in  various  respects.    Probably  all  patients 
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and  most  physicians  believe  that  this  tendency  of  specialization  in  the 
practice  of  medicine  is  the  direct  result  of  the  modern  trend  toward 
the  division  of  labor.  The  following  quotations  clearly  prove  the  in- 
correctness of  such  a  view : 

From  Herodotus : 

The  practice  of  medicine  is  by  them  (the  old  Egyptians) 
divided  up  as  follows:  Kvery  physician  is  only  for  one  dis 
ease  and  not  for  many,  and,  therefore,  there  are  physicians 
in  abundance.  They  have  physicians  for  the  eyes,  physicians 
for  the  head,  physicians  for  the  teeth,  physicians  for  the 
stomach  and  physicians  for  other  internal  diseases. 
In  "Nigrinus"  Lucianus  says: 

I  had  to  go  to  the  city  (Rome)  to  see  an  oculist,  because 
my  eye  trouble  had  become  worse. 

The  following  noteworthy  instance  of  animal  experimentation  and 
vivisection  on  the  human  being  is  described  by  Plutarchus  in  "Antonius"  : 

In  the  meantime  Cleopatra  collected  a  great  variety  of 
deadly  poisons  and  with  each  of  them  she  made  experiments 
on  criminals  condemned  to  die,  her  desire  being  to  ascertain 
whether  its  action  was  painless.  She  observed  that  those 
which  caused  death  quickly  also  produced  great  pain,  while 
those  which  did  not  cause  pain  acted  slowly ;  therefore  she  also 
made  experiments  "with  poisonous  animals,  which,  in  her  pres- 
ence, were  made  to  bite  other  animals.  This  she  did  daily 
and  finally  observed  that  only  the  bite  of  a  poisonous  serpent 
leads  to  the  loss  of  consciousness  not  accompanied  by  any  con- 
vulsions or  moaning. 

CORRESPONDENCE. 

San  Francisco,  July  14,  1906. 

Editor  Interstate  Medical  Journal : 

In  your  July  issue  of  the  Interstate  Medical  Journal,  page  612,  are 
some  notes  on  ectopic  pregnancy  ;  in  the  first  of  which  arises  the  ques- 
tion of  ovarian  pregnancy.  - 

About  five  years  ago  I  operated  on  a  case  in  which  I  found  a  twin 
pregnancy  existing.  One  in  the  tube,  which  had  ruptured,  and  one  in 
the  ovary,  on  same  side,  unruptured. 

I  did  not  find  the  ovum  which  had  escaped  from  the  tube,  but  on  rup- 
turing the  ovarian  sac,  which  was  as  large  as  a  small  walnut,  the  forming 
fetus  could  be  plainly  seen. 

I  kept  both  specimens  up  to  time  of  our  recent  great  fire,  when  I  lost 
absolutely  everything  in  my  office. 

I  have  operated  something  more  than  twenty  times  for  extra-uterine 
pregnancy  and  in  every  case  the  pregnancy  was  on  the  right  side.  I  have 
also  seen  a  few  cases  in  the  hands  of  other  surgeons,  and  they  also  were 
on  the  right  side.  So  I  have  my  first  case  to  see  on  the  left  side,  though 
I  operated  on  the  wife  of  a  physician  of  Falls  City,  Neb.,  for  right  tubal 
pregnancy,  who  had  previously  been  operated  on  for  like  trouble  on  the 
left  side.  Yours, 

140  Sixth  Ave.  M.  E.  Van  Meter,  M.  D. 
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IN  CHARGE  OF 

Jesse  S.  MyER,  M;  D. 

Hemorrhoids;  Their  Cause,  Symptoms  and  Treatment.- — ECuhn 
(Dcr  Arzt  als  Brzicher,  hist  22). — Kuhn  writes  exhaustively  on  hemor- 
rhoids in  this  article.  He  considers  anatomical  conditions  of  importance 
with  regard  to  the  production  of  hemorrhoids  including  the  complica- 
tions of  hemorrhage,  infection,  strangulation,  fistula  and  irritation.  He 
gives  the  etiology  as  ( 1  )  indirect  or  general:  (a)  individual  disposition, 
(b)  abuse  of  alcohol,  (c)  chronic  diseases,  as  diabetes,  tuberculosis  and 
blood  diseases,  (d)  variable  influences,  excessive  eating  and  drinking, 
misuse  of  cathartics  and  constant  use  of  rectal  injections,  confinement 
and  certain  occupations.  (2)  Direct:  (a)  Depression  in  the  large  intes- 
tines, certain  occupations,  as  wind-blower's  constipation,  passive  con- 
gestion of  the  hemorrhoidal  veins,  chronic  colitis,  diarrhea,  heart  and 
lung  diseases.  He  says  the  general  symptoms  are  usually  due  to  the 
underlying  cause,  liver  or  gastro-intestinal  disturbances,  but  that  also 
such  important  symptoms  as  palpitation,  dyspnea,  pyrosis,  cold  feet,  ano- 
rexia, chilly  sensations,  are  probably  due  to  general  circulatory  disturb- 
ances. Local  symptoms  are,  tickling  and  pruritus  of  the  rectum,  and 
even  painful  sensation  and  feeling  of  distention  and  heaviness,  some- 
times pressure  on  the  abdomen,  foreign  body  sensation  in  the  rectum, 
localized  pain,  which  may  be  so  great  as  to  make  bowel  movements 
apprehensive  with  tenesmus,  prolapse  with  or  without  strangulation, 
infection  and  secondary  colitis.  The  physical  findings  of  hemorrhoids 
are  made  by  inspection  with  or  without  a  proctoscope,  by  means  of  a 
small  sponge  tied  to  a  string  introduced  into  the  rectum  to  pull  the  rec- 
tum down  for  inspection.  Intussusception  in  children  is  differentiated 
by  its  ring  form,  polypi  by  its  pedicle,  abnormal  mucous  covering  and 
the  age  at  which  it  occurs.  Tumors  of  the  rectum  are  not  so  rich  in 
blood,  and  carcinoma  of  the  rectum  should  early  be  differentiated. 

Treatment.  (1)  Prophylaxis:  (a)  The  careful  selection  of  soft 
toilet  paper  or  cotton  surrounded  by  clean  toilet  paper ;  (b)  careful 
hygienic  bathing  with  careful  attention  to  the  rectum,  local  or  general 
baths  following  defecation;  (c)  local  applications  of  vaseline  or  lanoline, 
reduction  by  massage  of  protruding  mucous  membrane.  (2)  Active: 
(a)  Correction  of  gross  mechanical  causes,  as  tumors,  gastro-intestinal 
disturbances,  ascites,  etc.;  (b)  regulation  of  the  bowels;  (c)  diet;  (d) 
phvsical  exercise;  (e)  hydrotherapy;  (f)  pessary.  He  describes  in 
detail  many  different  forms  of  rectal  pessaries,  with  one  of  his  own ; 
some  he  recommended  most  heartily.  Lender  local  applications  he  clas- 
sifies the  following:  (1)  Ointments  for  lubrication;  (2)  anodynes;  (3) 
healing  ointments;  (4)  cathartic  senments.  As  to  operative  treatment 
he  savs  that  in  many  cases  operation  is  not  necessary  and  should  be 
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a  last  resort  in  those  cases  which  cannot  he  modified  anatomically  and 
symptomatically  by  medical  or  other  treatment. 

Alcohol  and  Alcoholism. — Kurt  Bieling  (Der  Arzt  als  Ersicher., 
hist  23). — The  author  of  this  article  writes  very  exhaustively  on  (1) 
alcohol  and  alcoholic  drinks;  (2)  physiologic  effects  of  alcohol;  (3) 
alcohol  and  disease;  (4)  alcohol  and  death;  (5)  alcohol  and  injuries; 
(6)  alcoholism  as  to  mortality;  (7)  heredity;  (8)  its  prophylaxis,  etc.; 
(9)  the  doctor  and  alcohol.  He  says  the  most  important  point  concern- 
ing alcoholism  is  ethyl  alcohol  which  is  present  in  from  2  to  80  per 
cent,  in  all  alcoholic  drinks.  Among  other  things  fusel  oil  is  one  of 
the  deleterious  ingredients  of  the  cheaper  alcoholic  drinks.  He  shows 
their  physiological  action  on  the  gastro-intestinal  tract,  cardio-vascular 
and  nervous  systems  and  other  organs,  by  pathological  findings  and 
experimental  research.  That  alcohol  has  a  predisposing  and  continuing 
influence  on  the  cause  and  duration  of  disease  of  all  the  systems  he  ac- 
cepts without  question.  That  alcohol  has  increased  the  death  rate  of 
tuberculosis,  typhus,  and  accidents  five  times  and  that  it  has  increased 
the  mortality  of  other  diseases  from  5  to  10  per  cent,  is  shown  by  tables. 
He  gives  statistics  concerning  its  malicious  effect  upon  the  morality  and 
the  hereditary  influence  of  the  masses.  As  prophylaxis  he  gives  (1) 
limitation  of  non-distilled  drinks,  and  (2),  total  abstinence.  He  says' 
the  medical  profession  must  take  the  initiative  in  discouraging  and  inter- 
dicting the  use  of  alcohol  in  order  to  prevent  these  evils  and  protect 
humanity. 


Experiments  on  the  Mechanism  of  the  Stomach  Secretion  Af- 
ter a  Test  Breakfast. — Kast  {Berliner  Klin.  Wochensch.,  No.  22, 
May  28,  1906). — From  the  literature  on  this  subject  and  experiments  on 
animals  the  author  concludes  that  the  secretions  of  the  stomach  are  in- 
fluenced in  many  ways,  viz.,  (1)  Reflex:  Central  stimulations  by  means 
of  the  subcortical  centres  are  carried  to  the  stomach  by  way  of  the  vagus. 
(2)  Psychic:  Through  a  physiological  corelation  of  many  cortical  cen- 
ters stimulations  arise  which  pass  the  impulses  to  the  nuclei  of  the  sen- 
sory nerves.  (3)  Mixed:  Peripheral  impulses  accompanying  impulses 
of  the  subcortical  centers  of  the  cortex  are  carried  to  the  secretory  nerves. 
(4)  Probable  reflexes  through  the  sympathetic:  The  latter  was  proven 
to  be  present  even  with  bilateral  vagiotomy  and  stimulation  of  the  ab- 
dominal organs. 


An  Analysis  of  Forty  Cases  of  Meningitis  in  Infancy. — Morse 
(//.  Amer.  Med.  Assn.,  Vol.  XLVL,  No.  25) — Morse  concludes  from 
this  analysis  that  the  comparative  symptomatology  of  the  two  types  of 
meningitis  differ  from  the  usual  conception.  The  onset  of  tubercular 
meningitis  may  be  sudden,  with  convulsions,  and  it  may  be  incipient,  as 
long  as  two  weeks,  in  the  cerebro-spinal  type.  The  duration  may  be  very 
short  in  tubercular,  a  week  or  less,  and  prolonged  in  cerebro-spinal.  The 
temperature,  pulse,  respiration,  mental  condition,  bowels,  vomiting,  con- 
vulsions, pain  and  behavior  of  eye  muscles  were  practically  the  same. 
Spasms  of  abdominal  muscles  were  absent  in  both.    Neck  symptoms, 


666 


MEDICAL  AND  SURGICAL  PROGRESS. 


paralysis,  spasms  of  extremities,  Kernig's  sign,  increased  cerebral  pres- 
sure, were  more  marked  and  constant  in  the  cerebro-spinal  form.  In 
5  of  the  20  tubercular  cases  there  was  no  history,  or  other  findings  of 
tuberculosis.  Improvement  in  the  symptoms  and  comfort  was  noticed 
after  each  lumbar  puncture.  This  was  only  transitory  and  had  no  effect 
on  the  disease.  He  says  a  positive  diagnosis  between  the  two  forms  is 
impossible  from  the  symptomatology  and  can  only  be  made  on  examina- 
tion of  the  cerebro-spinal  fluid. 


The  Production  of  Lactic  Acid  Bacillus  in  Carcinoma  of  the 
Stomach. — Sick  (Deutches  Archiv.  f.  Klin.  Med.,  lid  LXXXVL,  H. 
4-5). — That  these  bacilli  are  found  in  many  other  conditions  aside  from 
carcinoma  of  the  stomach  he  feels  satisfied.  They  can  be  cultured  from 
the  intestines  in  people  with  a  decreased  acidity ;  but  they  are  not  found 
in  those  neoplasms  in  which  free  Hcl  is  present.  The  disturbance  of 
motility  and  the  self  digestion  (autolysis)  of  the  carcinoma  are  import- 
ant factors  for  their  development. 

For  clinical  examination  the  presence  of  fatty  acid  is  not  FUcTi  a 
certain  sign  upon  which  to  make  a  diagnosis  of  carcinoma  as  is  the  pres- 
ence of  lactic  acid. 


The  Value  of  X-Ray  Examination  for  the  Early  Diagnosis  of 
Apical  Tuberculosis  of  the  Lungs. — Adam  (Berliner  Klinische 
Wochen.,  June  11.  1906). — All  cases  in. which  physical  examinations 
showed  difference  in  precussion  note,  or  changes  of  breathing,  etc.,  more 
or  less  diffuse  or  circumscribed  shadows  were  demonstrated  by  the  x-ray. 
This  was  also  present  in  cases  in  which  catarrhal  symptoms  were  found 
on  physical  examination  and  also  in  some  cases  in  which  the  physical 
findings  were  negative  entirely-  He  concludes  that  in  those  cases  in  which 
there  is  infiltration  the  conditions  were  discovered  earlier  with  the  x-ray 
than  by  means  of  physical  examination.  The  second  lot  of  cases  in 
which  there  was  a  chronic  infiltrating  process  without  catarrhal  symp- 
toms, the  diagnosis  could  be  made  earlier  by  x-ray  than  by  physical  ex- 
amination. Adams  concedes  it  would  take  more  observations  to  deter- 
mine by  x-ray  the  kind  of  pathological  process  present. 


A  Case  op  Spontaneous  Gastro-Exterostomy  Anastomosis. — Kern 
(Wicn.  Klin.  Wochcnsch.,  May  17,  1906). — This  report  of  a  very  inter- 
esting case  of  the  production  of  a  spontaneous  gastroenterostomy  by 
perforating  ulcer  of  the 'stomach  with  a  detailed  post-mortem  finding 
and  clinical  history  by  Kern,  is  as  follows :  Symptoms  had  been  present 
about  six  weeks  previous  to  death  consisting  of  anorexia,  frequent 
vomiting,  acid  eructation  and  pain  beginning  at  the  region  of  the  navel 
and  radiating  into  the  lower  left  abdominal  region.  The  findings  were 
tenderness  over  the  liver,  retraction  of  the  abdomen  and  rigidity.  After 
two  weeks  a  small  prominence  appeared  in  the  epigastrium  during  in- 
spiration, being  freely  movable.  Stomach  contents  were  brown  in  color, 
acid,  contained  fat  droplets,  long  bacilli  yeast  cells  and  Tiechman's  crys- 
tals. The  vomitus  contained  bile  at  various  times.  Feces  were  fluid 
and  brown,  containing  blood,  and  passed  four  times  per  day.  Stomach 
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was  enlarged  on  inflation.  Kern  found  four  other  cases  reported  in 
the  literature.  More  or  less  positive  diagnosis  of  carcinoma  had  been 
made  in  all  the  cases. 


Microscopic  Examination  oe  the  Stomach  Contents  as  a  Means 
of  Diagnosing  Carcinoma  op  the  Lesser  Curvature  oe  the  Stomach. 
— Ziegler  (Zcitschr.  f.  Klinische  Med.,  Bd  LVIII,  If.  5  and  6). — Ziegler 
says  that  the  induration  of  carcinoma  of  the  lesser  curvature  causes  de- 
creased motility  of  the  stomach.  In  these  cases  lactic  acid  bacillus,  or 
the  thread  bacillus  are  found  microscopically-  Examination  is  made  as 
usual  two  and  a  half  hours  after  test  breakfast  free  from  lactic  acid,  or 
seven  hours  after  a  test  meal  showing  no  microscopic  findings,  (or  two 
hours  later),  or  on  an  empty  stomach  a.  m.  Microscopic  findings  show 
bacilli,  starch  muscle  fibres  and  leucocytes  on  top  of  each  other,  the  latter 
never  being  found  in  chronic  gastritis,  which  findings  demand  a  diagnosis 
of  carcinoma  ventriculi  in  an  early  stage  (before  the  presence  of  blood, 
palpable  tumor,  ascites  or  glands).  Lavage  does  not  change  these  find- 
ings. Therefore  in  cases  in  which  the  stomach  appears  to  be  empty 
microscopically,  leucocytes,  food-stuff*  and  bacilli  are  found  in  the  wash- 
ings and  the  diagnosis  of  carcinoma  of  the  stomach  is  indicated.  He 
was  able  to  diagnose  two  cases  of  beginning  carcinoma  of  the  stomach 
bv  this  method. 


Chemistry  of  Secretions  oe  Stomach  With  Special  Investiga- 
tion oe  Salomon's  Test  for  Carcinoma  of  the  Stomach. — Reicher 
(Archiv.  Verdanungs  Krankheitcn ,  Bd.  XII,  3). — Reicher  in  repeating 
Salomon's  test  for  carcinoma  of  the  stomach  on  23  cases,  of  which  5 
were  carcinoma;  4  were  achylia  ;  3  chronic  catarrh;  2  chronic  ulcer  cen- 
tricula ;  3  normal ;  demonstrated  Salomon's  test  positive  in  7  of  which 
4  were  carcinoma :  2  achylia  and  1  subacidity.  The  test  recommended 
by  Salomon  is  as  follows:  fl")  Patient  receives  fluids,  A.  m.,  and  fluids 
and  food  free  from  albumen  at  2  p.  m.  (2)  Stomach  is  washed  clean 
9  P.  m.  (3)  Abstinence  of  everything  during  night.  (4)  Stomach  lavage 
twice  with  400  cc.  physiological  salt  solution  next  a.  m.  (5)  This  solu- 
tion is  tested  with  Esbach's  and  Kjeldahl's  method  for  total  solids.  Sal- 
omon's conclusions  are  as  follows :  (T)  In  all  cases  of  carcinoma  of  the 
stomach  Esbach's  reagent  produced  a  flocculent  precipitate  and  Kjel- 
dahl's method  showed  more  than  25  mg.  total  solids  per  100  cc.  (2) 
The  majority  of  the  otber  stomach  affections  (nervous  dyspepsia,  chronic 
gastritic,  gastroptosis)  produced  only  at  most  a  slight  cloudy  precipitate 
with  Esbach's  and  16  mg-  Kjeldahl.  (3)  These  findings  (as  in  2)  were 
also  present  in  chronic  ulcers.  Fresh  painful  ulcers  were  not  examined. 
(4)  When  no  flocculent  precipitate  was  present  with  Esbach's,  ulcerative 
processes  in  the  stomach  were  thought  improbable.  Reicher  gives  the 
results  of  Siegel.  Berent,  Gutmann  and  Richtenstein,  all  of  which  have 
shown  more  or  less  uncertainty  of  this  method. 

He  shows  that  this  reaction  can  take  place  in  the  presence  of  serum 
albumen,  serum  globulin,  albumosen.  peptones,  nucleo-proteids,  purin- 
bases,  mucin  and  mucin-like  bodies  as  all  these  are  precipitated  by 
Esbach's  reagent. 
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By  numerous  experiments  he  shows  the  influence  of  each  one  of  these 
products  on  this  test  and  points  out  many  errors  and  false  deductions 
to  which  it  is  subject. 

Diabetes:  Etiology  and  Treatment. — Burwinkel  (Dcr  Arzi  als 
Erzichcr,  hist.  24). — Burwinkel  says  that  in  400  cases  by  French,  206 
occurred  between  40  and  60,  5  between  1  and  10,  42  between  30  and  40, 
70  between  40  and  50,  2  between  60  and  70,  29  between  18  and  20, 
and  5  after  70.  It  has  been  present  at  seven  months  and  at  81  years. 
Males  to  females  is  3-1.  Females  in  younger  ages,  especially  during 
the  menopause.  He  says  that  diabetes  should  be  classified  as  a  disease 
of  metabolism  or  a  constitutional  disease ;  that  no  localized  cause  (  ? ) 
has  yet  been  established ;  that  the  normal  urine  contains  a  trace  of  sugar 
and  blood :  that  if  from  50  to  200  gms.  of  glucose  is  introduced  into 
an  empty  stomach  the  urine  contains  sugar  without  the  presence  of 
organic  disease.  It  is  also  normal  in  pregnancy  and  a  few  days  after 
birth.  That  it  is  present  in  poorly  nourished  people  (Hopp-Schiller)  ; 
that  shock  and  anxiety  (Von  Noorden),  intoxications,  carbondioxide, 
morphine,  amylnitrite.  alcohol  and  blue  saure  produce  glycosuria.  Etio- 
logical factors  are  heredity  (gout,  adiposes,  uric  acid  diathesis  and 
neurosis),  alcoholism,  sailors  and  people  whose  diet  is  composed  mostly 
of  sweets  and  carbohydrate ;  infections  of  the  pons  and  fourth  ventricle 
and  cranium  (tumors,  hemorrhages,  softening,  epilepsy  and  apoplexy). 
The  affections  are  also  frequently  accompanied  by  emaciation  and  other 
symptoms  of  diabetes.  Psychical  disturbances,  as  fright,  etc-,  and  changes 
in  the  pancreas.  People  of  the  upper  class  seem  to  be  predisposed.  He 
reports  a  very  interesting  case  of  a  hysterical  woman  who  injected  sugar 
into  her  bladder  in  order  to  simulate  this  disease.  Among  the  atypical 
symptoms,  weakness,  malaise  and  loss  of  physical  energy  may  be  the 
only  complaint  for  a  long  time.  Contrary  to  the  rule,  decreased  appetite, 
distension  of  the  abdomen,  vomiting  and  irregular  bowel  movements  are 
sometimes  early  symptoms.  Patients  often  complain  of  tape  worm  symp- 
toms, or  rheumatism  and  constant  pruritis.  Diabetic  rhinitis  sometimes 
causes  the  most  disturbing  symptoms  and  in  children  incontinence  of 
urine.  He  says  it  is  not  uncommon  to  have  a  diabetes  cause  nephritis 
and  also  have  sugar  in  the  urine  in  a  case  of  contracted  kidney ;  that 
angina  pectoris  and  phthisis  occur  as  complications  of  severe  forms  of 
diabetes.  As  to  the  course  Seegen  observed  no  cures  in  400  cases  treated 
by  Karlebab.  Xaunva  and  Wientric  considered  the  prognosis  as  to 
cure  unfavorable.  Cantim  reported  50  entirely  cured  in  218  cases. 
Young  persons  are  specially  liable  to  short,  rapid  course.  Slow  prog- 
ression is  a  favorable  sign.  Excessive  exercise  and  mental  exertion 
frequently  cause  death  bv  coma.  Death  is  sometimes  caused  by  secondary 
conditions.  As  to  prophylaxis  and  treatment,  he  considers  diet  as  most 
important.  Large  amounts  of  water  are  harmful :  fresh  air  and  a  general 
hygienic  condition  of  the  skin  are  necessary.  Mental  control  is  abso- 
lutely indicated.  Constant  medical  observation  is  necessary.  Climate 
and  environment  are  especially  helpful  in  this  disease.  He  recommends 
the  Austrian  Rivera,  Sicily,  Algiers,  etc.,  in  the  winter  for  their  climate. 
Vichy  and  the  waters  from  Schelein  and  Tomas  (Germany).  Nanhein, 
Karlsbad  and  the  baths  in  those  places  are  specially  recommended. 
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IN  CHARGE  01' 

Carl  Fisch,  M.  D. 

A  Fundamental  Error  in  Current  Attempts  to  Apply  Physical 
Chemistry  to  Serum  Pathology. — Manwaring  (//.  of  Infectious  Dis., 
Vol.  Ill,  No.  4). — The  application  of  the  law  of  mass  action  on  immunity 
reactions,  although  on  general  theoretical  grounds  long  since  shown  to  be 
not  justifiable  (by  Nernst  and  others),  continues  to  play  a  part  in  the  dis- 
cussion of  the  explanation  of  the  qualitative  and  quantitative  relations  be- 
tween antibodies  and  antigens.  While  Arrhenius,  Madsen  and  others 
continue  to  search  for  a  formula  which  will  show  that  the  reactions  can  be 
dealt  with  after  the  mass  action  law,  to  none  of  their  opponents  has  it  oc- 
curred as  yet  to  make  any  such  attempt  futile,  a  priori,  by  applying  to 
facts  experimentally  established,  which  nobody  doubts  and  from  which 
even  the  physical  chemists  start  as  a  principle,  a  scrutinizing  inquiry  as  to 
whether  they  could  exist  if  immunity  reactions  took  place  after  the  fashion 
of  the  reaction  between  weak  acids  and  bases.  Manwaring  has  done  this 
in  such  a  plain  way  that  even  one  not  intimately  acquainted  with  the  de- 
tails of  the  conceptions  can  easily  grasp  the  conclusive  weight  of  his  reas- 
oning. As  is  well  known  the  reaction  between  weak  acids  and  bases  does 
not  lead  to  an  absolute  but  only  to  a  relative  equilibrium ;  no  equilibrium 
at  all  is  established  if  the  product  of  the  reaction  is  different  in  state  from 
the  state  of  the  reacting  substances  in  the  solution.  If  this  is  the  case,  the 
dissociation  will  continue  until  one  of  the  substances  is  almost  entirely 
dissociated.  What  occurs  if  a  toxin  and  its  antitoxin  combine?  Physical 
chemists  themselves  assume  that  there  is  an  end  reaction,  that  a  certain 
quantity  of  the  one  can  combine  only  with  a  certain  quantity  of  the  other, 
so  that  in  mixtures  of  the  two  substances  of  quantities  not  corresponding 
there  must  be  a  surplus  of  the  one  or  of  the  other.  That  this  is  true  has 
been  established  by  thousands  of  observations.  If  toxin  and  antitoxin 
unite,  or  an  antibody  with  a  receptor,  the  union  is  firm  in  spite  of  the 
presence  of  free  amounts  of  one  of  them.  No  dissociation  occurs  and  it  is 
futile  to  assume  that  it  may  exist,  though  acting  so  slowly  that  it  is  not 
noticed  in  the  time  taken  for  an  experiment.  Opposed  to  this  view  is  the 
fact  that  the  period  in  the  determination  of  the  valency  of  diphtheria  anti- 
toxin amounts  to  four  days,  and,  with  any  quantity  and  any  combination  of 
both  substances,  is  mathematically  the  same  in  all  cases.  If  the  interaction 
of  two  such  substances  were  that  of  a  weak  acid  on  a  weak  base,  with  the 
production  of  a  third  substance  heterogenous  in  state,  we  would  not  ob- 
serve the  constancy  of  proportions  on  which  all  modern  serum  studies 
are  based  and  which  led  Ehrlich  to  establish  the  law  of  multiple  propor- 
tions obtaining  to  a  high  degree  for  the  strong  acids  and  bases.  The  in- 
jection of  a  neutral  dose  of  toxins  and  antitoxins  might  possibly  lead  to 
intoxication,  as  through  dissociation  of  the  mixture  within  the  fluids  of 
the  organism  the  antitoxin  would  be  constantly  liberated,  as  would  also 
the  toxin,  and  it  depends  altogether  upon  the  greater  number  of  receptors 
for  each  of  them  which  one  will  finally  predominate.    This  certainly  is 
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in  favor  of  the  toxin.  This  way  of  carrying  the  law  of  mass  action  into 
the  explanation  of  immunity  reaction  is  a  contradictio  in  adjccto  as  it  is 
based  upon  principles  and  facts  by  their  very  nature  opposed  to  it.  Physi- 
cal chemistry  cannot  judge  the  processes  that  are  induced  by  substances 
not  yet  isolated.  That  such  substances  exist  and  that  their  action  cannot 
be  the  consequence  of  merely  physico-chemical  effects,  is  shown  bv  their 
specificity  and  their  quantitative  reactions  with  each  other. 


The  Enzymes  in  Phagocytic  Cells  of  Inflammatory  Exudate's. — 
Opie  (77.  of  Expcrim.  Medic,  Vol.  8,  No.  3). — The  work  of  Opie,  only 
the  conclusions  of  which  can  be  mentioned  here,  is  exceedingly  interesting, 
biologically  and  morphologically.  In  the  latter  it  is  a  step  forward  in 
the  much  discussed  origin  of  the  different  forms  of  leucocytic  elements, 
indirectly  confirming  the  doctrine  of  Ehrlich  of  the  genetic  difference  of 
the  polynuclear  and  mononuclear  cells  present  in  the  circulating  blood. 
The  biologic  difference  between  the  two  classes  Opie  has  found  is  so 
remarkable  that  a  genetic  difference  becomes  at  least  highly  probable.  They 
vary  in  the  character  of  the  ferment  substances  they  contain  and  that 
enables  them  to  act  by  phagocytosis  as  a  factor  of  elimination  of  super- 
fluous or  obnoxious  material  in  the  organism.  They  do  this  by  ferment 
action ;  the  specific  substances  were  isolated  by  Opie  and  investigated  as 
to  their  enzymotic  characteristics.  His  results  are  contained  in  the  fol- 
lowing .words : 

"Corresponding  with  the  two  types  of  phagocytes,  one  the  polynuclear 
leucocyte  with  fine  granulations,  the  other  large  non-granular  cell  derived 
from  lvmphoid  tissue,  there  are  two  enzymes  characterized  by  their  ability 
to  digest  proteid,  the  one  in  a  neutral  or  alkaline  medium,  the  other  in 
an  acid  medium.  I  have  shown  that  the  enzyme  which  is  active  in  the 
presence  of  alkali  occurs  in  the  bone  marrow  and  that  the  bone  marrow, 
unlike  the  liver,  spleen,  kidney  and  other  organs,  digests  proteid  more 
actively  in  an  alkaline  than  in  an  acid  medium.  Since  the  polynuclear  leu- 
cocytes with  fine  granulation — the  neutrophile  leucocytes  of  man — are 
found  in  the  bone  marrow,  this  enzvme  doubtless  has  the  same  origin  and 
may  be  designated  leucoproteose.  The  name  lymphoproteose  may  be  given 
to  that  enzyme  which  is  contained  in  the  large  mononuclear  phagocytes 
since  these  cells  have  their  origin  in  lymphoid  tissue." 


The  Demonstration  of  PrecipitablE  Substance  of  Cow's  Milk 
in  the  Blood  of  Atrophic  Infants. — Bauer  (Berlin.  Klin.  Woch.,  1906, 
No.  22). — The  question  whether  genuine  proteid  can  penetrate  undisin- 
tegrated  the  intestinal  mucosa  of  infants  has  been  the  object  of  manv  in- 
vestigations and  experiments.  .  Behring's  suggestion  that  they  could  pass 
through  the  epithelium  of  the  intestine  of  young  animals  stimulated  Gang- 
hofner  and  Eangner  to  experiment  on  dogs,  cats,  rabbits  and  kids:  thev 
found  by  the  precipitin  reaction  that  the  presence  of  foreign  proteids  in- 
gested could  be  demonstrated  in  the  blood  of  the  animals  during  the  first 
week  after  birth.  In  older  animals  a  lesion  of  the  intestine,  produced  arti- 
ficially, had  the  same  result.  Hamburger  and  Uffenheimer,  who  worked  in 
the  same  direction,  had  only  negative  findings.  Schlossman,  however, 
stated  that  he  had  found  even  in  the  blood  of  infants  precipitins  against  the 
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milk  of  the  mothers  that  nursed  them.  Bauer  obtained  positive  results 
in  infants  suffering"  from  atrophy.  The  contradictory  findings  were  ob- 
tained by  the  precipitin  reaction  introduced  by  Wassermann,  Fisch  and 
Bordett.  Bauer  employed  the  method  based  on  Moreschi's  investigations 
on  complement  destruction,  which  forms  a  much  finer  indicator  of  the 
presence  of  amboceptors  or  antigens.  By  this  method  he  could,  in  a  case 
of  infantile  atrophy,  demonstrate  the  presence  of  extraneous  proteids 
within  the  blood.  The  method  is  easy  in  application  and  if  used  more 
widely  will  soon  establish  whether  such  a  transition  of  genuine  proteicl 
into  the  organism  of  the  infant  is  at  the  base  of  the  obscure  processes 
leading  to  infantile  atrophy.  Perhaps  anatomically  it  may  be  found  what 
is  the  histologic  condition  of  the  mucosa  permitting  such  transition. 


DIAGNOSIS. 

IN  CHARGE  OF 

Albert  E.  Taussig,  M-  D. 

The  Significance  of  the  Phloridzin  Test. — G.  Kapsammer  {Arch, 
f.  Klin.  CJiir.,  Vol.  LXXIX.,  No.  3). — The  observation  of  the  glycosuria 
following  the  injection  of  phloridzin  has  not  fulfilled  all  that  was  ex- 
pected of  it  in  the  determination  of  renal  sufficiency  or  insufficiency. 
Kapsammer,  however,  believes  that  in  one  respect  the  method  is  trust- 
worthy and  useful.  If  the  urine  contains  sugar  10  to  15  minutes  after 
an  injection  of  phloridzin,  one  kidney  at  least  is  functionating  properly. 
If  the  sugar  begins  to  appear  in  the  urine  30  minutes  or  more  after  the 
injection,  we  may  infer  a  serious  disturbance  in  the  function  of  both 
kidneys.  If  no  glycosuria  occurs  45  minutes  after  the  injection,  the 
function  of  both  kidneys  may  be  considered  so  gravely  impaired  as  to 
contraindicate  a  nephrectomy. 

Functional  Determination  of  the  Efficiency  of  the  Myocar- 
dium.— Graeupner  (Dcutsch  Med.  Wochcnschr.,  1906,  No.  26). — In  the 
prognosis  and  treatment  of  cases  of  heart-disease  the  determination  of  the 
efficiency  of  the  myocardium  is  of  the  greatest  importance.  In  a  very 
interesting  article,  the  writer  discusses  a  method,  based  on  the  observa- 
tion of  several  hundred  cases,  which  has  given  him  good  results.  By 
means  of  the  Riva-Rocci  sphygmomanometer  he  determines  the  arterial 
blood  pressure  before  and  after  the  performance  of  a  definite  amount  of 
muscular  work.  The  healthy  heart  reacts  with  a  rise  of  blood  pressure, 
that  quickly  returns  to  the  normal.  In  heart-disease  with'  an  efficient  myo- 
cardium there  may  be  a  fall  of  blood  pressure  as  a  result  of  work,  but 
before  long  there  is  a  rise  which  carries  the  pressure  to  a  point  higher 
than  before  the  work  was  done,  whereupon  it  gradually  drops  to  the 
normal  again.  When,  however,  the  heart  muscle  itself  is  inefficient  this 
secondary  rise  in  pressure  does  not  take  place.  At  the  conclusion  of  the 
muscular  work,  the  blood  pressure  is  found  to  have  fallen ;  it  returns 
more  or  less  slowly  to  its  original  level.    In  general,  the  smaller  the 
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amount  of  muscular  work  that  will  produce  this  fall  of  blood  pressure  and 
the  longer  the  interval  until  the  pressure  has  again  been  restored  to  its 
original  height,  the  less  efficient  the  heart  muscle.  The  method,  it  will 
be  seen,  involves  the  determination  of  the  blood  pressure  before  the 
experiment,  immediately  after  its  close  and  then  repeatedly  at  short  in- 
tervals until  the  pressure  has  again  attained  its  original  level.  Accurate 
results  are  obtainable  only  when  the  muscular  work  is  measured  by  means 
of  an  ergometer  and  when  the  patient  has  become  somewhat  accustomed 
to  the  exercises  so  as  not  to  do  them  with  unnecessary  effort.  The  writer 
has  found  that  the  work  which  involves  the  least  tax  upon  the  myocar- 
dium consists  in  extension  against  slight  resistance  of  the  leg  (M.  quad- 
riceps) in  a  half  recumbent  posture.  Flexion  of  the  same  limb  in  the 
same  posture  involves  much  more  cardiac  effort.  Flexion  and  extension 
of  the  arms  against  a  graduated  resistance  involves  somewhat  more  cardiac 
effort  than  extension  of  the  leg.  Exercises  which  necessitate  fixation 
of  the  thorax  tax  the  myocardium  most  of  all.  In  this  manner,  by 
means  of  a  graduated  series  of  exercises,  an  almost  quantitative  estima- 
tion of  the  myocardial  efficiency  seems  possible.  The  method  is,  of  course, 
intended  not  to  replace  but  only  to  supplement  a  careful  physical  exam- 
ination. 


A  New  Reagent  for  the  Detection  of  Occult  Blood  in  Stomach 
Contents  and  Feces.— Boas  {Ztralbl.  f.  inn.  Med.,  1906,  No.  24).— The 
importance  of  the  detection  of  occult  blood  in  stool  and  stomach  contents 
is  generally  recognized.  None  of  the  usual  methods  are,  however,  quite 
satisfactory  for  clinical  purposes.  Boas  has  for  some  time  been  using  a 
reagent  which  has  for  years  served  in  milk  laboratories  to  distinguish 
raw,  boiled  and  pasteurized  milk,  as  goes  under  the  name  of  v.  Storch's 
reagent.  It  consists  of  a  very  dilute  solution  of  p-phenylendiamin  and  the 
subsequent  addition  of  hydrogen  dioxide  and,  with  certain  modifications, 
lias  shown  itself  useful  for  the  recognition  of  digested  or  otherwise 
altered  blood. 

The  method  is  as  follows :  The  suspected  stool  or  stomach  contents 
is  rubbed  up  in  the  usual  manner  with  a  very  little  glacial  acetic  acid 
(about  20  drops)  ;  it  is  then  shaken  up  with  ether  and  to  the  etherial 
extract  are  added  1  or  2  drops  of  a  very  dilute  solution  (1:200)  of 
p-phenylendiaminhydrochlorate.  As  the  reaction  is  very  greatly  hindered 
by  an  acid  reaction  it  is  well  to  add  also  1  ccm.  of  a  half  normal  alcoholic 
solution  of  potassium  hydrate.  Finally  10  to  15  drops  of  3%  hydrogen 
peroxide  are  added  and  the  mixture  briefly  shaken.  In  the  presence  of 
occult  blood  an  olive-green  ring  appears  almost  instantly  at  the  junction 
of  peroxide  and  etherial  extract  sharply  contrasting  with  the  fluid  above 
which  is  colored  violet  by  the  reagent.  Unfortunately  this  green  color 
is  very  evanescent  and  soon  gives  place  to  a  violet  color,  more  or  less 
dark,  according  to  the  amount  of  blood  present.  It  is  the  green  color, 
however,  that  is  characteristic  of  blood. 

The  test  as  above  described  can  evidently  not  be  used  in  the  presence 
of  large  quantities  of  bile  pigment  or  of  urobilin.  In  these  cases  the  stool 
should  be  repeatedly  extracted  with  alcohol  ether.  The  test  if  done  as 
above,  with  the  residue,  is  trustworthy. 
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As  regards  the  delicacy  of  the  method,  it  is  quite  as  sensitive  as  the 
guaiac — turpentine  or  the  aloin  tests  and  is  inferior  in  this  respect  only 
to  the  benzidin  and  the  spectroscopic  methods.  In  contrast  to  the  former 
of  the  last  two  methods,  however,  the  reagent  will  keep  indefinitely  and 
it  is  more  convenient  than  the  latter  in  that  great  amounts  of  suspicious 
material  are  not  required.  While  the  method  will  hardly  supplant  the 
aloin  and  guaiac  tests,  it  apparently  deserves  to  be  placed  by  their  side  for 
confirmative  purposes. 


Contribution  to  the  Differential  Diagnosis  of  Exudates  and 
Transudates. — Landolfi  (Riv.  cit.  di  din.  med.,  1905,  No.  42). — Exu- 
dates may  be  readily  distinguished  from  transudates  as  follows:  If 
potassium  iodide  be  administered,  it  will  appear  in  the  ascitic  or  other 
fluid  in  large  quantities  if  the  fluid  be  a  transudate,  as  a  trace  only  on  the 
other  hand  is  the  latter  be  an  exudate.  Conversely,  if  the  iodide  be  in- 
jected into  the  affected  serous  cavity,  it  will  be  rapidly  excreted  by  the 
urine,  etc.,  if  the  fluid  be  a  transudate  but  not  if  it  be  an  exudate. 

Salicylic  acid,  antipyrin  and  pyramidon  gave  similar  results,  but  did 
not  prove  as  useful,  for  this  purpose,  as  potassium  iodide. 


THERAPEUTICS. 


in  charge  of 
Walter  Baumgarten,  M.  D. 

The  Therapeutic  Value  of  Antithyreoidin  in  the  Treatment 
of  Exophthalmic  Goitre. — Eisner  and  Wiseman  (N.  Y.  State  Jl.  of 
Med.,  June,  1906)  draw  conclusions,  based  on  12  cases  of  typical  and  a 
greater  number  of  atypical  exophthalmic  goitre  treated  with  antithyreoi- 
din, which  state  very  fairly  what  may  be  expected  of  the  remedy.  We 
therefore  quote  them  

3.  We  are  positive  that  antithyreoidin  is  a  remedy  which  can  be  used 
for  the  relief  of  the  annoying  and  alarming  symptoms  of  exophthalmic 
goiter  in  typical  and  atypical  cases.  The  greatest  improvement  is  found 
in  the  relief  of  the  tachycardia,  precordial  distress,  and  tremor.  This 
improvement  is  hastened  by  rest  in  bed  and  close  attention  to  diet.  Rest 
in  bed  and  diet  alone,  without  the  administration  of  antithyreoidin,  will 
not  lead  to  the  same  degree  of  cardiac  comfort. 

4.  Improvement  of  one  or  more  of  the  symptoms  of  the  disease  is 
likely  to  follow  within  from  three  to  seven  days  after  the  beginning  of 
the  use  of  the  remedy.  If  there  is  no  improvement  of  the  symptoms 
after  from  three  to  four  weeks  of  administration,  the  chances  are  against 
ultimate  benefit  from  the  prolonged  use  of  the  serum.  In  serious  cases 
it  will  be  necessary  to  continue  the  treatment  during  many  months.  In 
all  cases  after  the  disappearance  of  the  subjective  symptoms,  it  will  be  wise 
to  administer  unsalted  butter  and  cream.  To  replace  the  phosphorus 
which  is  lost  by  the  excessive  excretion  of  phosphates  in  the  urine,  some 
nucleo-proteid  is  given — protylin  was  used  in  the  cases  reported.  Finally 
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a  liberal  quantity  of  proteid  is  given  in  the  form  of  eggs,  meat,  fish  and 
cheese. 

Alt  reports  most  striking  improvement  even  in  very  serious  cases. 
With  gain  in  weight  (which  ranged  from  30  to  56  pounds)  comes  reduc- 
tion in  the  pulse  rate,  disappearance  of  the  tremor  and  of  other  nervous 
symptoms,  and  finally,  in  all  cases,  a  diminution  in  the  size  of  the  thyroid. 
The  improvement  has  so  far  (2  years)  been  permanent. 


Dietary  Control  of.  Basedow's  Disease. — Alt  (Muench.  Med. 
Wochschr.,  June  12,  1906,  p.  1145)  has  conducted  experiments  in  the 
metabolism  of  patients  afflicted  with  exophthalmic  goitre,  and  found 
that  the  pathological  changes  in  function  consist  of  sodium  chloride 
retention,  diminution  in  tolerance  for  carbohydrates  (as  appears  from 
the  presence  of  sugar  in  the  urine  after  relatively  small  quantities  of 
carbohydrates),  and  a  much  exaggerated  excretion  of  phosphoric  acid. 
In  addition  to  this  a  greatly  increased  nutritional  value  is  required  by 
these  patients  to  meet  the  active  katabolic  changes,  in  some  cases  as  much 
as  100  calories  per  kilo  of  weight. 

On  the  basis  of  these  observations  Alt  places  these  patients  on  a  milk 
diet,  in  quantity  not  containing  more  than  4  g.  of  sodium  chloride  in  the 
24  hours.  This  small  quantity  of  salt  is  continued  indefinitely ;  mean- 
while the  salt  retention  is  relieved  and  a  greater  tolerance  for  salt  is 
gradually  developed.  Carbohydrates  (salt  free)  are  added  to  the  diet  in 
3  or  4  days  and  gradually  increased  until  the  limit  of  tolerance  (indicated 
by  the  appearance  of  sugar  in  the  urine)  is  reached.  The  weight  usually 
falls  until  sufficient  caloric-values  have  been  reached.  This  is  usually 
accomplished  after  the  tolerance  for  carbohydrates  has  been  reached  by 
the  addition  of  fats, — antithyreoidin  during  periods  varying  from  four 
to  eight  weeks  at  intervals  of  two  or  three  weeks. 

5.  Cases  without  marked  goiter,  with  slight  exophthalmic,  tremor, 
and  the  Graeffe  symptom,  have  yielded  most  readily  to  the  antithyreoidin 
treatment.  The  enlarged  thyroid  has  become  perceptibly  small,  but  has 
not  returned  to  the  normal  size. 

6.  Exophthalmos,  in  our  experience,  continues  to  be  the  most  rebel- 
lious symptom,  never  yielding  entirely  to  antithyreoidin  treatment. 

7.  Nervous  symptoms  usually  yield  as  the  heart  becomes  slower.  The 
many  fears  which  take  possession  of  these  patients  are  also  relieved  at 
the  same  time. 

8.  The  majority  of  our  patients  have  increased  in  weight.  Patients 
who  have  taken  antithyreoidin  during  a  long  period  feel  when  the  serum 
is  discontinued  as  if  they  had  been  robbed  of  a  food  to  which  thev  are 
entitled. 

9.  In  no  case  have  we  had  occasion  to  regret  the  trial  of  antithyreoidin. 
It  has  always  proved  itself  harmless.  It  may  be  given  during  pregnancy 
without  fear  of  injuring  the  mother  or  foetus.  Hypertrophied  and 
dilated  hearts  offer  no  counter-indication  to  its  administration. 


Principles  op  Feedtnc,  in  Typhoid  Fever. — Kinnicutt  (Boston  Med. 
and  Surg.  //.,  July  5,  1905)  has  compared  on  statistical  grounds  the  mor- 
tality and  frequency  of  relapse,  hemorrhage,  and  perforation  in  cases  of 
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tvphoid  fever  nourished  on  liquid  diet,  and  in  cases  nourished  on  a  mixed 
soft  and  solid  diet.  The  following  is  a  summary  of  his  statistics  which 
have  been  gathered  on  the  one  hand  from  the  Massachusetts  General 
Hospital,  the  Presbyterian  Hospital  of  New  York,  the  Monsall  Fever 
Hospital  and  the  Kief  Military  Hospital,  and  on  the  other  from  the  re- 
ports of  the  Johns  Hopkins  Hospital,  the  Presbyterian  Hospital  of  New 
York  the  Massachusetts  General  Hospital,  the  New  York  Hospital,  and 
the  Presbyterian  Hospital  of  Chicago : 


Cases. 
733 


Relapse. 
48-11.38% 
Basis  of 
325  cases 


4,654  507-10.38% 


Liberal  Diet. 

Haemorrhage. 
35-4.77% 
•Basis  of 
733  cases 

Liquid  Diet. 

411-8.83% 


Perforation. 
10-1.36% 
Basis  of 
733  cases 


.Mortality. 
60-9.47% 
Basis  of 
633  cases 


111-2.40%  491-10.55% 


The  liberal  diet  includes  milk  in  all  forms,  soups  of  all  sorts,  beef 
juice,  gruels,  eggs,  scraped  beef,  minced  lean  meat,  soft  parts  of  oys- 
ters, crackers,  toast,  puddings,  blanc  mange  wine  jelly,  apple  sauce, 
macaroni.  In  the  Kief  Military  Hospital  a  roll,  one-half  of  a  cutlet  and 
some  boiled  meat  forms  part  of  the  daily  routine  diet. 

This  study,  Kinnicutt  believes,  does  not  jutisfy  the  fears  and  the  widely 
accepted  teaching  that  solid  food  leads  to  more  frequent  intestinal  acci- 
dents in  typhoid  fever  than  the  liquid  diet.  His  figures,  indeed,  strongly 
argue  the  reverse.  They  emphasize  a  growing  impression  that  diet 
per  se  has  little  to  do  with  relapses  and  intestinal  complications.  Kinni- 
cutt pleads  for  a  dietetic  management  "adapted  to  the  individual  case 
and  based  upon  the  recognition,  (1)  that  while  the  digestive  function  in 
many  cases  of  the  disease  is  unquestionably  seriously  impaired,  fre- 
quently the  impairment  is  not  a  serious  one;  (2)  that  a  clean  tongue, 
a  true  appetite,  hunger,  should  be  accepted  as  guides  for  the  cautious 
employment  of  a  more  generous  diet;  (3)  that  the  individual  rather  than 
the  disease  is  to  be  considered  and  treated 
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IN  CHARGE  OP 

Nathaniel  Allison,  M.  D. 


Joint  Manifestations  in  the  Hemophilia. — Ryerson  (Jour.  Amer. 
Med.  Assn.,  June  23,  1906). — Fifty  years  ago,  physicians  clearly  recog- 
nized the  frequency  of  joint  lesions  in  hemophiliacs,  but  were  unable  to 
agree  on  the  pathology  of  these  lesions.  It  was  not  until  the  convincing 
paper  of  Kcenig  was  published,  in  1892,  that  the  profession  at  large 
awakened  to  the  true  cause  of  the  arthritis.  The  resemblance  of  these 
joints  to  tuberculosis  is  so  close  that  at  times  they  have  been  treated  by 
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eminent  authorities  as  tuberculous  lesions.  It  is  probable  that  many  cases 
go  unrecognized,  and  in  fact,  in  a  case  of  effusion  into  the  knee-joint, 
following  a  moderately  severe  trauma  with  no  rise  in  temperature  and  no 
great  pain,  it  may  be  impossible  to  make  the  correct  diagnosis  without 
aspiration  of  some  of  the  fluid. 

The  author  divides  the  affection  into  three  stages.  In  the  first  stage 
there  is  simply  the  presence  of  free  fluid  blood  in  the  joint.  This  is 
accompanied  by  moderate  brownish  or  yellowish  discoloration  of  the 
capsule  and  synovial  surfaces.  It  is  absorbed  and  joint  function  becomes 
normal.  The  second  stage  is  where  repeated  hemorrhages  have  taken 
place  in  a  single  joint,  and  distinct  pathologic  changes  have  resulted.  The 
capsule  becomes  thickened  and  succulent,  and  much  darkened.  The  third 
stage  is  the  stage  of  adhesions,  which  results  in  more  or  less  complete 
ankylosis.  The  fluid  in  the  joint  is  absorbed  and  only  the  thickening  of 
the  synovial  surface  and  the  ankylosis  remains,  with  usually  a  marked 
flexion  of  the  joint. 

The  treatment  in  the  primary  stage  should  be  such  as  will  promote  the 
absorption  of  the  effused  blood,  aspiration  with  a  fine  needle,  the  injection 
of  adrenalin  solution  and  a  pressure  bandage  applied  for  five  or  six  hours. 
In  the  later  stages,  when  there  is  the  tendency  to  flexion,  traction  should  be 
applied  to  the  joint.  Ankylosis  infection  may  be  corrected  by  the  Gold- 
thwaite  genuclast,  or  by  forcible  manual  redressment.  Any  cutting  opera- 
tion should  be  shunned  like  the  plague. 


The  Diagnostic  Value  of  Radiography  in  Fractures. — Don  (Scot. 
Med.  &  Surg.  Jour.,  June,  1906) . — The  author  states  that  there  are  means 
of  overcoming  most  of  the  difficulties  in  radiography  used  for  fracture 
diagnosis.  The  radiographer  must  know  his  osteology  and  be  familiar 
with  the  principal  surgical  bony  lesions,  or,  alternatively,  the  surgeon 
himself  must  direct  the  manipulations  of  the  electrician  to  get  the  picture 
he  desires.  The  secondary  and  adventitious  rays  must  be  cut  off  as  far 
as  possible  by  diaphragms  of  some  material  impervious  to  the  X-ray. 
The  current  through  the  tube  in  the  wrong  direction,  that  is,  from  cathode 
to  anode,  must  be  choked  by  a  valve-tube,  or  other  contrivance  of  a  similar 
nature.  This  is  not  necessary  if  a  static  machine  is  used.  Fractures  in 
or  near  joints  are  very  difficult  to  reproduce  well  in  radiograms  and  more 
than  one  plate  may  have  to  be  taken.  The  muscles  about  the  shoulder 
and  hip  joints  in  muscular  men  are  sufficient  to  obscure  almost  completely 
a  bony  lesion,  and  to  this  is  often  added  the  overlapping  of  the  bones 
themselves. 

The  paper  is  illustrated  with  diagrams,  which  show  the  proper  position 
of  the  tube  to  obtain  the  best  results. 


Torticollis — Wry-Neck. — Tubby  (Brit.  Med.  Jour.,  June  16,  1906). 
There  are  two  chief  varieties,  the  true  and  the  false.  The  true  form  is 
of  two  types,  the  fixed, — the  wry-neck  of  childhood,  or  the  congenital  form, 
— and  the  reflex,  the  spasmodic  and  the  acute  forms.  The  author  states 
that  acute  wry-neck  is  an  acute  rheumatism  of  the  neck,  which  is  amenable 
in  most  cases  to  medicinal  treatment,  but  in  a  minority  may  be  the  begin- 
ning of  the  spasmodic  form.    The  spasmodic  form  may  be  reflex,  due  to 
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irritation.  The  usual  cases  have  enlarged  glands,  from  carious  teeth  or 
other  irritation.  It  disappears  as  soon  as  the  cause  of  the  spasm  is  re- 
moved. The  fixed  form  is  due  primarily  to  a  change  in  the  sterno-mastoid, 
and  then  to  secondary  contraction  in  the  trapezius  and  other  muscles  of 
the  neck  and  deep  facia,  and  lastly  there  are  distinct  alterations  in  the 
shape  of  the  cervical  spine.  The  pathology  shows  that  there  is  always  a 
fibroid  nature,  the  muscle-fibre  being  replaced  by  dense  cicatricial  tissue. 

As  to  the  asymmetry  of  the  face,  the  author  is  of  the  opinion  that  it  is 
due  to  the  pressure  on  the  carotid  vessels  which  pressure  allows  less 
blood  to  go  to  the  affected  side.  This  may  be  proven  by  placing  a  delicate 
surface  thermometer  on  the  contracted  side  of  the  face  where  it  is  found 
that  the  temperature  is  less  than  on  the  uncontracted  side.  He  also  points 
out  that  there  are  three  curves  in  the  spine :  one  cervical,  which  is  primary ; 
second,  a  long  compensatory  curve  in  the  dorsal  region ;  and,  third,  a 
corresponding  compensatory  curve  in  the  lumbar  region.  The  treatment 
of  this  form  is  operative,  and  may  be  done  in  one  of  two  ways :  one,  which 
is  unsafe  and  unwise  and  unsatisfactory,  viz. :  subcutaneous  tenotomy ;  and 
the  other,  which  is  perfectly  safe  and  overcomes  the  deformity,  that  is, 
open  operation  and  thorough  division  of  the  contracted  muscle. 

As  to  the  spasmodic  form  of  torticollis  there  is  evidence  accumulating 
to  show  that  it  is  due  to  some  form  of  cerebral  lesion,  probably  due  to 
sclerotic  changes  in  the  vessel.  Many  of  these  cases  have  some  history 
of  mental  aberration  in  their  family.  They  go  through  a  large  amount  of 
treatment,  all  of  the  remedies  proving  of  no  value  whatever.  Up  to  the 
year  1888  the  best  form  of  treatment  for  these  cases  was  the  stretching  or 
cutting  of  the  spinal  accessory  nerve.  To  Professor  Keen  and  Dr.  Gard- 
ner, however,  is  due  the  credit  jointly  for  devising  a  radical  operation, 
which  consists  in  cutting  down  on  the  posterior  primary  branches  of  the 
cervical  nerve  and  removing  a  portion  of  them.  By  this  operation  you 
deprive  the  back  part  of  the  head  of  sensation,  and  also  the  skin  of  the 
neck,  and  you  break  the  vicious  reflex  circle  which  runs  through  the  sen- 
sory nerves.  At  the  same  time  you  cut  out  the  motor  supply  to  the  pos- 
terior cervical  muscles  and  so  stop  the  vicious  movements. 

False  torticollis  is  associated  with  spinal  caries  and  follows  cicatrices* 
of  burns  and  wounds  in  the  neck.  The  neck  is  twisted  in  some  cases 
in  a  way  similar  to  that  seen  in  true  wry-neck. 


GENITOURINARY  SURGERY. 

IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 

The  Surgical  Aspects  of  Anuria. — Cumstor.  (Am.  Journal  Urology, 
July,  1906). — The  author  classifies  the  condition  giving  rise  to  anuria 
into  those  resulting  from  reflex  action,  in  which  suppression  of  secretion 
is  produced  by  irritation  in  some  other  organ,  those  in  which  there  is 
some  obstruction  in  the  urinary  canals,  such  as  occurs  in  certain  infec- 
tious processes,  and  those  due  to  nephritis,  renal  calculi,  and  torsion  or 
compression  of  the  ureter.  Cases  of  purely  nervous  anuria  can  be  met 
with  in  which  the  renal  glands  are  normal  and  in  this  class  hysterical 
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anuria  belongs.  This  form  usually  arises  in  neurotic  individuals,  or  in 
diseases  or  anomalies  of  the  female  genito-urinary  organs.  The  splanch- 
nic nerve  becomes  irritated  and  from  this  arises  a  cramp-like  contraction 
of  the  renal  arteries,  while  the  flow  of  blood  to  the  kidney  completely 
ceases.  Hysterical  cases  do  not  give  uremic  symptoms  if  vomiting  and 
diarrhea  can  be  excluded. 

The  author  considers  the  condition  giving  rise  to  anuria  separately  and 
cites"  cases  illustrating  each.  Speaking  of  renal  calculus,  the  most  fre- 
quent cause  of  anuria,  he  says  it  should  always  be  borne  in  mind  that 
the  diagnosis  of  these  cases  can  ordinarily  be  made  from  the  history,  be- 
cause these  patients  generally  have  been  previously  troubled  by  urinary 
symptoms,  such  as  the  passage  of  gravel,  or  a  calculus.  Colicky  pains 
usually  precede  the  passage  of  a  stone,  but  every  symptom  may  be  lack- 
ing, the  anuria  suddenly  developing  without  warning.  The  possibility 
of  both  ureters  being  obstructed  should  not  be  overlooked.  In  this  case 
it  is  most  important  to  determine  the  kidney  last  affected,  which  is 
usually  the  one  that  was  the  seat  of  the  last  pain,  is  the  most  tender  on 
palpation,  and  over  which  the  abdominal  walls  present  the  greatest  reflex 
rigidity,  and  should  be  the  one  selected  for  operation. 

Nephrotomy  should  be  performed  early.  Israel  advises  not  waiting 
longer  than  48  hours.  Legueu  showed  in  1891  that  the  number  of  cases 
of  calculus  anuria  where  operation  was  undertaken  that  recovered 
amounted  to  66.6  per  cent.,  while  of  those  left  alone  only  25.5  per  cent, 
recovered. 


The  Role  of  Lumbar  Puncture  in  the  Treatment  of  Nervous 
Uremia. — Carrierere  {Ann.  des  Mai.  des  Org.'  Urin.,  June  1,  1906; 
Archives  generales  de  mcdecinc,  12th  Sept.,  1905). — Since  the  day  when 
Quincke  described  lumber  puncture  our  knowledge  upon  the  cephalora- 
chidian  fluid  has  increased  very  much.  From  the  first  Quincke  thought 
the  evacuation  of  this  fluid  would  be  of  some  service  in  the  treatment 
of  nervous  uremia.  Of  those  who  have  followed  his  teaching,  some  have 
obtained  good,  and  others  unfavorable  results.  The  author  gives  his 
experience  with  eight  cases,  in  four  of  which  the  results  were  absolutely 
negative,  while  in  the  other  four  they  were  favorable.  He  reports  in 
detail  the  four  favorable  cases,  and  arrives  at  the  conclusion  that  lumbar 
puncture,  associated  with  the  usual  medications  for  nervous  uremia, 
gives  encouraging  results  when  the  subjects  are  young,  in  cases  where 
there  is  a  question  of  acute  nephritis,  and  where  the  uremia  has  existed 
only  for  a  short  time. 

In  discussing  the  mode  of  action  of  lumbar  puncture  in  nervous  ure- 
mia, he  mentions  three  theories  at  present  advanced  for  the  explanation 
of  nervous  uremia.  The  first,  that  of  Traube,  attributes  uremia  to  cere- 
bral edema ;  the  second  holds  that  it  is  due  to  cerebral  compression  by  the 
cephalorachidian  fluid,  of  which  the  quantity  is  increased ;  the  third 
attributes  the  uremia  to  the  irritation  of  cerebral  cortex  by  the  hyper- 
toxic  blood,  or  the  cephalorachidian  fluid,  equally  overcharged  with  toxic 
principles. 

The  author  has  found  cerebral  edema  to  actually  exist  at  autopsy  in 
two  cases  out  of  four.    From  this  and  the  fact  that  osmosis  does  occur 
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between  the  blood  and  the  ccphalorachidian  fluid,  he  concludes  that 
cerebral  edema  is  theoretically  very  logical  and  perfectly  admissible  in 
a  good  number  of  cases  of  nervous  uremia.  Comparing  the  pressure 
of  the  ccphalorachidian  fluid  in  normal  and  uremic  individuals,  he  finds 
that  the  tension  in  the  latter  is  much  increased  in  some  cases.  From 
miscroscopic  examination  of  the  brain  tissue  removed  post-mortem  in  ure- 
mic cases  the  author  finds  marked  changes  in  the  tissues,  such  as  frag- 
mentation of  the  nuclei  and  vacuolization  of  the  cells,  etc. ;  from  which 
he  concludes  that  while  the  blood  may  be  over-charged  with  toxic  sub- 
stances, yet  the  accidents  of  nervous  uremia  are  largely  due  to  the  hyper- 
toxia  of  the  cephalorachidian  fluid,  and  this  hypertoxia  he  has  demon- 
strated through  animal  injection. 

The  exact  nature  of  these  toxic  agents  is  still  very  obscure.  There  are 
some  cases,  however,  in  which  the  exciting  cause  of  the  uremia  is  cere- 
bral edema,  others  in  which  it  seems  to  be  due  to  compression  by  the 
.cephalorachidian  fluid,  and  others  still  in  which  the  hypotoxicity  of  this 
liquid  cannot  be  doubted.  Therefore,  lumbar  puncture  seems  to  be  appli- 
cable in  these  cases,  whatever  the  exciting  cause. 


Clinical  Notes. — Kreissl  (Am.  Jour.  Urology,  July,  1906). — Two 
very  interesting  cases  are  reported.  The  first  is  one  of  abdominal  and 
vaginal  ureteral  fistula,  closed  by  catheter  left  in  the  injured  ureter  for 
thirteen  days.  The  fistula  was  discovered  six  days  after  a  hysterectomy 
had  been  performed,  when  a  strong  ammoniacal  odor  upon  the  dressings 
led  to  investigation.  Urine  leaked  freely  through  the  laparotomy  wound 
and  vaginal  vault  for  the  following  eight  days.  Cystoscopy  showed  a 
normal  bladder  and  left  ureteral  os,  but  the  right  ureteral  orifice  wide 
open  and  motionless.  A  No.  7  French  catheter  was  passed  into  the 
right  ureter  and  seemed  to  meet  with  some  obstruction  about  4  inches 
up,  which  was  easily  overcome  with  slight  pushing,  the  catheter  pass- 
ing up  to  the  renal  pelvis.  Two  hours  after  the  catheter  had  been 
placed  the  dressings  covering  the  fistula  were  dry  and  leakage  through 
the  vaginal  vault  had  ceased.  The  catheter  was  left  in  situ  for  thirteen 
days  and  the  renal  pelvis  irrigated  three  times  daily  with  antiseptic 
solutions.  The  bladder  was  also  antiseptically  treated.  The  urine  at 
first  contained  a  low  percentage  of  urea,  a  large  quantity  of  pus  and  albu- 
men, and  was  of  low  specific  gravity,  quantity  24  ounces.  Temperature 
and  pulse  remained  normal.  No  pain  was  complained  of,  and  the  patient 
suffered  very  little  inconvenience  from  the  retained  catheter.  On  re- 
moval of  the  catheter  the  ureteral  os  was  found  working  normally  and 
the  urine  had  returned  to  almost  normal.  This  case  is  instructive  for 
several  reasons.  It  demonstrates  again  the  value  of  the  ureter  catheter 
for  therapeutic  purposes  on  suitable  occasions,  as  in  this  one  where  it 
returned  to  perfect  function  a  damaged  ureter  and  saved  a  kidney  which 
otherwise,  perhaps,  would  have  to  be  removed  to  cure  the  urinary  fistula. 
It  further  shows  the  fallacy  of  the  statement  that  in  transverse  lesions  of 
the  ureter  the  os  will  be  seen  absolutely  motionless,  while  in  lateral  in- 
juries the  orifice  without  emitting  any  urine  will  open  and  close,  although 
not  so  complete  and  regular  as  under  normal  conditions. 

The  second  case  reported  is  one  of  primary  tuberculosis  of  the  bladder 
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and  lower  end  of  the  ureter  cured  by  local  treatment.  The  patient,  a 
robust  girl,  aged  18,  gave  the  following  history :  Following  a  severe 
cold  contracted  during  menstruation,  frequent  and  painful  urination  set 
in.  Rest  in  bed  and  internal  medication  failing  to  relieve,  bladder  irriga- 
tions were  added,  which  made  the  condition  decidedly  worse,  terminal 
tenesmus  occurred,  the  urine  became  more  turbid  and  had  to  be  voided 
every  15  or  30  minutes.  Cystoscopic  examination  showed  a  number 
of  typical  small  sized  tubercles  in  the  trigone  and  a  few  in  the  corpus 
above  the  inter-ureteric  ligament.  The  right  ureteral  orifice  appeared 
normal  the  left  was  surrounded  by  an  elevated,  cone-shaped,  infiltrated 
and  congested  area  (close  to  the  orifice  a  tuberculous  ulcer  was  estab- 
lished) ;  the  rest  of  the  bladder  seemed  healthy.  On  passing  the  first 
three  inches  of  a  catheter  into  the  left  ureter  an  almost  creamy  fluid 
containing  much  pus  was  obtained.  Gradually  passing  the  catheter 
higher  up  the  urine  became  clearer,  and  about  six  inches  from  the  orifice 
the  urine  obtained  was  transparent.  Tubercle  bacilli  were  found  both  in 
the  urine  from  the  bladder  and  the  pus  from  the  lower  end  of  the  ureter. 
This  finding  was  confirmed  by  inoculation  of  a  guinea  pig.  The  treat- 
ment consisted  of  5  per  cent,  iodoform  guaiacol  suspensions,  alternating 
with  bichloride  solutions  in  the  bladder  and  in  the  lower  segment  of  the 
ureter.  Under  this  treatment  the  subjective  symptoms  improved  rapidly 
and  the  ulcers  healed  within  a  month,  while  it  took  the  tubercles  about  two 
months  longer  to  disappear.  Simultaneously  with  the  latter  the  tubercle 
bacilli  disappeared  from  the  urine,  which  became  quite  clear  and  has 
remained  so. 


GYNECOLOGY  AND  OBSTETRICS. 

IN  CHARGE  OF 

Hugo  Ehrenfest,  M.  D. 

Disturbances  of  Vision  During  Labor. — Bauer  ( Monatschr.  f.  Geb. 
&  Gyn.,  Mai.  1906). — The  writer  records  an  interesting  case  of  sudden 
blindness  during  childbirth  which  offers  unusual  difficulties  for  diagnosis. 
The  patient  was  a  rather  healthy  woman  of  30  years.  No  noteworthy  dis- 
turbance during  this,  her  eighth  pregnancy,  with  the  exception  of  some 
headache  accompanied  by  nausea  during  the  last  three  weeks.  Full  term 
child  is  expelled  after  a  few  pains,  when  patient  suddenly  realizes  that  she 
cannot  see.  On  the  fifth  day  the  total  blindness  passed  into  a  hemianopsia. 
Gradual  return  of  vision  and  .by  the  end  of  four  weeks  practically  no  trace 
of  hemianopsia  left.  The  only  anomalies  which  could  be  detected  bv 
means  of  the  ophthalmoscope  are  a  transient  edema  of  the  retina,  conges- 
tion of  the  veins  with  some  blanching  of  the  right  papilla.  For  nine 
days  subsequent  to  labor  the  patient  showed  cerebral  symptoms,  her  sen- 
sory most  of  the  time  being  cloudy.  During  this  time  she  ran  a  high 
fever.  At  first  the  urine  contained  a  large  amount  of  albumen,  which, 
however,  soon  disappeared.  In  reviewing  the  literature  on  the  subject 
the  writer  points  out  that  in  seven  cases  of  this  sort  the  amaurosis  was 
ascribed  to  an  eclamptic  or  uremic  toxemia.    In  seven  cases,  recorded  re- 
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ccntly,  the  possibility  of  an  existing  eclamptic  condition  without  convul- 
sions is  taken  into  consideration.  The  writer  is  willing  to  accept  this  latter 
mode  of  explanation  for  such  a  sudden  blindness.  He  explains  the  tran- 
sition in  this  case  of  the  complete  blindness  into  a  hemianopsia  by  a 
gradual  improvement  of  the  toxic  paralysis  which  at  first  affected  all 
tracts  of  the  central  optic  nerve,  later  only  those  of  the  right  hemisphere. 


Etiology  and  Therapy  of  Eclampsia  in  the  Puerperal  State. — 
Liepmann  [Zentralbl.  f.  Gyn.,  16  Juni,  1906). — The  writer  briefly  sums 
up  his  views  on  eclampsia  as  follows :  Eclampsia  is  an  intoxication. 
The  toxin  originates  in  the  placenta,  most  probably  as  the  result  of  an 
insufficient  synthesis  of  maternal  albuminoid  substances  secreted  by  the 
syncytium.  If  the  maternal  organism  is  incapable  of  neutralizing  these 
toxic  albuminoids  by  the  prompt  production  of  antibodies,  it  becomes  pois- 
oned. The  argument  has  been  made  against  this  theory  that  it  does  not 
seem  to  explain  the  cases  where  the  first  eclamptic  convulsions  occur  after 
labor,  i.  e.,  after  the  expulsion  of  the  placenta.  This  argument,  in  Liep- 
mann's  opinion,  is  not  acceptable.  Experiments  and  similar  observations 
with  bacterial  infection  have  shown  that  the  liver  is  capable  of  retaining 
a  large  amount  of  such  toxins  and  later  may  not  be  able  to  neutralize  them. 
They  may  then  enter  the  maternal  system  and  lead  to  convulsions  subse- 
quent to  the  expulsion  of  the  ovum.  These  cases  need  a  special  form  of 
treatment,  which  in  the  main  is  symptomatic,  directed  against  the  most 
prominent  symptoms.  The  writer  gives  the  following  diagrammatic  out- 
line of  the  treatment  of  post-partum  eclampsia  considered  according  to 
the  various  dangers  caused  by  convulsions  in  that  state. 

The  eclamptic  poisons  injure:  (1)  The  Renal  Parenchyma,  leading  to 
a  reduction  of  the  total  amount  of  urine,  which  contains  albumen  and  casts. 
Treatment :  Hypodermoclysis  with  venesection  in  cases  of  plethora,  diu- 
retics. (2)  The  Heart,  producing  a  quick  pulse  with  low  tension.  Treat- 
ment: Stimulants.  Caffein,  camphor  oil.  (3)  The  Brain,  resulting  in 
coma,  superficial  breathing,  possibly  with  complete  paralysis  of  the  respi- 
ratory centre,  edema  of  the  lungs,  convulsions.  Treatment :  Artificial 
respiration,  which  in  some  cases  has  to  be  kept  up  for  days.  Stimulation 
with  cold  water.  Cold  packs.  Very  small  amount  of  narcotics,  preferably 
chloral  hydrate  in  45  grain  doses  per  rectum.  Morphia  only  if  patiert 
is  very  restless,  then  in  one-half  grain  doses. 

The  feasibility  of  such  a  therapy  is  illustrated  by  the  detailed  records  of 
a  few  cases.  Liepmann  is  convinced  that  this  therapy  with  quick  delivery 
in  all  cases  in  which  the  convulsions  appear  before  labor  is  bound  to  reduce 
the  present  mortality  of  eclampsia. 


Hernia  of  the  Uterine  Adnexa,  with  a  'Personal  Experience  of 
Seven  Cases. — Carmichael  (Jour,  of  Obst.  and  Gyn.  Brit.  Bmp.,  July. 
1906). — Inguinal  hernia  in  the  female  is  associated  with  hernia  of  the 
uterine  adnexa  in  a  very  large  proportion  of  cases.  This  association 
may  be  expected  in  from  25  to  30  per  cent,  of  all  cases.  Out  of  23  cases 
operated  upon  by  the  author,  the  ovary  or  Fallopian  tube,  or  both,  were 
present  in  the  hernial  sac  in  seven  cases.  Of  a  total  of  76  cases  of  inguinal 
hernia  operated  on  in  female  children  in  the  Edinburgh  Royal  Hospital, 
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30  had  contents  in  the  sac,  and  of  these  24  comprised  ovary  or  tube,  or 
both.  Although  isolated  cases  are  from  time  to  time  recorded  as  being 
of  rare  occurrence,  one  is  forced  to  consider  ovarian  hernia  as  one  of  the 
most  common,  if  not  the  most  common  as  compared  with  hernia  of  any 
other  abdominal  viscus.  Of  the  seven  cases  operated  upon  by  the  writer, 
three  were  bilateral.  In  young  babies  (under. one  year)  according  to  the 
statistics  compiled  by  Carmichael,  the  uterine  adnexa  may  be  looked  for 
in  more  than  60  per  cent,  of  all  inguinal  hernias.  The  degree  of  hernia 
varies  from  that  of  a  complete  descent  of  ovary  and  tube  with  the  broad 
ligament,  to  any  partial  protrusion  of  one  or  both  of  these  organs.  The 
younger  the  child  the  more  common  are  the  complete  hernias.  When  the 
adnexa  are  situated  in  the  canal  of  Nuck  they  are  not  as  easily  replaced, 
like  a  coil  of  intestine,  for,  although  mobile,  they  are  to  a  certain  extent 
fixed.  As  a  rule  the  tube  seems  to  lie  lower  down  in  the  sac  than  the 
ovary.  That  the  ovary  continues  to  functionate  in  its  abnormal  position 
is  shown  by  many  records  in  literature ;  even  ectopic  pregnancy  in  a 
hernial  sac  has  been  described  by  several  authorities.  Pathologic  changes 
in  herniated  ovaries  are  a  frequent  occurrence.  Acute  and  chronic  inflam- 
mation is  most  common.  Torsion  is  not  infrequent.  Cystic  degeneration 
and  malignant  changes  in  later  life  are  recorded.  Several  authorties  re- 
port the  association  of  hernia  of  the  uterine  appendages  with  maldevelop- 
ment  or  non-development  of  them,  or  of  the  other  genital  organs. 

Most  of  the  recorded  cases  of  hernia  of  ovary  and  tube  into  the  femoral 
canal  have  occurred  in  women  in  adult  life. 


PEDIATRICS. 


IN  CHARGE  OF 

Alfred  Friedlander,  M.  D. 


The  Scorbutiform  Syndrome  in  Infants. — Bouchot  (These  dc 
Paris,  1906;  Rev.  Mens,  de  Mai.  de  I'Bnf.)  says  that  the  characteristic 
symptoms  of  scurvy  are  pain  in  and  weakness  of  the  extremities,  lesions 
of  the  gums,  profound  anaemia,  subperiosteal  hematomata,  and  ecchy- 
moses  of  the  skin  and  mucous  membranes-  There  are  atypical  cases  in 
which  one  single  symptom  would  appear  to  dominate  the  picture.  In  at 
least  25  per  cent,  of  the  cases  the  affection  presents  as  a  painful  pseudo- 
paralysis of  one  or  of  several  extremities.  There  are  mild  cases  where 
the  symptoms  appear  in  stages  and  careful  examination  is  necessary  for 
their  elucidation  and  prompt  treatment.  The  diagnosis,  which  is  easy 
in  the  typical  cases,  is  often  very  difficult  in  the  "forme  fruste,"  and  the 
condition  is  not  infrequently  overlooked.  One  should  always  think  of 
the  possibility  of  scurvy  in  the  presence  of  "disconcerting"  symptoms,  in 
artificially  fed  babies  of  the  ages  of  two  months  to  two  years. 

The  study  of  the  conditions  underlying  the  production  of  scurvy  leads 
one  to  the  belief  that  the  exciting  cause  of  the  disease  is  the  presence  in 
the  aliment  of  some  scorbutinogous  poison,  whose  nature  is  as  yet  ill-de- 
fined. The  aliment  is  the  more  apt  to  produce  scurvy  when  the  manipula- 
tions through  which  it  has  passed  have  been  numerous  or  prolonged. 
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It  appears  thus  (and  the  examination  of  the  blood  tends  to  confirm  the 
view)  that  scurvy  is  to  be  regarded  as  a  toxic  infection  of  alimentary 
origin,  occurring  in  subjects  already  predisposed  by  gastro-intestinal 
fermentation.  It  is  very  probable  that  there  is  some  disturbance  of  the 
hepatic  function,  in  addition,  with  perhaps  some  modification  of  the  blood 
state,  and  a  predisposition  to  hemorrhagic  disorders. 

Anemia  Infantum  PsEudo-Leucaemica. — Jaksch. — As  a  result  of 
their  careful  studies  of  a  series  of  cases,  and  of  the  literature,  Flesch  and 
Sclossberger  {Arckiv.  f.  Kindcrhcilk.,  Vol.  43,  p.  294)  conclude  that  this 
disease  is  a  distinct  entity.  They  concur  in  the  opinion  and  position  taken 
by  Jaksch,  viz.,  that  it  is  a  disease  of  early  life  running  a  clinical  course  like 
that  of  leukaemia,  though  without  the  post  mortem  findings  of  this  condi- 
tion- In"  addition  to  large  splenic  and  hepatic  tumor,  there  is  marked 
adenopathy,  together  with  oligocythemia,  oligochromemia  and  in  all  cases 
marked  leucocytosis  (1:10  to  1:17). 

It  is  probable  that  this  disease  is  to  be  classed  as  being  midway  between 
a  simple  and  a  progressive  pernicious  anemia.  They  do  not  feel  that  the 
name  ordinarily  given  is  necessarily  correct,  nor  do  they  consider  this  to 
be  of  prime  importance.  Inasmuch  as  the  pathogenesis  of  the  condition 
is  not  understood  it  would  probably  be  difficult  to  find  a  more  suitable 
name. 

The  main  thing  is  to  get  a  correct  conception  of  the  disease.  All  cases 
should  be  classed  in  this  rubric,  in  which,  without  regard  to  etiology,  the 
foregoing  clinical  and  hematological  pictures  develop.  It  cannot  be  de- 
nied that  this  may  be  a  toxic  process.  Why  the  great  proportion  of  cases 
of  rickets,  tuberculosis  and  lues,  should  be  followed  merely  by  simple 
anemia,  while  in  a  small  proportion  of  the  cases  this  form  of  anemia  en- 
sues, it  is  not  possible  to  explain  at  the  present  time. 


The  Wightman  Lecture  of  the  Society  for  the  Study  of  Disease  in 
Children  was  delivered  this  year  by  Broca  of  Paris.  He  chose  as  his  sub- 
ject Chronic  Appendicitis,  and  the  Early  Diagnosis  and  Treatment  of 
Acute  Appendicitis  in  Children  {Brit.  Jl.  of  Dis.  of  Children,  June  1906). 
Broca  believes  that  appendicitis  is  but  the  localization  of  an  entero-colitis 
previously  more  extended.  All  cases  of  gastro-enteritis  do  not  of  course 
lead  to  appendicitis,  as  is  evidenced  by  the  rarity  of  appendicitis  in  infants 
and  very. young  children,  among  whom  gastro-enteritis  is  of  course  very 
common.  The  special  form  of  muco-membranous  enteritis  is  one  which 
predisposes  greatly  to  appendicitis,  and  in  such  cases  it  often  happens 
that  appendectomy  does  not  give  relief  from  the  symptoms  because  it 
only  removes  one  source  of  irritation,  the  enteritis  remaining.  The 
necessity  for  careful  medical  treatment  in  these  cases  even  after  operation 
is  thus  apparent. 

Appendicitis  often  develops  as  a  truly  chronic  process.  In  many  cases 
the  symptoms  are  vague  and  are  those  of  a  chronic  dyspepsia.  This  dys- 
pepsia is  apt  to  be  marked  by  gastro-intestinal  atony,  difficult  digestion, 
flatulence  and  obstinate  constipation  alternating  with  attacks  of  diarrhea. 
In  some  cases  habitual  vomiting  in  the  morning,  without  fever,  is  a 
symptom.  There  is  a  coated  tongue,  offensive  breath,  subicteric  com- 
plexion, and  habitual  nausea.   Attacks  of  gastralgia  are  common. 
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On  examination,  under  careful  palpation,  the  cecum  will  be  found  to 
be  thickened,  and  at  times  the  enlarged  appendix  may  be  felt.  There  is 
often,  in  these  cases,  slight  tenderness  on  pressure  over  MeBurnev's 
point.  It  is,  however,  not  to  be  forgotten  that  these  symptoms  may  be 
those  of  beginning  tubercular  disease  of  the  cecum,  and  at  times  a  definite 
diagnosis  can  only  be  made  by  laparotomy. 

In  this  class  of  cases,  the  infectious  element  does  not  play  a  very  im- 
portant role.  In  another  class  the  cases  run  a  more  acute  course,  with 
fever,  vomiting,  coated  tongue,  and  colic,  principally  on  the  right  side. 
These  cases  may  simulate  the  vomiting  with  acetomemia  of  childhood. 
Operation  in  these  cases  usually  shows  rather  intense  appendicular  and 
periappendicular  inflammation.  With  the  ordinary  folliculitis  associated 
with  an  old  sclerosis  we  find  omental  adhesions.  These  cases  ought  to  be 
operated,  usually  in  the  interval,  because  of  the  danger  that  in- some  one 
of  the  acute  attacks  there  may  be  severe  infection,  even  peritonitis.  It 
is  impossible  to  so  regulate  the  life  of  children  especially  of  bovs,  that 
attacks  may  be  absolutely  avoided,  even  though  it  were  considered  possible 
by  any  regulation  of  life  to  do  this.  Therefore  it  is  safer  to  operate 
all  of  these  cases.  Broca  is  inclined  to  the  belief  that  there  is,  in  reality, 
no  medical  treatment  of  appendicitis. 

The  rest  of  the  lecture  is  taken  up  with  a  discussion  of  the  question  of 
the  time  of  operation  in  acute  cases.  Broca's  views  are  thus  summed  up : 
"Operate  immediately  if  you  are  called  within  twenty-four  hours  follow- 
ing the  onset  of  the  acute  attack.  But  when  you  are  called  afterwards, 
you  must  act  according  to  the  indication  given  by  each  individual  case, 
and  then  with  the  idea  of  calming  as  much  as  possible  the  attack,  before 
operation." 


NEUROLOGY. 


IN  CHARGE  OF 

Sidney  I.  Schwab,  M.  D. 


Multiple  Sclerosis,  a  Contribution  to  Its  Clinical  Course  and, 
Its  Pathological  Anatomy. — Taylor  (//.  of  Nerv.  and  Mental  Dis., 
June,  1906). — Taylor  calls  attention  to  the  fact  that  in  America  little  at- 
tention has  been  paid  to  the  subject  of  multiple  sclerosis  in  spite  of  the 
importance  that  has  been  given  to  it  on  the  continent ;  there  it  is  regarded 
as  one  of  the  most  important  organic  diseases  of  the  nervous  system.  A 
list  of  the  contributions  by  American  writers,  with  the  autopsy  pro- 
tocols, is  given  and  the  meager  number  is  compared  with  the  large  num- 
ber of  cases  which  were  reported  by  Muller  in  his  latest  monograph  on  the 
subject.  Muller  was  enabled  to  collect  1,148  references.  Eighty  refer- 
ences have  been  collected  since  Muller's  paper  in  1904  and  1905.  Twelve 
cases  are  given  in  great  detail  by  the  writer  and  among  them  there  are  six 
autopsies  with  careful  microscopic  reports.  This  in  itself  is  sufficient  ma- 
terial to  merit  attention  and  the  conclusions  of  the  author  are  worthy  of 
serious  consideration.  Taylor  arranges  his  conclusions  under  various 
heads,  as  follows :  Frequency.  In  spite  of  the  fact  that  multiple  sclerosis 
has  been  considered  a  rare  disease  in  this  country,  Taylor  is  of  the  opinion 
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that  it  is  by  far  more  frequent  than  is  commonly  supposed ;  he  believes 
that  it  is  one  of  the  most  common  of  the  organic  nervous  diseases.  If  all 
cases  in  which  there  is  a  suspicion  of  multiple  sclerosis  are  examined 
frequently,  and  if  in  such  cases  a  post-mortem  examination  could  be  ob- 
tained, it  is  probable  that  a  large  majority  of  them  would  be  found  to 
show  changes  characteristic  of  multiple  sclerosis.  In  this  way  it  would 
appear  that  the  disease  is  about  as  frequent  in  this  country  as  it  is  in 
Europe.  Diagnosis  and  Prognosis.  The  diagnosis  is  often  impossible  to 
make  with  assurance  during  life  even  in  advanced  stages  of  the  disease. 
The  diagnosis  was  at  one  time  thought  unwarranted  unless  cardinal  symp- 
toms were  present.  This  has  given  place  to  the  emphasis  upon  certain 
signs  which  from  their  occurrence  are  to  be  regarded  as  unexplainable 
upon  any  other  grounds  than  that  of  multiple  sclerosis.  For  example, 
the  author  lays  great  stress  on  the  occurrence  of  unexplained  spasticity 
and  the  exaggeration  of  the  deep  reflexes.  If  these  two  conditions  are 
present  in  addition  to  the  ocular  symptoms  characteristic  of  the  disease, 
the  diagnosis  seems  very  probable.  Although  the  diagnosis  may  not  be 
possible  it  may  often  be  made  with  probability  and  further  detailed  obser- 
vation of  the  case  may  bring  to  light  symptoms  which  will  make  the 
diagnosis  certain.  Pathological  Anatomy.  The  etiology  of  the  disease 
remains  obscure.  The  hypothesis  that  there  is  a  selective  poison  acting 
through  the  blood  vessels  remains  undemonstrated.  The  process  which 
results  in  the  changes  found  in  multiple  sclerosis  does  not  seem  to  be  re- 
lated to  inflammation  in  the  ordinary  sense,  certainly  not  with  that  found 
in  myelitis.  It  is  probable  that  the  process,  whatever  it  is,  exhausts  itself 
after  spreading  a  certain  distance  from  the  central  focus.  Outside  of  the 
role  of  the  blood  vessels,  the  overgrowth  of  the  neuroglia  is  a  most  vital 
point.  The  evidence  seems  to  be  growing  against  the  assumption  that 
there  is  a  primary  overgrowth  of  neuroglia.  That  the  degeneration  which 
is  sometimes  found  is  a  direct  result  of  the  neuroglial  overgrowth  seems 
at  least  unlikely.  Tiie  assumption  that  there  is  present  in  the  sclerotic 
patches  a  regeneration  of  nerve  fibres  to  explain  the  persistence  of  the 
axis  cylinders  is  not  at  present  necessary,  especially  in  view  of  the  well 
known  fact  that  central  fibres  do  not  as  a  rule  show  any  marked  tendency 
to  regenerate.  The  general  conclusions  to  which  Taylor  wishes  to  draw 
attention  are  as  follows : 

The  rarity  of  the  disease  in  this  country  has  been  overestimated.  A 
more  careful  examination  of  atypical  cases  and  a  more  open  mind  in  diag- 
nosis is  desirable. 

The  importance  of  observing  and  properly  estimating  minor  symptoms 
of  the  disease,  particularly  unexplained  spasticity  and  ocular  disorders, 
must  be  emphasized. 

The  etiology  remains  obscure.  The  pathological  anatomy  is  still  a 
hopeful  field  for  study.  Present  evidence  points  towards  a  primary  de- 
struction of  the  myeline  with  either  a  secondary  or  coincident  prolifera- 
tion of  the  neuroglia. 


Two  Cases  oe  Successfully  Operated  Spinal  Cord  Tumors. — Op- 
penheim,  Borchardt  (Berl.  Klin.  Woch.,  1906,  No.  26). — Oppenheim  de- 
scribes two  cases  of  spinal  cord  tumor  in  which  the  operation  for  their 
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removal  was  successful,  and  wishes  to  illustrate  the  progress  which  diag- 
nosis and  localization  have  shown  in  the  last  little  while.  The  operations 
themselves  are  described  by  the  surgeon.  The  first  case  offers  nothing 
unusual  except  always  the  surprising  facility  which  Oppenheim  shows  in 
the  interpretation  of  symptoms.  In  the  second  case  the  tumor  was  situated 
strictly  in  the  middle  line,  contrary  to  the  usual  situation  in  cord  tumors, 
and  thus  produced  symptoms  which  might  have  been  interpreted  as  a  part 
of  a  system  disease  in  the  cord.  Oppenheim  has  now  a  series  of  eight 
cases,  in  four  of  which  the  operation  has  been  successful,  and  in  all  of 
which  the  tumor  was  found  to  be  correctly  diagnosed  and  localized.  He 
suggests  further,  that  it  is  extremely  probable  that  some  cases  which  have 
been  diagnosed  as  myletis,  multiple  sclerosis  system  disease  of  one  sort 
or  the  other,  might  very  well  be  cases  of  extrameningeal  tumor  which  are 
favorable  objects  for  surgical  intervention.  This  idea  should  certainly 
always  be  considered  in  the  question  of  differential  diagnosis. 

A  Case  op  Diffuse  Encephalitis  of  the  Pons  Ending  in  Recovery. 
— Bregman  (Deutsche  Zeitschr.  fur.  Nervenheilk.,  5  and  6,  1906). — Op- 
penheim has  called  attention  to  the  relative  favorable  prognosis  of  the  non- 
suppurative form  of  encephalitis.  The  author  of  this  paper  describes  a 
case  of  diffuse  encephalitis  of  the  pons  region  which  belongs  to  the  cate-1 
gory  of  cases  that  Oppenheim  refers  to.  It  is  important  to  recognize  such 
cases  clinically  if  possible  in  order  to  be  in  a  position  to  give  the  prognosis 
that  belongs  to  it.  The  case  is  as  follows :  Woman,  32  years  old,  pre- 
sented  the  following  symptoms :  Parasthesia  of  the  right  extremities.  Hy- 
peresthesia of  the  right  side  of  the  body.  Paralysis  of  the  left  abducens. 
Headache,  vertigo,  vomiting.  Occipital  pain  in  passive  movements  of 
the  head.  Divergent  strabismus  in  right  eye.  Diplopia.  Right  pupil 
wider  than  the  left,  reaction  normal.  Paralysis  of  the  left  facial  of  the 
peripheral  type.  Paralysis  of  the  left  pterygoid.  Anesthesia  of  the  right 
side  of  the  face.  Right  sided  paresis.  There  was  a  steady  improvement 
of  these  symptoms  after  two  months.  When  the  patient  left  the  hospital 
three  months  after  the  appearance  of  the  symptoms  the  weakness  of  the 
left  abducens,  slight  paresis  in  right  leg,  ataxia  right  extremities  and  slight 
hyperesthesia  of  the  right  side  of  the  face  remained.  An  analysis  of  these 
symptoms  does  not  leave  any  doubt  as  to  their  localization.  The  nature  of 
the  lesions  is  probably  that  form  of  encephalitis  in  which  the  purulent 
process  is  absent  so  that  no  permanent  destruction  of  tissue  remains.  The 
etiological  factors  in  this  case  are  obscure  unless  the  combination  of 
psychical  and  physical  trauma  present  in  the  case  be  taken  into  account. 


Clinical-Anatomical  Contribution  to  the  Knowledge  of  Myas- 
thenic Paralysis. — Osann.  (Monat.  Psychiatrie  und  Neurologic.,  No.  6„ 
1906). — This  is  a  further  case  of  myasthenia  gravis  with  autopsy  to  be 
added  to  the  already  considerable  post-mortem  material  of  this  disease. 
The  case  clinically  offers  nothing  of  unusual  interest  with  the  exception 
of  the  rapidity  of  its  course.  The  disease  in  this  instance  lasted  just  nine 
months.  The  myasthenic  reaction  was  well  marked.  The  examination  of 
the  nervous  system  microscopically  showed  an  absolutely  normal  condi- 
tion.   Sections  from  the  muscles  showed  a  few  small  foci  of  lymphocytes. 
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There  are  thirty-four  cases  of  post-mortem  protocols  of  this,  disease  in 
which  the  most  significant  finding,  that  of  infiltration  of  the  muscles  with 
lymphocytes,  was  found  in  only  three  or  four  cases.  Osann  reviews  all 
the  literature  and  includes  his  own  result  in  his  final  consideration  of  the 
pathology.  lie  inclines  to  the  view  that  the  intoxication  theory  forms  the 
most  reasonable  basis  to  explain  the  symptomatology  of  the  disease.  The 
further  suggestion  is  added  that  the  small  foci  of  cell  infiltrated  muscle 
found  in  this  case  may  be  the  transition  stage  between  that  and  the  condi- 
tion found  in  the  muscles  by  Hun,  Link,  Goldflam  and  Weigert. 


OPHTlIAI.M(  >LOGY. 

IN  CHARGE  OF 

John  Green,  Jr.,  M.  D. 

Two  New  Operations  for  Trichiasis. — Butler  (The  Ophthalmo- 
scope, July,  1906). — Butler  has  encountered  many  cases  of  trichiasis  in 
which  there  is  no  marked  entropion,  but  only  a  localized  tuft  of  lashes 
growing  internally  to  the  normal  row.  For  the  tufts  placed  in  the  cen- 
tre of  the  upper  lid  the  following  procedure  has  been  found  entirely  effi- 
cient :  the  upper  lid  is  seized  by  Grady's  forceps  and  everted.  The  tuft 
of  lashes  is  then  excised  by  two  curved  incisions  which  meet  deep  in  the 
tarsus.  A  wedge-shaped  fusiform  piece  of  tissue  is  thus  removed,  which 
includes  the  misplaced  lashes  and  their  root  follicles,  great  care  being 
taken  that  no  root  follicles  are  left  in  the  inner  lip  of  the  wound.  The 
patient's  lower  lip  is  everted,  firmly  seized  between  the  thumb  and 
fingers,  and  a  fusiform  piece  of  the  mucous  membrane  rapidly  cut  with  a 
pair  of  sharp  scissors  curved  on  the  flat.  The  graft  is  adjusted  and 
firmly  held  in  position  till  the  blood  has  coagulated  under  it.  Well  greased 
oil-silk  is  used  as  the  dressing. 

When  the  misplaced  lashes  are  situated  at  either  canthus,  Butler  per- 
forms a  modified  Spencer- W'atson  operation  as  follows :  The  outer  (or 
inner)  part  of  the  lid  is  seized  with  Grady's  forceps,  and  split  for  from 
8-10  mm.  from  the  canthus  inwards.  The  very  greatest  care  must  be 
taken  that  the  split  is  internal  to  all  the  falsely  placed  cilia,  a  lens  being 
used  to  detect  any  stumps.  The  split  is  deepened  for  2y2  mm.  and  then 
the  lower  flap  is  separated  with  a  pair  of  scissors.  The  skin  flap  is 
truncated,  and  the  lash  bearing  flap  sutured  into  the  space  left  by  the 
skin  flap.  The  triangular  space  is  filled  with  a  piece  of  mucous  membrane 
cut  from  the  lip.    Dressing  the  same  as  in  the  first  operation. 

The  Knife  Needle  Operation  for  Secondary  Capsular  Cataract. 
— Jackson  (Arch,  of  O phthalmol.,  March-May,  1906). — Jackson  states 
that,  whereas,  in  practice  there  are  ten  failures  of  the  needle  operation 
to  but  one  of  extraction,  the  former  operation  is  all  but  disregarded  in 
text  books. 

The  following  points  seem  to  Jackson  essential  to  the  proper  perform- 
ance of  the  needle  operation:  (1)  To  see  the  operation  tbere  must  be 
a  strong  oblique  illumination  of  the  eye,  and  the  surgeon  must  possess 
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powerful  accommodation  or  use  spectacles  with  strong  convex  lenses, 
or  the  binocular  magnifier.  The  reflex  from  the  cornea  can  with  cer- 
tainty be  avoided  only  by  depending  upon  focal  illumination  in  a  dark 
room.  In  order  properly  to  place  the  point  of  the  knife  for  the  incision 
and  to  determine  the  exact  situation  of  thickened  bands  of  capsule  and 
synechiae  it  is  necessary  to  make  use  of  a  binocular  magnifier,  planned 
to  give  a  working  distance  of  six  inches,  while  the  eye  is  seen  through 
three-inch  lenses.  (2)  The  knife  needle  must  be  perfectly  sharp  and  its 
shank  must  exactly  fill  the  external  opening  to  prevent  escape  of  aqueous. 
To  avoid  tearing  the  capsule,  force  must  be  exerted  exactly  in  the  direc- 
tion of  the  cutting  edge.  Escape  of  aqueous  adds  to  the  difficulty  and  un- 
certainty of  the  operation.  (3)  The  knife  needle  must  be  entered  through 
the  vascular  tissue  of  the  corneal  limbus,  and  not  through  the  clear  cornea. 
Entrance  through  the  limbus  gives  practical  immunity  from  infection 
by  going  through  a  vascular  tissue.  The  incision  at  the  limbus  doubles 
the  length  of  leverage  and  more  than  doubles  the  length  of  the  incision 
that  may  be  obtained  by  a  sweep  of  the  needle.  The  objections  which 
have  been  urged  to  entering  the  eye  through  the  limbus.  namely,  nearness 
of  the  puncture  to  the  ciliary  body,  greater  difficulty  in  cutting  a  mem- 
brane obliquely,  and  greater  difficulty  in  exactly  placing  the  point  of 
puncture  are  shown  to  be  largely  imaginative.  (4)  Two  incisions  are 
necessary,  preferably  T-shaped  or  V-shaped.  The  incision  which  is 
nearer  to  the  point  of  entrance  through  the  limbus  should  be  made  first 
because  it  is  more  difficult.  Great  care  must  be  taken  to  see  that  the 
second  incision  passes  fairly  into  the  first  and  does  not  leave  a  bridge  of 
membrane  between. 


The  Use  of  Adrenalin  in  Spring  Catarrh. — Grimsdale  (The 
Ophthalmoscope,  July.  1906). — Grimsdale  agrees  with  Darier  that  there 
is  actually  but  one  disease  in  which  adrenalin  is  really  specific  and  that  is 
spring  catarrh.  As  is  well  known,  the  treatment  of  this  condition,  apart 
from  the  use  of  adrenalin,  is  most  unsatisfactory ;  even  the  slighter 
forms  linger  on  for  years,  the  vegetations  being  scraped,  cauterized  and 
otherwise  maltreated  until  the  conjunctiva  is  left  permanently  scarred, 
when  at  last  the  disease  ends,  either  yielding  to  the  energetic  measures 
adopted,  or  coming  to  a  natural  conclusion.  Perret  (La  Clin.  Ophthal- 
mologique,  January  10,  1901),  was  the  first  to  call  attention  to  the  thera- 
peutic action  of  adrenalin  in  this  disease. 

Grimsdale  relates  two  cases  as  follows :  In  a  child  of  seven,  the  upper 
cul-de-sac  of  the  conjunctiva  and  the  surface  of  the  tarsal  cartilage  of 
the  upper  lid  were  thickly  covered  by  fine  papillary  granulations.  There 
were  no  large  sago  grains  and  the  cornea  was  absolutely  normal.  The 
fellow  eye  was  unaffected.  Astringents  and  protargol  proving  entirely 
ineffective,  the  granulations  were  snipped  off,  which  procedure  was  fol- 
lowed bv  temporary  improvement.  The  granulations,  however,  reap- 
peared after  a  few  weeks.  Adrenalin  chloride  1-2000  was  then  ordered 
to  be  instilled  three  times  daily.  Continuation  of  this  treatment  for 
seven  months  resulted  in  complete  and  permanent  cure. 

That  the  ocular  variety  of  the  disease  is  equally  amenable  to  this  treat- 
ment is  indicated  by  the  following  case :    A  male,  aged  24.  had  for  ten 
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years  suffered  from  the  presence  of  very  large  pericorneal  masses,  in 
appearance  absolutely  typical  of  spring  catarrh.  The  disease  was  repre- 
sented in  the  palpebral  conjunctiva  by  the  waxy  infiltration,  without  any 
prominent  papillae.  A  course  of  adrenalin  chloride  drops  continued  over 
a  period  of  ten  months  resulted  in  the  complete  disappearance  of  the  peri- 
corneal masses  and  the  restoration  of  the  palpebral  mucous  membrane  to 
a  normal  appearance. 


LARYNGOLOGY  AND  OTOLOGY. 

IN  CHARGE  OF 

William  E.  Salter,  M.  D. 

A  Xkw  Route  for  Operating  on  Malignant  Nasal  Tumors. — Den- 
ker  (Mitench.  Med.  Wochen.,  Jahrgang  53,  No.  20). — After  briefly  dis- 
cussing the  various  methods  of  removing  malignant  growths  from  the 
nasal  passages,  the  author  describes  a  plan  of  operation  which  gives  free 
access  to  the  nasal  passages  without  any  facial  deformity.  His  method 
consists  of  making  an  extensive  incision  along  the  junction  of  the  upper  lip 
with  the  alveolus.  The  soft  parts  are  dissected  in  the  same  manner  as 
in  the  radical  operation  on  the  maxillary  antrum.  The  antrum  is  then 
opened  and  enough  of  the  antro-nasal  wall  is  removed  to  expose  the  new 
growth.  After  the  removal  of  the  growth  the  cheek  is  allowed  to  drop 
into  place  and  the  incision  is  closed.  The  after  treatment  is  carried  on 
through  the  nose.  Three  cases  are  described  in  which  this  plan  was  fol- 
lowed. In  two  cases  malignant  growths  were  removed.  In  the  third  case 
a  fibroma,  which  probably  originated  in  the  pterygopalatin  fissure,  was 
partially  removed.  In  this  case  the  growth  could  not  be  removed  by  this 
method.  In  cases  having  their  origin  in  the  pterygopalatin  fissure  a  tem- 
porary resection  of  the  superior  maxilla  is  recommended. 

A  Modification  of  the  Incision  for  Exposing  the  Mastoid  Bone. — ■ 
Hammond  {Medical  Record,  June  2,  1906). — The  incision  is  triangular 
instead  of  being  straight  or  semi-circular,  as  in  the  usual  method,  be- 
ginning about  one-half  inch  back  of  the  superior  post-auricular  attach- 
ment, extending  through  all  the  tissues  obliquely  backward  and  downward 
along  the  hairy  margin  to  a  point  just  below  the  middle  of  the  posterior 
border.  From  this  point  the  incision  is  again  carried  through  all  the  soft 
tissues  forward  and  downward  to  the  posterior  border  of  the  digastric 
fossa.  By  this  incision  all  the  post-auricular  vessels  and  nerves  are 
avoided,  except  possibly  some  of  the  minute  auricular  branches  of  the 
occipital,  and  even  they  may  be  avoided  if  the  lower  incision  of  the  tri- 
angle does  not  have  to  be  extended  too  obliquely  downward.  This  method 
furnishes  a  roomy  field  for  dealing  directly  with  the  bone.  Drainage 
from  the  bony  cavity  will  be  perfect.  The  lateral  sinus  can  be  explored 
through  this  incision  without  extending  it  backward  and  the  scarring 
will  be  less  conspicuous  because  of  its  proximity  to  the  hairy  margin. 


On  the  Treatment  of  Suppurative  Middle  Ear  Affections  by 
Artificially  Induced  Hyperemia. — Fleischmann  (Monats.  fuer  Ohren- 


690 


MEDICAL  AND  SURGICAL  PROGRESS. 


Iicilk.,  Jahrgang  XL,  Heft  V). — On  reviewing  the  reported  results  of 
Bier's  method  of  induced  hyperemia  in  suppurations  of  the  middle  ear 
the  author  finds  that  there  is  much  difference  of  opinion  as  to  its  value. 
In  order  to  determine  its  merits  he  applied  the  bandage  in  twenty-five 
cases,  nine  of  which  were  cases  of  acute  suppuration  of  the  middle  ear 
without  complications ;  twelve  acute  suppuration  with  mastoiditis ;  two 
chronic  suppuration  of  the  middle  ear  and  two  peri-chondritis.  The  his- 
tories of  these  cases  are  given  in  detail.  Of  the  nine  uncomplicated  cases, 
the  discharge  ceased  in  from  ten  to  twenty-three  days.  The  other  three 
showed  no  improvment  but  responded  promptly  when  the  usual  treatment 
was  employed.  These  results  do  not  show  an  improvement  over  other 
methods.  Of  the  twelve  mastoid  cases,  eight  showed  only  a  slight  ten- 
derness on  pressure  and  headache  at  the  beginning.  Of  these  eight  cases, 
four  recovered  in  from  seven  to  eighteen  days,  while  four  were  operated 
upon,  having  shown  no  improvement.  In  one  of  the  cases  the  acute  symp- 
toms subsided  but  the  necrotic  process  in  the  bone  developed  at  a  rapid 
rate,  greatly  obscuring  the  gravity  of  the  case.  In  the  chronic  cases, 
which  were  of  mild  form,  no  result  was  obtained.  No  improvement  was 
noted  in  the  cases  of  peri-chondritis.  Fleischmann  states  further  that  in- 
asmuch as  not  all  cases  of  acute  mastoiditis  can  be  cured  by  this  method 
and  that  it  makes  a  latent  form  out  of  a  manifest  one  with  a  destructive 
process  still  active,  this  method  becomes  a  very  dangerous  one,  as  the 
proper'  moment  for  operating  may  pass  and  evil  results  follow. 

What  Cases  of  Chronic  Purulent  Otitis  Require  the  Radical 
Operation. — Knapp  (Archives  of  Otology,  Vol.  XXXV,  No.  2)believes 
that  the  views  on  this  operation  are  tending  to  greater  conservatism.  He 
quotes  Balance  as  being  the  only  one  who  believes  that  all  cases  of  chronic 
purulent  discharge  from  the  ear  should  be  treated  by  the  complete  opera- 
tion. Gruenert  states  that  the  greater  half  of  the  cases  where  the  excision 
of  the  ossicles  was  indicated  were  healed  by  this  operation.  The  author 
expresses  his  views  in  the  following  conclusions : 

The  operation  is  not  indicated  when  only  the  tympanum  and  especially 
its  mucous  lining  are  involved,  because  intra-cranial  complications  are  not 
likely  to  ensue  and  the  operation  usually  accomplishes  nothing. 

The  operation  is  urgent  when  the  symptoms  of  headache,  nausea  and 
vertigo  are  associated  with,  and  in  relation  to  chronic  purulent  otitis, 
where  the  bone  is  found  affected  or  cholestatoma  is  present  and  these, 
symptoms  are  not  promptly  relieved  by  a  minor  operation. 

The  operation  is  indicated  when  the  signs  of  the  bone  involvement 
continues  after  conservative  treatment  has  been  followed  for  a  certain 
length  of  time  and  the  odor  of  the  discharge  persists.  The  operation  is 
not  necessarily  urgent  in  these  cases  as  good  drainage  is  present.  The 
question  of  operation  then  depends  on  the  patient's  wishes  and  the  con- 
dition of  the  hearing  in  the  other  ear. 


(  )n  the  Nasal  Treatment  of  Epiphora. — Meyer  (Berlin.  Klin. 
IVochen.,  No.  23,  1906). — According  to  Meyer  there  are  two  ways  in 
which  conditions  in  the  nose  may  affect  the  lachrymal  apparatus.  First 
through  reflexes  originating  in  the  nose,  which  result  in  an  increase  of  the 
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secretions ;  second,  conditions  which  mechanically  obstruct  the  lachrymal 
canal,  the  latter  being  the  most  important.  The  canal  may  be  obstructed 
by  hypertrophies  of  the  inferior  turbinate,  or  through  crust  formations,  as 
in  ozena,  or  through  inflammatory  processes  at  the  nasal  opening  of  the 
canal.  Among  other  causes  are,  indirectly,  deviations  of  the  septum,  nasal 
polypi,  etc.  The  author  has  found  as  a  frequent  cause  of  epiphora  a  pecu- 
liar form  of  the  inferior  turbinate.  In  these  cases  the  inferior  border  of 
the  turbinate  was  turned  outward  and  upward,  lying  against  the  nasal 
wall  at  the  insertion  of  the  turbinate.  As  the  opening  of  the  lachrymal 
canal  is  just  beneath  the  insertion  of  the  turbinate,  about  its  middle,  only 
the  slightest  swelling  of  the  turbinate  will  close  the  opening.  In  dealing 
with  such  cases  the  author  removes  a  portion  of  the  turbinate,  if  the 
nasal  passages  are  narrow;  if  they  are  normal,  or  atrophic,  he  fractures 
the  inferior  turbinate  at  its  insertion  by  grasping  it  with  a  suitable  forcep 
and  turning  it  upward  and  inward.  The  turbinate  is  then  held  in  proper 
position  by  gauze  tampons.  In  the  six  cases  operated  upon  the  epiphora 
disappeared  in  from  eight  to  fourteen  days. 


A  Contribution  to  the  Study  of  the  Mode  of  Infection  in  Rhin- 
ologic  Brain  Complications.— Ha jeck  (Arch,  of  Laryng.  and  Otol., 
Band  18,  Heft  2). — A  case  of  fatal  meningitis  following  a  chronic  suppu- 
ration of  the  ethmoid  is  reported  by  Hajeck  in  which  it  was  found  on 
microscopic  examination  that  the  infection  took  place  through  the  venous 
anastomosis  between  the  dura  and  mucous  membrane  of  the  ethmoid  cells. 
The  bone  was  found  to  be  intact.  The  usual  mode  of  infection  in  these 
cases  is  by  continuity  of  surface,  especially  necrosis  of  the  bone  itself. 

Brewer's  Yeast  in  Phlegmonous  Tonsilitis. — Melzi  (Gazetta  degli 
Ospcdali,  Milan.,  Rev.  Jour.  Am.  Med.  Assn.,  July  14,  1906).— Melzi 
reports  a  number  of  cases  of  suppurating  peritonsillitis  aborted  by  admin- 
istration of  brewer's  yeast  8  to  20  gm.  in  the  twenty-four  hours.  It  was 
taken  in  sweetened  milk  in  three  doses  and  rapidly  cured  the  incipient 
cases  and  improved  all. 


MEDICAL  TAW  AND  MEDICAL  JURISPRUDENCE. 


IN  CHARGE  OF 

Irvin  V.  Barth,  LL.  B. 


Physicians  Testifying  From  Observation — Privileged  Communi- 
cation-— Smoot  vs.  Kansas  City,  (Supreme  Court  of  Missouri,  1906), 
92  S.  W.  363. — Suit  for  damages  in  the  sum  of  $25,000  for  personal  in- 
juries sustained  by  plaintiff  on  account  of  an  alleged  defective  sidewalk 
maintained  by  the  defendant  City. 

A  physician  in  the  employ  of  the  City  was  introduced  by  the  defendant 
and  asked  the  following  question :  "O.  I  will  ask  you,  doctor,  if  you 
saw  the  plaintiff  spit  any  blood  while  on  the  sidewalk,  or  in  the  street 
before  getting  into  the  ambulance  on  Brook  street?"  The  trial  court 
excluded  the  answer  to  this  question,  and  the  Supreme  Court  in  pass- 
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ing  upon  the  alleged  error  held:  "It  is  sufficient  to  say  upon  this  propo- 
sition, that  upon  the  retrial  of  the  cause  if  it  appears  that  the  relation  of 
physician  and  patient  had  been  established  and  that  the  plaintiff  had 
submitted  himself  for  examination  by  Dr.  Monahan,  that  then  any  in- 
formation acquired  by  observation  after  that  time  would  be  incom- 
petent. But,  on  the  other  hand,  if  prior  to  the  establishment  of  this  re- 
lationship, the  doctor  observed  the  patient  and  acquired  information 
from  such  observation,  we  know  of  no  rule  of  evidence  that  would  make 
such  information  privileged." 

NoTJS — Section  4659  R.  S.  Mo.  1899  governing  this  matter  of  privileged 
communication  with  reference  to  physicians  and  surgeons  reads  as  fol- 
lows :  "The  following  persons  shall  be  incompetent  to  testify  *  *  *  ; 
fifth,  a  physician  or  surgeon,  concerning  any  information  which  he  may 
have  acquired  from  any  patient  while  attending  him  in  a  professional 
character,  and  which  information  was  necessary  to  enable  him  to  pre- 
scribe for  such  patient  as  a  physician,  or  do  any  act  for  him  as  a 
surgeon." 

One  of  the  earliest  cases  and  perhaps  the  leading  case  in  Missouri 
which  established  the  doctrine  that  the  term  "information"  in  the  statute 
was  not  to  be  confined  to  oral  communications  merelv  is  that  of  Gart- 
side  vs.  the  Conn.  Mutual  Life  Ins.  Co.  (1882)  76  Mo.  446.  The  court 
there  said : 

"The  construction  contended  for  by  defendant's  counsel,  that  by  the 
statute  a  physician  is  forbidden  to  disclose  only  such  information  as  may 
have  been  communicated  to  him  orally  by  his  patient,  would,  in  our 
opinion,  nullify  the  law.  To  hold  that,  while  under  the  statute  a  physi- 
cian would  be  forbidden  from  disclosing  a  statement  made  to  him  by  his 
patient  that  he  was  suffering  from  syphilis  ;  and  to  allow  him  to  state 
as  the  result  of  his  observations  and  examination  of  the  patient  that  he 
was  diseased  with  syphilis  would  be  to  make  the  statute  inconsistent 
with  itself.  It  is  doubtless  true  that  a  physician  learns  more  of  the  con- 
dition of  a  patient  from  his  own  diagnosis  of  the  case  than  from  what  is 
communicated  by  the  words  of  the  patient ;  and  to  say  that  while  the 
mouth  of  a  physician  is  sealed  as  to  the  information  acquired  orally 
from  his  patient,  it  is  opened  wide  as  to  information  acquired  from  a 
source  upon  which  he  must  rely,  viz :  his  own  diagnosis  of  the  case, 
would  be  to  restrict  the  operation  of  the  statute  to  narrower  limits  than 
was  ever  intended  by  the  legislature  and  eventually  to  overthrow  it." 

It  was  in  that  case  likewise  announced  that  this  doctrine  of  privilege 
may  be  invoked  only  after  the  relationship  of  physician  and  patient  may 
have  been  actually  established.  The  principle  involved  is  simple,  yet  situa- 
tions have  arisen  and  will  continue  to  arise  wherein  the  existence  of  the 
relationship  and  the  application  of  the  principle  may  not  be  so  easily  de- 
termined. In  the  case  of  Weitz  vs.  The  Mound  City  Railway  Co.  (1893) 
53  Mo.  Ap.  39,  which  was  a  suit  for  personal  injuries  sustained  by  plaintiff 
while  a  passenger  on  defendant's  road,  it  appeared  that  defendant  had 
sent  a  physician  to  examine  the  plaintiff ;  that  the  physician  did  so  ex- 
amine her,  prescribed  for  her  and  thereafter  at  the  trial  was  called  upon 
bv  the  defendant  to  testify.  It  was  objected  that  the  character  of  the 
testimony  was  necessarily  privileged  under  the  statute.    The  court  held 
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that  in  view  of  the  fact  that  it  did  not  appear  that  the  patient  was  ad- 
vised that  the  physician  came  to  examine  her  in  the  interest  of  the  de- 
fendant, and  not  in  her  own,  the  relationship  of  physician  and  patient 
within  the  meaning  of  the  statute  was  established  and  the  physician  was 
incompetent  to  testify. 

It  is  further  true  that  in  order  to  invoke  this  privilege  the  facts  which 
the  physician  may  have  learned  from  the  patient  concerning  the  disease 
or  condition  must  have  been  such  as  were  necessary  to  enable  the  physi- 
cian to  treat  the  patient.  And  it  was  held  in  the  recent  case  of  State 
vs.  Kennedy  (1903)  177  Mo.  98,  that  it  is  for  the  physician  to  determine 
for  himself  whether  the  information  acquired  by  him  from  the  patient 
was  necessary  to  enable  him  to  prescribe  for  such  patient.  And  in  the 
absence  of  some  showing  to  the  contrary,  the  presumption  will  be  in- 
dulged that  such  information  was  necessary  for  that  purpose ;  other- 
wise, as  the  court  said,  the  physician  "would  not  desire  it."  "To  rule 
otherwise,"  it  was  held,  "would  be  to  usurp  the  prerogative  of  a  physi- 
cian, learned  in  his  profession,  which  we  have  no  inclination  or  right  to 
do.  We,  of  course,  do  not  mean  to  say  that  we  will  not  pass  upon  ques- 
tions which  are  apparent  to  the  ordinary  observer,  and  to  one  not 
learned  in  the  sciences  of  medicine  and  surgery  which  have  nothing  what- 
ever to  do  with  the  case  under  consideration,  and  hold  them  not 
privileged." 

Finally,  it  is  clear  that  the  sole  aim  of  the  statute  is  the  protection  of 
the  patient.  The  distinction  is  made  and  adhered  to  that  where  the  evi- 
dence of  the  attending  physician  is  offered  by  the  patient  or  his  repre- 
sentatives, it  is  competent  and  admissible ;  but  where  it  is  offered  by  the 
opposite  party,  the  physician  cannot  testify  against  the  objection  of  the 
patient  or  his  representatives.  And,  further,  while  the  statute  thus 
construed  gives  the  patient  the  privilege  of  suppressing  information  it 
was  not  intended  to  operate  in  its  absolute  suppression.  Hence,  it  has 
been  held  that  the  patient  may  waive  the  privilege  and  permit  the  phy- 
sician to  disclose  such  information.  And  it  constitutes  a  waiver  of  such 
privilege  on  the  part  of  the  patient  when  he  calls  a  physician  to  give  evi- 
dence of  information  acquired  in  a  professional  character.  But  the 
ban  of  incompetency  is  placed  upon  certain  witnesses  only,  and  it  is  held 
that  the  patient  who  calls  his  physician  to  testify  does  not  thereby  waive 
his  right  to  object  to  other  physicians  who  have  treated  him  from 
testifying  on  the  same  subject. 

Solicitation  of  Patients  Through  Agents,  Regulated  by  State. — 
Thompson  vs.  Von  Lear  (Supreme  Court  of  Arkansas,  1906),  92  S.  W. 
772. — In  1903  the  Legislature  of  the  State  of  Arkansas  passed  an  act 
forbidding  physicians  and  surgeons  engaged  in  the  practice  of  medicine 
to  solicit  patients  by  paid  agents.  It  was  urged  that  such  a  law  was  un- 
constitutional as  being  an  unwarranted  interference  with  the  rights  of 
physicians.  But  the  court  held  that  "under  its  police  power  the  state 
has  the  right  to  prohibit  things  that  are  hurtful  to  the  comfort,  safety 
and  welfare  of  society.  It  is  now  well  settled  that  in  the  exercise  of  this 
power  the  state  may  regulate  the  practice  of  medicine  and  surgery-" 

Continuing,  the  court  said :  "Counsel  for  plaintiff  quotes  Oliver  Wen- 
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dell  Holmes  as  saying  that,  'if  the  whole  materia  medica  was  sunk  to  the 
hottom  of  the  sea,  it  would  be  all  the  better  for  mankind  and  all  the 
worse  for  the  fishes.'  We  do  not  dispute  that  statement,  for  there  may 
be  some  truth  in  it,  and  it  is  possible  that  the  legislature  had  something 
of  the  kind  in  mind  when  it  passed  this  act.  It  may  have  thought  that 
people  are  too  much  inclined  to  imagine  themselves  in  ill-health,  too 
prone  to  consult  doctors,  and  take  medicine  anyway,  without  being  urged 
to  do  so  by  hired  agents." 

Note — In  Missouri  the  power  of  the  state  to  "regulate  the  practice 
of  medicine  and  surgery"  was  affirmed  in  the  case  of  State  vs.  Davis 
(1906),  92  S.  W.  484,  which  was  the  subject  of  our  review  in  Volume 
13,  Number  7,  pages  624-625,  July  issue  of  this  publication. 


Practicing  as  a  Corporation — Liability  of  Stockholders. — 
Mandeville  vs.  Coutright  (Circuit  Court  of  Appeals,  Dec.  28,  1905.  142 
Federal  Reporter  97. — Defeendants  were  stockholders  in  a  company  in- 
corporated in  New  Jersey  and  engaged  in  the  practice  of  dentistry  as 
a  corporation  in  the  State  of  Pennsylvania. 

Plaintiff  submitted  to  an  operation  by  an  unlicensed  employe  who 
performed  the  work  so  negligently  as  to  fracture  her  jawbone  and  cause 
her  serious  injury.  The  court  held  that  the  company  had  no  charter 
right  to  carry  on  the  practice  of  dentistry  and  the  defendants  were  liable 
as  partners  for  the  injury  sustained. 

"We  agree,"  said  the  court,  "that  its  charter  did  not  authorize  the 
Alba  Dentists  Company  to  practice  dentistry  in  Pennsylvania,  and  that 
by  the  law  of  Pennsylvania  the  Company  was  forbidden  to  practice 
dentistry  in  the  latter  state.  *  *  *  In  the  case  of  Com.  ex  rel  At- 
torney General  vs.  Alba  Dentists  Company,  it  was  held  that  the  Alba 
Dentists  Company  (id  est,  the  very  Company  with  which  we  are  con- 
cerned) could  not  lawfully  practice  dentistry  in  Pennsylvania,  and  judg- 
ment of  ouster  was  entered  against  the  corporation." 

Note — The  right  of  individuals  to  incorporate  in  the  State  of  Missouri 
for  the  purpose  of  engaging  in  the  practice  of  medicine  and  surgery 
and  dentistry  is  just  now  the  subject  of  controversy  in  "quo  warranto" 
proceedings,  instituted  to  test  this  right,  in  the  cases  of  State  ex  inf. 
Sager  vs.  W.  A.  Lezvin,  et  al.  and  State  ex  inf.  Sager  vs.  Tarr,  et  ai. 
pending  in  the  Circuit  Court  of  the  City  of  St.  Louis,  Room  No.  2,  before 
Hon.  Daniel  G.  Taylor,  Judge. 
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ST.  LOUIS  SURGICAL  SOCIETY. 
.  Meeting  of  April  18,  1906. 
Dr.  Walter  B.  Dorsett  presented  specimens  of  hypernephroma. 

PRIMARY  RETROPERITONEAL  SARCOMA. 
Dr.  John  C.  Munro  read  a  paper  with  this  title  (see  page  633.) 

DISCUSSION. 

Dr.  Frank  A.  Glasgow  said  his  experience  was  limited  to  one  case  which  he 
had  reported  under  the  title  "The  Spleen  as  a  Factor  in  Gynecology."  The 
patient  was  a  young  woman  from  whom  he  had  removed  the  tubes  and  ovaries. 
Afterwards  a  tumor  commenced  to  grow  in  the  neighborhood  of  the  spleen. 
As  it  continued  to  increase  in  size  he  opened  the  abdomen  and  found  a 
tumor  full  of  blood  cysts,  a  sarcoma  Ailing  the  whole  abdomen.  It  could  not  be 
removed  and  it  was  impossible  to  tell  where  it  originated. 

Dr.  Tupper  was  much  impressed  with  the  great  paucity  of  symptoms  leading 
to  a  diagnosis,  and  our  inability  to  relieve  the  patient  in  the  great  majority 
of  cases  when  the  trouble  becomes  sufficiently  apparent  to  enable  us  to  make 
a  diagnosis.  This  suggested  to  him  a  matter  hinted  at  by  the  essayist,  that 
is  the  chance  of  affording  relief  by  the  use  of  Coley's  toxins.  His  observa- 
tions in  cases  of  sarcoma  located  elsewhere  in  the  body  encouraged  him  to  con- 
tinue the  use  of  this  method  in  selected  cases,  the  small  cell  variety,  and  the 
experience  of  others^  seemed  to  prove  this  treatment  has  some  effectiveness. 
At  present  he  had  under  observation  three  cases,  all  treated  over  three  years 
ago,  and  duly  reported,  in  which  sarcoma  had  been  microscopically  diagnosed 
and  they  are  well. 

Dr.  Elsworth  Smith,  Jr.,  said  the  greatest  interest,  from  the  standpoint  of 
the  internist,  centered  in  the  diagnosis.  He  did  not  recall  a  case  of  retroperi- 
toneal sarcoma,  but  mentioned  a  case  of  retroperitoneal  carcinoma  that  was 
very  interesting  from  the  standpoint  of  diagnosis.  The  patient  was  a  woman 
of  60  who  developed  all  the  symptoms  of  a  malignant  trouble  of  the  stomach. 
She  finally  went  East  and  was  examined  by  a  prominent  diagnostician  who 
said  he  did  not  know  what  it  was,  but  it  was  not  the  kidney.  Dr.  Smith  and 
Dr.  Fischel  studied  the  case  and  finally  decided  that  the  trouble  was  in  the 
kidney.  The  autopsy  disclosed  carcinoma  of  the  right  kidney  with  metastatic 
involvment  of  the  glands  in  the  mediastinum.  The  symptoms  in  the  early 
stages  of  the  disease  were  typical  of  trouble  in  the  stomach  but  at  the  autopsy 
the  stomach  was  found  quite  free  from  involvement. 

The  early  diagnosis  of  a  retroperitoneal  growth  is  like  a  good  many  cases  of 
early  involvement  of  the  stomach  in  malignant  disease,  it  must  be  settled  by 
exploratory  incision. 

Dr.  McCandless  believed  the  time  would  come  when  through  the  aid  of  the 
internist,  physiological  chemistry  and  blood  examination,  some  means  would 
be  evolved  which  would  enable  us  to  make  an  early  diagnosis  of  this  variety 
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of  tumor.  He  mentioned  a  case  of  a  child  of  three  years  brought  to  him  with 
a  diagnosis  of  bowel  obstruction.  On  opening  the  abdomen  and  turning  back 
the  omentum  he  found  a  large  mass  with  the  intestines  so  involved  that  it 
was  impossible  to  do  anything  for  the  patient.  A  section  was  removed  and 
afterwards  pronounced  sarcomatous. 

Dr.  Lutz  mentioned  two  specimens  of  hypernephroma  which  he  had  presented 
at  a  previous  meeting  of  the  society.  In  one  of  the  cases  a  young  married 
woman,  26  years  old,  having  lived  in  a  malarial  country,  first  in  Alabama  and 
later  in  Indian  Territory,  came  to  this  city.  She  had  a  tumor  which  at  first 
blush  suggested  renal  origin. 

In  about  six  months  she  came  back  thinking  she  had  malaria.  He  found 
the  glands  in  the  retroperitoneum  had  become  involved  and  the  secondary 
appearance  produced  a  tumor  which  was  much  larger  than  the  original 
one. 

In  regard  to  sarcoma  he  said  probably  all  had  seen  sarcoma  in  children. 
He  had  removed  a  tumor  from  a  child  of  about  two  years  the  tumor  being 
about  as  large  as  a  good-sized  cocoanut.  In  removing  the  tumor  he  found 
a  number  of  retroperitoneal  glands  involved. 

Speaking  of  the  diagnosis,  he  said  retroperitoneal  tutaors  invoJve  the 
region  through  the  retroperitoneal  glands  and  often  have  their  origin  some- 
where else.  He  did  not  think  any  particular  type  of  symptoms  could  be  called 
characteristic  of  the  condition.  The  general  clinical  picture  will  always  be 
added  to  by  the  location  of  the  tumor.  The  sugrery  of  it  rather  means  the 
relief  of  symptoms  than  the  total  extirpation  of  the  disease.  He  could  not 
understand  how  we  can  formulate,  even  with  large  experience,  a  certain 
group  of  symptoms  whereby  we  could  make  a  diagnosis.  He  thought  the 
symptoms  would  always  be  modified  by  disturbances  to  which  the  peculiar 
location  would  give  rise. 

Dr.  Luedeking  had  seen  no  small  number  of  cases  of  sarcoma  in  children, 
but  he  could  not  recall  a  single  case  which  could  be  traced  back  to  the  region 
of  retroperitoneal  tissue.  A  remarkable  thing  about  cases  of  abdominal  sarco- 
ma in  children  is  the  length  of  time  they  oftentimes  live.  He  mentioned  one 
case,  that  of  a  child  of  two  years,  in  which  there  was  a  history  of  traumatism 
from  falling  upon  the  abdomen.  After  some  months  the  abdomen  became 
enlarged.  The  child  drifted  to  the  clinic  and  the  case  was  diagnosed  abdom- 
inal sarcoma  of  traumatic  origin.  There  were  none  of  the  ordinary  symptoms 
ot  involvement  or  obstruction  of  the  bowels.  The  case  went  to  the  city 
hospital  and  at  the  autopsy  the  entire  mass  of  intestines  could  be  lifted  out 
of  the  abdomen  with  the  sarcomatous  mass,  the  coils  of  intestines  representing 
tunnels  in  the  sarcomatous  mass. 

Speaking  of  the  specimen  of  hypernephroma  he  said  he  did  not  believe  that 
this  condition  was  ever  of  a  benign  character.  He  described  a  case  of  neoplasm 
of  the  left  kidney  in  a  baby  fifteen  months  old  which  developed  rapidly  and 
the  diagnosis  of  probable  sarcoma  of  the  kidney  established.  Operation  was 
performed  but  the  tumor  was  found  so  intimately  attached  that  it  was  decided 
to  return  the  tumor  to  the  cavity.  Coley's  toxin  was  used  with  no  definite 
result  and  the  x-ray  applied.  This  was  continued  and  after  some  months  a 
gradual  improvement  took  place  and  the  tumor,  at  first  perfectly  globular, 
now  presents  a  rugged  surface  indicating  that  cicatrization  is  going  on. 

Dr.  Mudd  recalled  a  case  of  retroperitoneal  sarcoma  seen  at  the  city  hospital. 
The  diagnosis  was  made  by  exclusion  although  the  tumor  was  thought  to  be  a 
simple  one.  On  operating  the  tumor  was  found  in  the  lumbar  region  and  war. 
pronounced  sarcomatous.    There  was  marked  edema  of  the  leg. 
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Dr.  H.  McC.  Johnson  mentioned  a  case  of  hypernephroma  which  involved  the 
pelvis  of  the  kidney  extending  to  all  of  the  large  vessels  of  the  abdomen.  The 
symptoms  resembled  those  of  colic  of  stone  but  were  characteristic  in  that  be- 
tween the  hemorrhages  the  urine  was  normal. 

Dr.  Carson  said  his  experience  was  limited  to  three  cases.  One  case  had  been 
mistaken  for  an  ovarian  tumor  until  the  incision  had  been  made;  the  condition 
found  was  such  that  no  attempt  was  made  to  remove  the  tumor.  The  next  case 
was  of  doubtful  diagnosis  and  when  operated  on  a  large  retroperitoneal  tumor 
was  removed.  The  other  case  was  a  large  retroperitoneal  tumor  that  had  been 
diagnosed  as  a  solid  tumor  of  uncertain  origin.  In  two  of  the  cases  the  micro- 
scope confirmed  the  diagnosis  of  sarcoma. 

In  regard  to  the  symptoms  he  said  he  could  not  see  how  we  were  likely  at 
any  time,  no  matter  how  much  progress  may  be  made,  to  be  able  to  make  a  cer- 
tain diagnosis  in  these  cases.  The  symptoms  are  very  indefinite  until  the 
tumor  has  attained  an  enormous  size  and  the  symptoms  of  waste  out  of  all  pro- 
portion to  the  size  of  the  growth  and  the  rapidity  of  its  development.  He  did 
not  believe,  therefore  that  we  would  ever  be  able  to  establish  definite  symptoms 
that  would  enable  us  to  make  an  accurate  diagnosis  of  this  condition. 

Dr.  Munro,  in  closing,  said  there  was  a  large  field  for  work  in  the  matter  of 
the  diagnosis  of  retroperitoneal  growths.  We  must  go  through  a  period  of  dis- 
couragement taking  only  hopeless  cases  and  working  backward  until  we  can 
diagnosticate  a  case  in  the  early  stages  just  as  now  we  can  deteet  a  case  of 
appendicitis  or  ulcer  of  the  stomach,  or  gall  stone. 

In  hypernephroma,  before  detaching  the  growth  it  is  best  to  tie  off  the  renal 
vein.  The  symptoms  of  location  of  retroperitoneal  sarcoma  can  be  divided  into 
two  classes.  The  lower  tumors  produce  symptoms  of  pressure  on  the  iliac  vein 
Sarcoma  of  the  retroperitoneal  space  do  not  cause  trouble  in  organs  near  which 
they  lie.  They  may  produce  dyspepsia,  but  they  do  not  interfere  with  the  chemi- 
cal function  of  the  stomach.  He  believed  the  time  will  come  when  we  shall  be 
able  to  diagnosticate  these  cases;  physiological  chemistry  will  help  negatively 
in  that  if  we  do  not  find  typical  chemical  reactions  we  can  exclude  cancer  or 
ulcer  and  finally  can  narrow  down  the  question  until  we  arrive  at  the  diagnosis. 

ST.  LOUIS  SURGICAL  CLUB. 
Meeting  of  May  10,  1906. 

Dr  John  Young  Brown  presented  two  specimens,  one  a  strangulated 
femoral  hernia,  the  other  a  ruptured  ectopic  gestation. 

Dr.  Vilray  P.  Blair  reported  a  case  in  which  the  appendix  was  7y2 
inches  long,  all  but  the  last  }i  of  an  inch  enclosed  in  the  mesentery  of 
the  small  intestine.  In  the  tip  end  he  found  a  No.  8  shot  and  in  the 
middle  portion  a  bone.  There  was  nothing  to  indicate  that  the  patient 
had  ever  had  any  trouble  with  the  appendix. 

INJURIES  TO  THE  DIAPHRAGM. 

Dr.  Walter  C.  G.  Kirchner  read  a  paper  with  the  above  title  for  which 
see  page  639. 

DISCUSSION. 

Dr.  John  C.  Morfit  said  that  possibly  the  injury  had  been  such  at  the  first 
stabbing  that  a  hernia  had  resulted,  but  there  was  nothing  to  exclude  the 
possibility  of  a  congenital  hernia.    The  question  arose  whether  there  might 
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not  be  some  cases  in  which  a  rupture  of  the  diaphragm  might  occur  without 
external  injury,  as  occurs  in  concussion,  lacerations  of  the  stomach,  kidneys, 
etc.  It  would  be  very  difficult  in  such  a  case  to  make  a  diagnosis  without  ex- 
ploration. 

Dr.  John  Grant  said  that  a  very  interesting  question  was  whether  this  hernia 
was  the  result  of  an  old  stab  wound.  It  recalled  a  case  he  had  seen  at  the 
City  Hospital  in  1889.  A  man  was  brought  in  with  a  stab  wound  in  the  back 
at  about  the  8th  or  9th  rib.  It  was  supposed  to  be  merely  a  penetrating  wound 
and  the  patient  made  a  perfect  recovery.  About  a  year  later  he  was  again 
brought  to  the  hospital  in  a  state  of  collapse  with  symptoms  of  obstruction 
of  the  bowels.  Operation  disclosed  a  loop  of  bowel  had  passed  through  the 
diaphragm  just  at  the  point  where  the  knife  had  originally  entered.  This 
emphasized  the  importance  of  a  thorough  examination  in  cases  where  there 
was  a  suspicion  of  the  diaphragm  being  injured. 

Dr.  M.  B.  Clopton  wanted  to  know  whether  there  was  approximation  of  the 
edges  of  the  wound  at  this  time  or  whether  there  was  a  gaping.  He  thought 
it  would  be  a  difficult  matter  to  diagnose  these  injuries  for  it  seemed 
that  the  edges  of  the  wound  would  hold  together  pretty  well.  He  also  asked 
the  length  of  the  interval  which  elapsed  between  the  time  of  injury  and  the 
time  of  operating,  and  how  long  before  these  patients  showed  evidence  of  shock 
or  of  disturbance. 

Dr.  Jonas  said  that  the  question  was,  should  we  operate  when  there  was  a 
suspicion  of  a  non-complicated  injury  to  the  diaphragm?  It  was- possible  to 
exclude,  with  reasonable  certainty,  injury  to  the  large  bowel  by  ballooning  the 
colon,  and  injury  to  the  stomach  could  be'  excluded  by  injecting  air  into 
the  stomach.  Under  such  circumstances  it  was  doubtful  if  a  suspected  rent 
in  the  diaphragm  deserved  further  investigation.  The  diaphragm  was  a  muscle, 
and  a  tear  or  trauma  to  that  muscle  might  heal  very  well  without  sewing.  In 
course  of  time  a  prolapse  might  occur,  but  in  that  event  we  might  do  the 
operation  Dr.  Kirchner  described,  either  thoracic,  abdominal  or  combined. 

In  regard  to  the  specimen  presented  by  Dr.  Kirchner,  to  suppose  that  this 
was  a  case  of  congenital  hernia,  or  an  injury  that  occurred  a  good  while 
before  the  operation  in  the  area,  would  be  a  very  peculiar  coincidence.  On 
the  other  hand  the  hernial  sac  in  this  specimen  would  force  conclusion  that 
the  injury  had  extended  through  the  diaphragm  but  not  through  the  peritoneum, 
and  the  peritoneal  sac  had  formed  between  the  time  of  the  first  trauma  and 
the  operation. 

Dr.  V.  P.  Blair  stated  that  between  a  line  drawn  around  the  body  from  the 
lower  border  of  the  gladiolus  to  the  spine  of  the  9th  dorsal  vertebra,  and 
another  along  the  lower  border  of  the  bony  thorax,  would  be  the  surface  out- 
line of  the  diaphragm.  In  this  region  any  penetrating  wound  passing  four 
inches  vertically  inwards  from  the  surface  of  the  ribs  would  perforate  the 
diaphragm.  The  important  thing  was  not  the  perforation  of  the  diaphragm 
but  the  perforation  of  the  pleural  portion  of  the  diaphragm.  In  front  and 
behind  the  attachment  of  the  pleura  corresponded  to  that  of  the  diaphragm. 
The  pleura  followed,  roughly,  the  sixth  cartilage  and  would  cross  over  to  the 
junction  of  the  seventh  rib  and  cartilage,  and  about  the  mid-axillary  line 
would  just  about  correspond  to  the  upper  border  of  the  10th  rib,  then  passing 
back  would  cross  the  11th  rib  taking  a  slightly  upward  course.  At  the  mid- 
axillary  line  the  pleura  did  not  extend  down  to  the  attachment  of  the 
diaphragm  by  about  two  inches,  so  if  the  diaphragm  was  injured  at  that  point 
nothing  but  the  abdominal  wall  was  injured.    The  diaphragm  itself  was  nothing 
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more  than  a  portion  of  the  transversalis  muscle,  and  below  the  pleura  it  lay 
close  against  the  ribs  forming  a  part  of  the  abdominal  wall. 

The  muscular  fibers  pass  upward  and  toward  the  middle  point  of  the 
diaphragm,  the  vertical  part  being  muscular  and  the  transverse  part  tendinous. 
A  knife  cutting  transversely  would  be  very  apt  to  cut  across  some  of  the 
muscle  fibers  and  leave  a  gaping  wound,  while  if  the  knife  entered  from  the 
front  where  it  could  cut  through  the  cartilage,  the  wound  might  be  in  the 
direction  of  the  muscle  fibers  of  the  diaphragm  and  there  would  be  less  liability 
to  a  prolapse.  An  artery,  the  musculo  phrenic  (a  branch  of  the  internal  mam- 
mary), passes  across  the  diaphragm,  and  this  artery  might  be  injured  in  a 
wound  of  the  diaphragm.  The  fact  that  a  knife  entering  below  the  last  rib 
behind  might  enter  the  pleura,  or  injure  the  pleural  diaphragm,  should  be 
remembered.  (See  "Topography  of  Vertebral  Spines  and  Ribs."  Jour.  Mo. 
State  Med.  Ass'n.,  Vol.  1,  No.  10,  1905.) 

Dr.  Kirchner,  in  closing,  said  that  in  most  of  the  cases  where  the  hernia 
was  of  congenital  origin  the  patient  was  not  as  oW  as  this  patient;  and  in  the 
specimen  he  could  see  no  definite  defect  that  might  be  ascribed  to  con- 
genital origin.  The  location  of  the  external  scar  as  related  to  the  condition 
of  hernia  warranted  with  reasonable  certainty  the  belief  that  this  was  a 
traumatic  hernia  and  was  of  a  true  type.  In  stab  wounds  the  diaphragm 
was  often  only  slightly  injured,  but  that  cut  was  sufficient  to  weaken  the 
wall  and  it  should  be  repaired,  if  the  condition  warranted  it,  for,  as  in  this 
case,  there  would  otherwise  be  the  possibility  of  a  bad  result.  The  position  of 
the  omentum  and  of  the  viscera  spoke  against  congenital  hernia.  These 
wounds  might  be  received  from  any  direction  and  wounds  in  the  tendinous 
portion  may  remain  open.  The  easiest  method  of  suturing  the  diaphragm  was 
by  the  thoracic  route  because  the  diaphragm  was  thus  pushed  up  into  view. 
By  cutting  straight  through  and  severing  the  ribs,  a  flap  is  made  which  when 
replaced  leaves  little  deformity.  By  the  abdominal  route  it  could  be  reached 
with  comparative  ease  by  putting  the  finger  into  the  opening  and  pulling  it 
forward,  something  not  usually  thought  of  by  operators.  In  these  opera- 
tions on  the  diaphragm  the  operator  must  deal  with  two  cavities;  the  patient 
breathes  mostly  with  one  lung,  while  conditions  in  the  abdominal  cavity  are 
dealt  with,  and  this  combination  of  conditions  made  the  operation  a  serious 
one.  As  to  the  advisability  of  leaving  these  injuries,  it  should  be  remembered 
that  such  injury  usually  resulted  in  hernia  of  some  of  these  organs  and  death 
would  occur  sooner  or  later  by  strangulation.  Injuries  to  the  diaphragm 
over  the  spleen  and  over  the  liver  need  not  always  be  repaired.  These  would 
close  naturally.  But  when  the  free  portion  of  the  diaphragm  was  injured  it 
was  a  different  matter.  The  musculophrenic  artery  going  along  the  outer 
portion  was  an  important  vessel,  especially  in  those  wounds  cutting  across 
the  costal  margin. 
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Practical  Gynecology.  A  Comprehensive  Text-Book  for  Students  and  Physi- 
cians. By  E.  E.  Montgomery,  M.  D.,  LL.  D..  Professor  of  Gynecology, 
Jefferson  Medical  College,  Philadelphia.  Second  Revised  Edition.  With 
539  Illustrations.  Philadelphia.  P.  Blakiston's  Son  &  Co.  1903.  Price: 
Cloth,  $5.00. 

This  second  edition  contains  many  changes  in  the  arrangement  of  the 
different  divisions,  which  will  prove  of  special  benefit  to  the  student.  Of 
course  all  the  later  operative  procedures  had  to  be  described,  which  necessi- 
tated practically  rewriting  of  a  large  portion  of  the  volume  and  the  addition 
of  seventy  pages. 

In  its  present  form  this  treatise  is  one  of  the  best  and  most  commendable 
presentations  of  gynecology. 

The  Physician's  Wife.  By  Ellen  M.  Firebaugh.  Illustrated  with  44  Photo- 
Engravings  of  Sketches  from  Life.    F.  A.  Davis  Co.,  Philadelphia.  1904. 

Somewhat  chagrined  by  the  fact  that  the  famous  book,  "The  Physician 
Himself  and  the  Things  that  Concern  His  Reputation  and  Success"  does  not 
contain  any  allusions  to  the  doctor's  wife  as  a  possible  factor  in  his  reputation 
and  success,  the  author  decided  to  write  this  little  volume  "on  things  that 
pertain  to  the  physician's  wife."  She  has  fulfilled  her  task  in  a  clever  man- 
ner. The  book  contains  many  a  thought  and  observation  that  should  prove 
of  interest  to  the  physician,  both  to  the  one  who  has  a  wife,  and  the  one 
who  expects  to  have  one  some  day. 

Vom  Sichinachtnehmen.  Studien  aus  45  jaehriger  Praxis.  Von  Dr.  Mensinga. 
Neuwied  &  Leipzig.    Heuser's  Verlag.  1905. 

Mensinga,  probably  the  best  known  German  defender  of  the  justifiability  of 
prevention  of  impregnation,  in  this  little  monograph  dwells  at  length  on  the 
dangers  of  coitus  interruptus,  a  means  of  prevention  which  is  extensively 
practiced  in  Germany  and  certainly  is  not  unknown  in  this  country.  The  im- 
portace  of  coitus  reservatus  in  the  etiology  of  many  diseases  is  to-day  well 
recognized  both  by  the  neurologist  and  the  gynecologist,  but  its  dangers  are 
undoubtedly  greatly  exaggerated  by  the  writer  of  this  booklet. 

Die  Diatetische  und  Hygienische  Behaxdlung  dee  Zuckerkraxkheit.  Von 
Dr.  Karl  Grube.    Third  Edition.    Bonn.  Carl  Georgi,  1906.    Price:  Mks.  3. 

In  a  small  volume  of  some  111  pages,  Dr.  Grube  manages  to  cover  concisely 
but  adequately  the  dietetic  and  hygienic  therapy  of  diabetes  mellitus.  In  the 
first  fourth  of  the  book  he  discusses  the  general  principles  that  should  govern 
such  treatment.  He  contends  that  every  case  of  diabetes  that  comes  for  treat- 
ment should  at  once  be  placed  on  a  strict  diet,  one  nearly  free  from  carbohy- 
drates. If  the  glycosuria  persists,  this  strict  diet  should  so  far  as  possible 
be  continued  indefinitely.  If  the  glycosuria  ceases,  carbohydrates  are  gradually 
added  to  the  patient's  dietary  until  the  limit  of  tolerance  is  reached.  The 
patients  are  then  kept  on  a  diet  just  below  this  limit.  In  other  words  no 
diabetic  should  be  allowed  to  have  a  glycosuria  if  it  can  be  avoided  and  where 
the  glycosuria  cannot  be  abolished  it  should  always  be  kept  as  low  as  possible. 
He  does  not  share  the  fear  of  coma  as  the  result  of  a  strict  carbohydrate- 
free  diet,  believing  that  nothing  we  can  do  will  prevent  or  postpone  this 
catastrophe. 

Not  all  physicians,  especially  in  this  country,  will  subscribe  to  this  doctrine 
in  its  entirety.    Many  of  us  are  inclined  to  depart  from  this  regimen,  especially 
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in  the  very  mild  and  in  the  very  severe  cases.  In  the  latter  it  is  often  a  use- 
less cruelty  and  in  the  latter,  as  when  for  instance  an  elderly  Hebrew  exe- 
cretes  small  amounts  of  sugar  for  years  with  no  impairment  of  health,  dietary 
restrictions  sufficient  to  abolish  the  glycosuria  are  often  unnecessary. 

For  the  following  three-fourths  of  the  volume,  however,  there  can  only  be 
praise.  The  writer  takes  up  in  detail  the  various  diabetic  foods,  exposing 
the  fraudulent  character  of  most  of  the  substitutes  for  flour  and  for  bread 
that  are  so  extensively  advertised.  In  an  interesting  discussion  of  the  effect 
of  tobacco  on  the  diabetic  he  calls  attention  to  the  danger  of  irremediable 
amaurosis  to  which  the  free  indulgence  in  smoking  exposes  these  patients. 
An  appendix  contains  sample  dietaries  and  careful  instruction  regarding 
the  preparation  of  a  number  of  dishes  suitable  for  diabetics.  An  index  would 
have  added  to  the  value  of  the  book,  which  well  deserves  translation. 

Transactions  of  the  American  Climaticological  Association  for  the  Year 
1905.    Vol.  xxi.    Detroit:  Printed  for  the  Association,  1905. 

The  leading  article  is  one  on  conditions  in  Panama  apropos  of  the  recent  Pan- 
American  Congress  there.  It  is  accompanied  by  a  number  of  beautiful  illus- 
trations and  is  of  great  interest.  Hygenic  conditions  at  the  Isthmus  are  still 
bad  enough  but  are  rapidly  improving.  The  main  struggle  of  the  American 
sanitarians  seems  to  be  directed  against  the  ubiquitous  mosquito.  The  other 
articles  are  chiefly  concerned  with  the  climate  of  various  American  localities 
and  with  topics  connected  with  tuberculosis. 

Repetitorium  der  Pharmakologie.  Repetitorium  der  Hygiene.  Fur  Studenten 
und  Kandidaten  der  Medizin.  Juenger's  Medizinische  Universal — Repe- 
titorien,  Nos,  4  and  5.  Preis  br.  M.,  1,50.  Breslau:  1906,  Verlag  von  Preuss 
und  Juenger. 

These  repetitoria  correspond  about  to  our  quiz-compends.  They  cover  as 
nearly  as  possible  the  main  facts  in  each  branch  in  a  concise  manner  suitable 
for  memorizing  and  are  especially  suited  for  students  cramming  for  exami- 
nation.   Physicians  preparing  for  state  examinations  may  also  find  them  useful. 

Materia  Medica  and  Therapeutics.  By  J.  Mitchell  Bruce.  Chicago,  W.  T. 
Keener  &  Co.,  1906. 

This  little  volume  illustrates  well  one  of  the  triumphs  of  modern  book-making. 
Its  thin  but  opaque  paper  enables  this  volume  of  632  pages  to  be  kept  within  so 
small  a  compass  that  it  can  readily  be  slipped  into  the  pocket.  The  subject  is 
covered  briefly,  but  sufficiently  for  ordinary  purposes.  Any  one  desiring  more 
exhaustive  information  will,  of  course,  have  to  consult  one  of  the  larger  text 
books. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Practice  for  Students  and 
Practitioners.  By  G.  E.  De  Schweinitz,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  University  of  Pennsylvania  and  Ophthalmic  Surgeon  to  the 
University  Hospital.  With  313  illustrations  and  6  chromo-lithographic 
plates.  Fifth  edition,  thoroughly  revised.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1906. 

About  two  years  ago  the  reviewer  had  occasion  to  write  a  short  note  on  the 
fourth  edition  of  Prof.  De  Schweinitz'  excellent  text-book.  The  opinion  then 
expressed,  that  this  work  was,  on  the  whole,  the  best  medium-sized  treatise  by 
an  American  author  on  Diseases  of  the  Eye  is  confirmed  by  the  fifth  edition,  in 
which  the  author  has  brought  the  subject  thoroughly  up  to  date.  A  number  of 
special  paragraphs  appear  for  the  first  time  and  certain  portions  of  the  book 
have  been  entirely  rewritten.  The  work  is  authoritative,  well  balanced  and 
eminently  readable,  and  will  unquestionably  enhance  the  already  great  repu- 
tation of  the  author. 
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The  Opthalmoscope  and  How  to  Use  It.  With  colored  illustrations,  descrip- 
tions and  treatment  of  the  principal  diseases  of  the  fundus.  By  James 
Thorington,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Eye  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine,  Etc.  73  illustra- 
tions, 12  colored  plates.  Philadelphia:  P.  Blakiston's  Son  and  Co.,  1012 
Walnut  St.,  1906. 

"This  book  has  been  written  for  the  student  and  general  practitioner  who  de- 
sires to  obtain  a  working  knowledge  of  the  ophthalmoscope  with  the  interpre- 
tations of  its  findings  and  has  not  the  time,  ordinarily,  to  study  a  large  text  book 
on  the  diseases  of  the  eye  in  which  the  subject  is  too  deeply  embedded  for  im- 
mediate comprehension." 

It  must  be  admitted  that  the  purpose  of  the  book  as  set  forth  in  the  above 
quotation  from  the  preface  has  been  admirably  fulfilled.  Handy,  well  arranged 
and  adequately  illustrated,  it  will  provide  the  busy  practitioner  with  the  oppor- 
tunity of  studying  fundus  conditions  dependent  on  general  disease.  Since  the 
advent  of  the  easily  manipulated  electric  light  ophthalmoscope  many  internists 
and  neurologists  have  added  this  instrument  to  their  other  armamentarium 
and  have  found  it  of  inestimable  value  in  many  instances.  It  is  the  belief  of 
the  reviewer  that  this  little  work  will  still  further  popularize  the  instrument 
in  the  hands  of  the  general  practitioner. 

Nursing  in  the  Acute  Infectious  Feveks.  By  George  P.  Paul,  M.  D.  Phila- 
delphia and  London:  W.  B.  Saunders  Co.,  1906. 

Nurses  for  whom  primarily  this  book  is  intended,  will  find  here  an  adequate 
presentation  of  the  subject  from  their  point  of  view. 

Neurotic  Diseases  of  Childhood.  By  B.  K.  Rachford.  Publishers:  E.  B.  Treat 
&  Company.    New  York.  1905. 

It  is  perhaps  unfortunate  that  this  book  should  be  reviewed  by  anyone  who 
might  approach  it  with  any  kind  of  critical  attitude.  It  is  probably  a  useful 
book  in  the  way  of  containing  certain  clinical  facts  from  the  author's  own  experi- 
ence, which  apparently  has  been  extensive  enough  to  warrant  their  preservation 
in  printed  form.  Beyond  this  it  is  questionable  if  the  book  has  any  raison  d'etre, 
certainly  not  in  proportion  to  its  manifest  errors  and  especially  not  for  the  ten- 
dency, which  is  so  emphatically  shown  in  the  first  pages,  of  speaking  with  cer- 
tainty concerning  things  in  which  the  greatest  amount  of  uncertainty  prevails. 
To  insist  loudly  that  a  thing  is  so  never  made  it  so,  and  to  repeat  an  error  many 
times  does  not  make  it  a  truth.  The  author,  confessedly  a  pediatrician,  starts 
out  with  a  calm  definition  of  the  function  of  the  nerve  cell.  He  speaks  of  dis- 
charge of  energy,  immaturity  of  the  nerve  cells  of  a  child,  the  "highest  function 
of  the  nerve  cell  is  to  generate  energy,"  and  other  things  the  very  existence  of 
which  are  matters  of  the  greatest  doubt.  It  might  be  well  to  state  here  for  the 
author's  benefit  that  the  function  of  the  nerve  cell  is  not  known  at  the  present 
time  and  it  is  useless  to  insist  in  a  clinical  treatise  that  it  is  positively  known. 
A  glance  at  the  recent  literature  on  the  subject  will  convince  anyone  that  there 
is  at  least  considerable  doubt  on  the  subject.  The  author  having  settled  for  him- 
self the  physiologic  groundwork  of  his  subject  goes  on  to  treat  the  various  func- 
tional, or  as  he  calls  it,  neurotic  diseases  of  childhood  upon  the  foundation  he 
has  erected.  The  same  cocksureness  characteristic  of  the  early  pages  is  found 
throughout  the  hook.  The  same  avoidance  of  the  literature  of  neurology  is  mani- 
fest. The  author  gives  a  definition  of  epilepsy  that  is  open  to  serious  criticism 
aDd  then  divides  epilepsy  into  three  divisions:  developmental,  organic,  and 
toxic.  Having  said,  a  few  lines  before,  that  the  pathology  of  epilepsy  is  unknown 
he  immediately  makes  a  classification  which  he  designates  as  based  upon  its 
pathology.  A  slight  acquaintance  with  the  literature  will  show  the  author  that 
epilepsy  has  at  present  simply  a  clinical  classification  and  that  only  for  conve- 
nience. Hysteria  according  to  the  author  is  a  psychoneurosis  due  to  functional 
disturbances  of  the  cortical  centers.   No  one  can  object  to  this  definition  because 
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it  is  simply  decorative.  In  the  chapter  on  migraine  the  author  emphasizes  errors 
that  should  be  left  out  of  the  literature.  The  xanthin  bases  are  not  the  causes 
of  migraine  as  the  work  of  Pfaff  and  others  has  shown  and  eye  strain  cannot  be 
said  to  be  the  most  important  factor  in  the  etiology  of  the  disease.  This  is  the 
opinion  of  Gould,  which,  however,  at  present  is  not  accepted  by  the  best  informed 
neurologists.  Enough  has  been  mentioned  to  show  the  obvious  defects  in  this 
book,  defects  which  must  always  be  present  when  a  writer  wanders  afield  into 
strange  territory  and  leaves  his  guide  too  soon  behind  him.  The  diseases  affect- 
ing the  nervous  system  of  a  child  are  the  same  as  those  affecting  an  adult  and  if 
a  pediatrician  chooses  to  write  about  them  he  should  at  least  take  the  pains  to 
find  out  something  about  the  work  of  neurologists  in  the  field  he  is  attempting 
to  cover. 

Atlas  dek  Cystoskopie  des  Weibes.  Von  Dr.  Wilh.  Zangemeister.  Privatdozent 
der  Universitaets-Frauenklinik  in  Koenigsberg.  54  farbige  Illustrationen. 
Verlag  von  Ferdinand  Enke.    Stuttgart.    1906.    Preis:    24  Mk. 

The  fact  that  the  importance  of  cystoscopy  is  gynecologic  diagnosis  becomes 
better  appreciated  every  day,  and  that,  on  the  other  hand,  cystoscopy  in  the 
woman  is  in  certain  aspects  different  from  that  in  the  man,  induced  Zangemeister 
to  publish  this  atlas.  After  a  few  introductory  remarks  the  author  presents,  first, 
a  number  of  colored  pictures  illustrating  the  typical  diseases  of  the  bladder.  Of 
greater  interest  to  the  gynecologist  is  the  second  series  of  illustrations  elucidat- 
ing conditions  which  are  met  with  only  in  women,  such  as  certain  fistula?,  the 
appearance  of  the  interior  of  the  bladder  in  cases  of  uterine  myoma  and  carcinoma, 
in  the  presence  of  an  ovarian  cyst,  a  malposition  of  the  uterus  or  inflammatory 
processes  in  the  neighborhood.  Very  interesting  are  the  pictures  of  contusions  of 
the  bladder  found  subsequent  to  labor.  The  illustrations  are  made  by  the  author 
himself  because  he  found  that  he  could  make  the  drawings  represent  nature 
more  closely  than  an  artist  could.  In  their  reproductions  in  three  color  print 
the  pictures  do  not  look  exactly  beautiful,  but  one  experienced  in  cystoscopy  can 
easily  recognize  that  they  are  true  to  the  picture  as  actually  seen  in  the  cysto- 
scope  and,  therefore,  are  more  valuable  to  the  student. 

Precis  D'Obstetrique.  Par  A.  Ribemont-Dessaignes  et  G.  Lepage,  Professeurs 
agreges  a  la  Faculte  de  Medecine  de  Paris.  568  figures  dans  le  texte.  Six- 
ieme  Edition.    Paris.    Masson  et  Cie,  Editeurs.    Prix:    30  fr. 

This  large  treatise  of  obstetrics  has  been  published  in  a  new  thoroughly  revised 
edition,  the  sixth  since  its  first  appearance  in  1893.  It  is  usually  claimed  that 
medicine  is  an  international  science  and,  therefore,  it  would  seem  out  of  place 
to  speak  of  French  obstetrics.  Nevertheless  it  could  hardly  be  denied  that  ob- 
stetrics as  presented  in  this  volume  is  not  exactly  indentical  with  the  ob- 
stetrics taught  and  practiced  by  leading  American  or  German  authorities.  Cer- 
tain peculiarities  of  a  race,  the  temper  of  both  the  physician  and  the  patient, 
external  conditions  peculiar  to  certain  localities  and  many  other  factors,  of 
necessity,  make  medicine  in  certain  aspects  a  national  science,  especially  in  its 
practical  application.  It  seems  more  than  a  personal  predilection  of  the  author 
that  for  instance  42  pages  of  this  volume  are  devoted  to  a  consideration  of  sym- 
physiotomy, an  operation  invented,  as  is  well  known,  in  1777  by  the  Frenchman 
Sigault,  but  very  rarely  executed  today  outside  of  France.  It  is  just  this  local 
color,  such  a  national  partiality,  which  makes  the  perusal  of  a  foreign  book  not 
only  interesting  but  also,  extremely  valuable. 

The  Practice  of  Gynecology.  Original  Contributions  by  American  Authors. 
Edited  by  J.  Wesley  Bovee,  M.  D.,  Professor  of  Gynecology  in  George  Wash- 
ington University,  Washington,  D.  C.  Illustrated  with  382  engravings 
and  60  full  page  plates  in  colors  and  mono-chrome.  Cloth.  $6.00  net.  Lea 
Brothers  &  Co.,  Publishers.    Philadelphia  and  New  York.  1906. 

This  is  the  first  of  a  series  of  three  companion  volumes  dealing  respectively 
with  gynecology,  obstetrics  and  pediatrics.    One  of  the  striking  features  of  this 
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book  is  that  it  is  not  strictly  limited  to  gynecology,  but  also  considers  exhaus- 
tively the  diseases  of  the.  neighboring  organs,  bladder  and  rectum.  In  this  way 
the  scope  of  the  volume  has  been  made  broader  than  that  of  the  usual  textbook 
of  gynecology.  In  order  to  secure  the  advantage  of  the  maximum  of  practicality 
and  to  present  the  vast  and  important  subject  in  the  most  complete  manner  pos- 
sible, the  author  has  assigned  various  chapters  to  six  other  recognized  writers. 
Of  course,  each  of  the  seven  contributors  has  striven  to  embody  into  his  chapters 
the  maximum  of  scientific,  interesting  and  practical  information,  which  marks 
another  noteworthy  feature  of  this  volume.  We  doubt  that  the  subject  of  genital 
fistulas  e.  g.,  ever  has  been  presented  in  a  more  satisfactory  manner,  or  tubal  in- 
flammations and  their  operative  treatment  considered  in  a  more  comprehensive 
form.  Men  like  Goffe,  Miller,  G.  H.  Noble,  Schenck,  Watkins  and  Werder,  under 
the  guidance  of  Bovee,  could  not  fail  to  produce  a  treatise  of  unusual  merits. 

Der  Descendenzcedanke  und  seine  Geschichte.  Dargestellt  von  Dr.  Edgar 
Dacque\   Muenchen.   Ernst  Reinhardt,  Verlag.   Preis:    2  Mk. 

The  theory  of  evolution  can  today  be  found  as  the  underlying  principle  of  al- 
most every  new  biologic  investigation  or  discovery.  The  modern  physician  has 
accepted  this  theory  as  an  established  fact.  He,  therefore,  cannot  fail  of  being 
interested  in  the  history  of  the  gradual  development  of  the  evolution  theory  as 
presented  in  the  little  volume  before  us.  After  having  given  in  the  first  part 
of  the  booklet,  a  clear  and  comprehensive  expose  of  this  theory,  the  author,  in 
the  second  part,  follows  the  first  traces  of  this  thought  of  evolution  from  the 
bible  up  to  Darwin,  and  concludes  with  a  consideration  of  the  most  recent  liter- 
ature on  the  subject. 

The  Eye  and  Nervous  System.  Their  Diagnostic  Relations.  By  Various  Au- 
thors. Edited  by  Wm.  Campbell  Posey,  Professor  of  Ophthalmology  at  the 
Philadelphia  Polyclinic,  and  Wm.  G.  Spiller,  Professor  of  Neuro-Pathology, 
at  the  University  of  Pennsylvania.  Octavo.  800  pages.  Thoroughly  illus- 
trated. Cloth,  $6.00.  With  22  chapters  by  the  leading  specialists  of  the 
United  States.    J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

A  book  of  this  kind  has  been  much  desired  by  English  readers  ever  since  the 
monumental  work  of  Wilbrand  and  Saenger  in  German  has  shown  how  neces- 
sary such  a  compilation  is  to  both  the  oculist  and  the  neurologist.  To  be  of  the 
greatest  practical  utility  a  book  on  such  a  subject  must  be  of  a  size  that  can  be 
readily  consulted  and  readily  handled  and  of  sufficient  brevity  to  enable  one  to 
get  the  whole  content  under  any  special  heading  in  a  reasonable  time.  This  is 
not  the  case  with  the  larger  works,  but  is  so  in  the  present  instance.  A  number 
of  well-known  ophthalmologists  and  neurologists  have  taken  part  in  the  writing 
of  the  book  and,  consequently,  it  suffers,  as  all  books  will  suffer  which  are 
the  joint  product  of  many  different  writers,  all  of  them  not  having  the  same 
degree  of  excellence  insofar  as  the  talent  of  presentation  is  concerned.  In  other 
words,  the  chapters  are  very  uneven,  some  deserve  the  highest  praise,  some  are  in- 
different and  some  ought  to  be  omitted  in  the  next  edition.  In  the  first  place  the 
chapters  written  by  the  editors  are  uniformly  good,  this  refers  especially  to 
Spiller's  contributions.  Posey's  are  limited  to  two  chapters,  one  of  which  on 
the  psychological  effects  of  operations  on  the  eye  is  most  admirable.  So  excel- 
lent are  those  parts  written  by  the  editors  that  one  wishes  they  had  written  the 
whole  book.  Knowing  the  standard  of  work  which  Spiller  and  Posey  stand  for 
one  can  be  assured  that  they  have  in  their  possession  all  the  necessary  data  for 
a  book  of  this  kind  and  a  facility  in  expression  that  is  not  by  any  means  found 
in  all  the  collaborators  chosen  by  them  for  the  making  of  this  book.  Nothing 
better  than  Spiller*s  introductory  chapter  has  been  met  with  recently.  It  deals 
wifh  the  anatomy  of  the  intracranial  portion  of  the  encephalic  nerves.  It  is 
brief,  clearly  written  and  somehow  leaves  one  with  the  impression  that  all  the 
latest  literature  has  been  carefully  considered.  The  quality  of  this  achievement 
can  be  readily  understood  when  the  immense  activity  in  the  study  of  the  normal 
anatomy  of  the  nervous  system  of  late  is  taken  into  account.    Mills'  chapters  on 
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the  psychology  of  vision  and  the  focal  diseases  of  the  visual  cortex,  deserve 
especial  mention.  Mills  writes  on  a  subject  like  this  with  the  conviction  that 
only  comes  from  an  increasing  amount  of  carefully  observed  clinical  material. 
This  chapter  forms  a  well  planned  resume  of  all  the  knowledge  that  we  have  on 
the  subject,  tinctured  naturally  with  the  well  known  views  of  Mills.  This  adds 
interest  to  a  subject,  the  physiology  of  the  nervous  system,  which  is  in  a  sense 
his  own  special  field.  A  chapter  on  the  general  examination  of  the  eye  from 
Casey  Wood  and  one  on  the  ophthalmoscopic  examination  from  Wurdemenn 
will  be  of  great  help  to  the  neurologist,  especially  in  the  importance  which  is 
given  to  the  correct  examination  of  the  field  of  vision.  The  chapter  on  brain 
tumors  by  Spiller  is  worthy  of  attention  and  it  places  in  a  very  concise  form  the 
latest  information  which  we  have  on  the  subject,  especially  from  the  point  of 
view  of  cerebral  localization.  Exception  must  be  taken  to  the  chapter  on  the 
effects  of  eyestrain  in  the  causation  of  various  neuroses.  This  is  written  by 
Risely.  It  is  a  queer  commentary  on  the  attitude  of  medical  writers  towards 
mooted  questions,  such  as  this,  that  in  writing  they  seem  unable  to  take  a 
sane  and  just  position,  forgetting  apparently  that  never  was  a  question  of  fact 
settled  by  intemperate  assertions.  It  is  not  essential  as  far  as  the  reviewer  sees, 
to  adopt  immediately  a  dramatic  and  highly  colored  style  whenever  the  subject 
of  eyestrain  is  written  about.  This  attitude  is  no  doubt  due  to  the  example  of 
militant  writing  set  by  the  intemperate  Philadelphia  advocate  of  the  eyestrain 
theory.  That  eyestrain  has  a  certain  place  in  the  etiology  of  neuroses  is  no 
doubt  true,  but  that  it  is  the  all  important  thing  that  the  writer  of  this  chapter 
would  have  us  believe  is  not  so  readily  admitted,  notwithstanding  the  highly 
dramatic  quality  of  the  clinical  histories  which,  without  a  sense  of  their  unfit- 
ness, he  includes  in  his  chapter  in  the  attempt  to  prove  his  assertions  right  up 
to  the  hilt.  There  are  a  number  of  chapters  which  might  be  omitted  to  the 
betterment  of  the  book.  Their  uselessness  creates  a  certain  feeling  of  irritation 
on  the  part  of  the  reader  and  a  desire  to  know  why  they  have  been  included. 
Such  chapters  as  the  surgical  treatment  of  intracranial  lesions,  the  surgery  of 
trigeminal  neuralgia,  tremors,  reflexes,  gaits  and  degeneracy,  certainly  have  no 
place  in  a  book  which  pretends  to  treat  of  the  relation  of  the  eye  to  nervous 
diseases. 

As  a  whole  the  book  can  be  said  to  fill  the  place  for  which  it  was  designed. 
It  does  this  well  enough  to  attract  readers  and  to  instruct  them  well  and  pleas- 
antly. The  faults  of  the  system  of  collaboration,  useless  in  this  instance,  will 
make  plenty  of  room  for  the  final  book  on  this  subject  which  this  certainly  is 
not.  The  reviewer  wishes  to  suggest  that  Spiller  and  Posey  in  the  next  editiOD 
of  the  book  leave  out  the  collaborators  and  write  the  book  themselves,  in  which 
case  we  will  have  a  book  which  will  cause  all  of  us  to  rejoice. 

Aechiv  fuer  physikalische  Medizzn  und  medizinische  Technik.  Herausgeben 
von  Dr.  H.  Kraft  und  Dr.  med.  B.  Wiesner.  Verlag  von  Otto  Nemich  in 
Leipzig.    Preis  pro  Band  (4  Hefte)  Mks.  12.00. 

One  of  the  most  characteristic  features  of  modern  medical  science  is  its  close 
relation  to  the  science  of  physics.  Practically  every  new  discovery  in  the  field 
of  physics  has  been  exploited  in  medicine  to  advance  diagnosis  and  therapy.  We 
may  only  mention  the  ion-theory,  the  permeability  of  tissues  for  the  X-ray  or 
radioactivity.  It  is  this  new  aspect  of  scientific  and  practical  medicine  to  which 
these  'Archives"  are  devoted.  The  first  volume  of  this  publication  is  now  com- 
pleted and  by  its  variegated  and  interesting  contents  it  is  proved  that  there  was 
a  need  for  just  such  a  journal.  Besides  a  great  number  of  excellent  original 
articles  we  find  in  this  volume  comprehensive  reviews  of  all  those  recent  advances 
and  discoveries  in  the  physical-chemical  and  photographic  industries  which  per- 
tain to  medicine. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  assisted  by  H.  R.  Landis,  M.  D.    June  1,  1906. 

The  volume  just  issued  contains  reviews  of  the  literature  on  the  following 
special  subjects:    Hernia,  by  William  B.  Coley;  Surgery  of  the  Abdomen,  ex- 
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elusive  Hernia,  by  Edward  Milton  Foote;  Gynecology,  by  John  G.  Clark;  Dis- 
eases of  the  Blood.  Diathetic  and  Metabolic  Diseases.  Diseases  of  the  Spleen, 
Thyroid  Gland  and  Lymphatic  System,  by  Alfred  Stengel  Ophthalmology,  by 
Edward  Jackson.   In  completeness  and  clearness  these  articles  stand  unsurpassed- 

Kompexdh'm  deb  ROENTGENOGRAPHIES  Ein  Praktisches  Handbuch  von  Ingenieur 
Friedrich  Dessauer  und  Dr.  med.  B.  Wiesner,  mit  201  Illustrationen  im 
Text,  11  Tafeln  in  Autotypie  and  und  12  Radiographischen  Tafeln.  Verlag 
Otto  Nemnich,  Leipzig,  1905. 

The  first  part  of  this  work  contains  a  thorough  consideration  of  the  Physics 
of  the  X-Ray.  Following  this,  the  various  appliances  in  use  at  the  present  day 
are  taken  up  and  carefully  considered.  Fluoroscopes,  storage-batteries,  tube- 
stands,  and,  in  fact,  all  the  appliances  of  the  most  modern  type,  are  described. 
The  chapter  on  the  Technique  of  Taking  Pictures  is  wrell  illustrated  showing  the 
best  positions  in  which  to  place  the  patient  in  order  to  get  the  best  results.  The 
x-ray  plates  which  form  the  appendix  of  this  book  are  of  the  highest  type  of  x-ray 
photography. 
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THE  RELATIVE  VALUE  OF  THE  SURGICAL  PROCEDURES 
EMPLOYED  FOR  THE  RELIEF  OF  PARALYSES  FOL- 
LOWING ACUTE  ANTERIOR  POLIOMYELITIS. 

By  Nathaniel  Allison,  M.  D.,  St.  Louis,  Mo. 

Introduction: — When  it  is  once  demonstrated  that  a  disease,  or  the 
results  of  a  disease,  may  be  alleviated  by  surgery,  over-enthusiasm  is 
apt  to  prompt  the  surgeon  to  the  injudicious  use  of  the  advocated 
methods  on  poorly  selected  cases,  the  subsequent  relapse  of  which  is 
sure  to  produce  a  condition  of  adverse  criticism  and  doubt,  which  is 
again  overcome  and  removed  as  the  work  is  taken  up,  with  the  profit 
added  from  past  experience  gained  by  failure.  So  it  is  with  the  surgical 
methods  employed  for  the  relief  of  the  paralyses  which  follow  acute 
poliomyelitis  anterior.  These  paralyses  and  their  attendant  deformi- 
ties and  disabilities  make  of  the  individual  who  has  weathered  the  storm 
of  the  acute  disease,  an  interesting  field  for  surgical  endeavor, — surgical 
endeavor,  too,  which  presents  an  unequaled  variety  of  intricate  problems 
which  involve  mechanical,  physiological  and  surgical  knowledge.  At 
the  present  time  the  value  of  the  various  methods  for  the  relief  of 
these  paralyses  has  been  proved.  They  have  passed  through  the  stage 
of  uncertainty,  and  now  stand  well  defined  as  established  surgical 
procedures. 

The  acute  disease. — It  may  be  well,  before  taking  up  the  subject  of 
treatment,  to  give  a  slight  abstract  of  the  latest  statements  relative  to 
the  pathology  of  the  acute  disease.  Acute  anterior  poliomyelitis  is  now 
generally  conceded  to  be  an  inflammation  of  the  gray  matter  of  the  an- 
terior horns  of  the  spinal  cord.  The  opportunity  for  post-mortem  study 
of  this  disease  has  been  rarely  obtained.  Such  cases  as  have  presented 
themselves,  however,  have  shown  a  congestion  of  the  blood-vessels  and 
round-celled  infiltration  about  the  vessels  within  the  nerve  tissue. 
The  paralysis  develops  early  and  is  usually  extensive ;  more  so  at  the 
time  of  acute  onset  than  in  the  later  stages.  Some  of  the  nerve-cells 
of  the  anterior  horns  are  so  seriously  damaged  that  they  are  incapable 
of  regeneration.  Other  nerve-cells  are  capable  of  at  least  partial  resto- 
ration, and  function  returns  to  the  muscles  which  they  enervate.    It  is 
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said  by  Spiller  and  Frazier  that  the  paralyzedt  muscles  in  poliomyelitis 
anterior,  which  remain  permanently  paralyzed,  represent  the  nerve-cells 
of  the  anterior  horns  which  have  degenerated,  and  that  the  muscles 
which  have  recovered  represent  nerve-cells  which  have  regained  their 
function.  Muscles  that  still  remain  paralyzed  after  six  months  are  not 
liable  to  regain  contractile  power.  For  the  consideration  of  this  paper, 
it  is  only  necessary  to  regard  the  individual  who  has  passed  through 
this  acute  disease,  has  recovered  partially  from  its  effects,  and  is  now 
crippled  or  deformed  as  the  result  of  the  paralysis  of  certain  of  his 
muscles,  or  certain  of  his  muscle-groups. 

The  development  of  the  operative  procedures. — Before  1881  surgical 
intervention  for  the  relief  of  these  paralyses  was  confined  to  the  use  of 
apparatus  such  as  braces,  splints  and  leggings,  and  the  occasional  di- 
vision of  tendons.  In  1881  Nicoladoni  first  performed  tendon-trans- 
plantation. His  operation  consisted  in  inserting  the  central  ends  of  the 
peroneal  tendons  into  the  tendo  Achillis,  for  the  relief  of  talipes  cal- 
caneus. This  operation  promised  well  in  the  beginning,  but  the  trans- 
planted tendon  pulled  out  of  its  insertion,  and  the  operation  was  re- 
garded as  a  failure.  In  1892  Drobnik  in  Germany  and  Parrish  in  New 
York  revived  this  operation  in  a  modified  form.  Since  this  date  many 
operators  have  taken  up  the  work.  Bradford  in  Boston,  Hoffa,  Vul- 
peus  and  Lange  in  Germany,  and  Kirmisson  and  others  in  France  have 
done  much  for  the  progress  of  this  surgical  procedure.  What  was  orig- 
inally tendon-grafting  was  extended  to  muscle  grafting  by  Goldthwaite 
of  Boston.  Lange  advocated  transplantation  and  periosteal  insertion  of 
tendons  and  the  employment  of  muscular  power  of  stronger  muscles 
by  the  means  of  lengthening  their  transferred  tendons  with  silk  cords. 
Tendon-transplantation  may  now  be  said  to  include  muscle-insertion, 
muscle-transference,  muscle-shortening,  tendon-shortening,  tendon- 
lengthening  and  transplantation,  periosteal  insertion  of  tendons,  and  the 
added  method  of  lengthening  the  tendons  by  silk  sutures. 

Coupled  with  this  conception  of  tendon-transplantation,  operations 
upon  the  bones  have  been  advocated. 

Arthrodeses. — Arthrodesis  finds  its  place  in  the  treatment  of  infantile 
paralysis,  when  a  joint  is  hopelessly  flail-like.  The  object  of  arthrodesis 
is  to  make  the  part  stable,  that  is,  to  afford  in  the  extremity  affected  the 
conditions  which  would  otherwise  have  to  be  supplied  to  it  by  the  use 
of  stiffening  braces.  Arthrodesis  has  been  coupled  with  tendon-trans- 
plantation by  Whitman.  These  operations  are  not  designed  with  the 
object  in  view  of  securing  a  perfect  functional  result,  but  they  have  for 
their  object  the  establishment  of  such  stability  in  the  part  as  will  enable 
the  patient  to  progress  without  apparatus.  Arthrodeses  have  been  done 
on  the  tibio-astragaloid  joint,  and  also  by  the  removal  of  the  astragalus, 
— what  is  known  as  astragalectomy. 


PlG.  I.  Poliomyelitis  anterior.  Left  lower  extremity  alone  involved.  Atrophy, 
shortening,  equinus,  causing  lateral  deviation  of  spine. 

Treatment.  Arthrodesis,  tenotomy  of  tendo  Aehillis,  apparatus  with  heightened  sole 
to  compensate  for  shortening. 

Result.  Disappearance  of  spinal  curve.  Marked  improvement  in  gMit  and  ability 
to  stand. 


Pig.  II.  Poliomyelitis  anterior.  Both  lower 
extremities  involved.  Flexion  of  thighs.  Quad- 
rupedal gait 

Treatment.  Arthrodesis  both  ankle  joints. 
Transplantation  of  both  sartorius  muscles  into 
the  paralyzed  quadriceps  tendons.  Division  of 
contracted  fascia'  lata?.  Apparatus. 

Result.  Ability  to  assume  the  upright  position . 
Gait  active,  but  requires  crutch  support. 
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Nerve  transplantation. — In  cases  where  few  muscles  are  paralyzed 
and  where  there  are  motor-nerves  in  the  vicinity,  it  may  be  used  when- 
ever transplantation  has  been  accomplished,  with  beneficial  results.  This 
was  first  done  by  Peckham  of  Providence,  in  1900.  He  united  healthy 
nerve-fibers  with  degenerated  nerve-fibers  in  a  case  where  paralysis  had 
existed  for  10  years,  the  result  being  return  of  function.  Much  of  the 
work  which  has  been  done  on  nerve-transplantation  has  been  accom- 
plished by  Spiller  and  Frazier  of  Philadelphia.  The  first  case  operated 
upon  by  them  was  one  in  which  the  anterior  tibial  muscle  alone  was 
paralyzed.  The  patient  was  a  child.  The  operation  was  done  by  J.  K. 
Young.  The  perineal  nerve  was  exposed ;  the  upper  division  of  this 
nerve,  which  contains  four  or  five  branches,  was  grafted  into  the  mus- 
culo-cutaneous  nerve  and  united  by  fine  catgut  sutures.  After  two 
months  some  movement  in  the  anterior  tibial  muscle  was  observed. 
After  a  year  the  gait  is  nearly  normal  and  the  child  can  draw  up  the 
inner  side  of  the  foot  with  normal  power.  Experimentally  much  work 
has  been  done  on  the  subject  of  nerve-transplantation  by  Spitzy  in  Aus- 
tria. His  experiments  proved  conclusively  that  there  will  be  regenera- 
tion of  nerve-power  in  anastomosed  nerves.  Tubby  in  England  has  per- 
formed several  successful  nerve-transplantatiors.  He  has  grafted  the 
distal  facial  trunk  for  fascial  paralysis  into  the  hypoglossal  nerve,  with 
successful  result.  This  had  formerly  been  accomplished  by  Cushing  of 
Baltimore.  Tubby  has  also  grafted  the  nerves  from  the  soleus  and  gas- 
trocnemius, from  the  internal  popliteal  to  the  external  popliteal,  with 
recovery  from  paralytic  talipes  calcaneus.  Again  he  has  relieved  par- 
alytic talipes  equinovarus  by  insertion  of  the  external  popliteal  into  the 
internal  popliteal  nerve. 

There  are  several  points  connected  with  nerve-transplantation  which 
it  is  well  to  mention  in  this  connection.  In  one  of  the  cases  where  the 
facial  nerve  was  transplanted  to  the  hypoglossal,  there  occurred  a  slight 
atrophy  of  the  tongue.  Again  we  have  to  consider  whether  the  muscle 
which  has  been  again  brought  to  life  by  such  an  operation  can  learn 
to  functionate  independently,  as  it  has  been  noticed  that  some  of  the 
facio-accessory  anastomoses  have  resulted  in  a  simultaneous  movement 
of  the  trapezius  and  the  face.  We  must  attempt  in  these  operations  to 
create  independent  muscle  function. 

So  much  in  a  general  way  has  been  accomplished  by  the  surgical  pro- 
cedures for  the  relief  of  these  flaccid  paralyses,  it  is  the  purpose  of  this 
paper  to  consider  their  relative  value,  and  the  application  of  each  of 
these  procedures  to  cases  best  suited  for  the  demonstration  of  their 
merit. 

The  relative  value  of  these  procedures. — The  merit  of  each  of  these 
surgical  procedures,  that  is,  of  braces,  tenotomies,  tendon-transplanta- 
tions, muscle-transplantations,  arthrodeses  and  nerve-grafting,  has  been 
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clearly  demonstrated  clinically.  Favorable  cases  have  resulted  from  the 
employment  of  any  one,  or  a  combination  of  these  operable  procedures. 
On  the  other  hand,  numerous  failures  have  been  reported,  resulting 
usually  from  the  operations  of  tendon  or  muscle-grafting.  The  fact  that 
each  of  these  procedures  has  its  definite  scope  suggests  the  means  for 
eliminating,  or  reducing  to  a  minimum,  the  chance  of  failure  when  em- 
ploying any  of  these  means  for  the  relief  of  these  cases.  It  seems  that 
a  careful  selection  of  cases,  and  the  consideration  of  each  individual  case, 
would  be  the  proper  process  to  which  to  subject  all  cases  before  opera- 
tive interference  is  attempted.  Dane  and  Townsend,  in  an  article  on 
the  success  of  tendon-transplantation,  conclude  that  while  tendon-trans- 
plantation may  in  certain  cases  yield  a  satisfactory  result,  the  selection 
of  cases  for  this  operation  should  be  much  more  careful  than  it  has 
been  heretofore.  Bradford  points  out  also  that  much  depends  upon 
the  skill  of  the  individual  operator  in  considering  the  final  results  of 
these  operations.  Certain  principles,  however,  may  be  laid  down,  which 
will  cover  the  range  of  muscular  power  and  the  chances  for  success 
following  operative  procedure  in  these  paralyses. 

The  range  of  paralysis  in  these  cases  is  a  very  wide  one,  extending 
from  complete  paralysis  of  the  lower  extremities,  with  involvement  of 
the  spinal  muscles,  and  partial  paralysis  of  the  upper  extremities,  to 
cases  where  simply  one  or  two  muscles  are  left  powerless.  Let  us  first 
take  up  the  extreme  cases,  where  the  limb  is  left  flail-like,  and  no  mus- 
cular powCr  which  may  be  utilized  returns  to  any  of  the  muscles.  The 
best  that  can  be  accomplished  in  these  cases  is  to  make  of  the  paralyzed 
limb,  a  limb  similar  to  an  artificial  limb,  that  is  one  which  will  bear 
weight  through  stiffening  by  apparatus,  or  operative  procedure.  Many 
of  the  cases  so  affected  assume  quadruped  positions.  If  the  lower 
extremities  are  particularly  involved,  the  upper  extremities  take  on  the 
function  of  weight-bearing  and  progression.  For  these  cases  it  is 
necessary  to  employ  apparatus  such  as  will  stiffen  the  lower  extrem- 
ities, that  they  may  be  used  as  props,  so  that  the  individual  may  assume 
an  upright  position,  supported  by  crutches.  In  this  connection  it  may 
be  well  to  state  that  the  assumption  of  the  upright  position  is  of  the 
greatest  importance  to  the  mental  attitude  of  these  cases. 

Next  to  this  extreme  class  of  cases  we  may  make  a  division  of  those 
less  severely  affected,  where,  for  instance  most  of  the  muscles  of  the 
leg  are  involved,  the  muscles  of  the  thigh  remaining  powerful  enough 
to  be  of  use  in  walking.  This  class  of  cases  usually  does  well  with 
braces.  Operative  procedure,  however,  is  justifiable,  in  that,  by  means 
of  it  we  may  discard  the  wearing  of  braces.  Such  cases  are  much  bene- 
fited by  the  employment  of  arthrodeses,  or  the  similar  operation  em- 
ployed at  the  ankle,  of  exsecting  the  astragalus.  By  means  of  these 
operations  the  limb  may  be  stiffened  so  that  it  does  not  give  way  under 


Fig.  III.  Anterior  poliomyelitis.  Involve 
mentof  both  lower  extremities.  Extreme  flexion 
deformity  at  hips.  Quadrupedal  attitude.  Upper 
extremities  developed  to  high  degree  of  muscular 
strength.  Simian  appearance.  Double  knock 
knee. 

Treatment.  Arthrodeses  on  ankle  joints. 
Transference  of  sartorius  to  quadriceps  tendon 
on  left  side.  Exsection  of  contracted  ilio-tibinl 
bands.  Double  osteotomy  for  knock  knee.  Ap- 
paratus and  crutches. 

Result.  Ability  to  assume  upright  position. 
Some  power  of  extension  of  left  leg  on  thigh. 
Gait  active  requiring  crutches. 


Fig.  IV.    Radiograms.    Showing  results  of  destruction  of  ankle  articulations. 
Arthrodeses  for  dangle  foot  in  poliomyelitis  anterior. 
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superincumbent  weight,  and  the  muscles  that  remain  may  place  it  in 
positions  favorable  to  progression. 

The  third  division  of  cases  is  of  those  where  certain  muscles  in  the 
extremity  are  lost ;  others  are  weakened,  but  there  remains  full  muscular 
power  in  the  rest.  The  problem  in  this  class  of  cases  is  to  utilize  the 
muscles  which  possess  full  muscular  power,  either  by  transferring  their 
tendons,  or  grafting  their  muscle-bellies  into  the  tendons  or  muscle  sub- 
stance of  the  weakened  or  lost  muscles.  In  planning  these  operations 
great  care  should  be  taken  to  determine  the  amount  of  power  that  exists 
in  the  muscle  which  is  supposed  to  produce  improvement  in  function 
by  its  transference.  First,  the  muscle  transferred  should  be  attached  in 
a  manner  that  will  make  its  contraction  functionally  effective.  Second, 
the  tendon  into  which  a  strong  muscle-tendon  is  inserted  should  be 
strong,  that  is,  it  should  not  be  disorganized  by  paralysis  so  as  to  be- 
come useless  when  tension  is  put  upon  it.  Third,  all  transferred  muscles 
should  be  subjected  to  a  certain  amount  of  tension,  that  is,  the  strong 
muscle  which  is  cut  should  not  be  left  in  a  relaxed  condition  after  the 
transference  of  its  tendon.  Again,  it  is  to  be  borne  in  mind  that  at  the 
ankle-joint  the  muscles  which  produce  motion  in  that  joint  are  of 
importance,  while  those  that  go  to  the  toes  are  of  practically  no  im- 
portance in  shoe-wearing  individuals.  At  the  wrist,  on  the  contrary,  the 
carpal  flexors  and  extensors  are  of  no  importance  as  compared  to  the 
flexors  and  extensors  of  the  fingers,  inasmuch  as  here  prehension  is 
the  object  of  muscular  power. 

The  forms  of  paralysis  which  have  been  most  benefited  by  tendon- 
transplantations  are  those  which  involve  the  foot.  It  must  be  borne  in 
mind  that  a  weak  muscle,  however,  will  not  be  subject  to  hypertrophy 
to  a  sufficient  extent  to  restore  the  balance  of  muscular  power.  The 
best  results  have  followed  the  transplantation  of  the  whole  or  a  portion 
of  the  anterior  tibial  to  the  outer  border  of  the  foot,  to  relieve  equin- 
ovarus.  The  transplantations  of  a  portion  of  the  tendo  Achillis  to 
the  extensor  part  of  the  foot  for  the  relief  of  equinus  have  also  shown 
distinct  improvement.  The  transplantation  of  the  peronei  to  the  inner 
side  of  the  foot  for  the  correction  of  valgus  deformity  have  not  been 
attended  by  good  results.  This  is  also  true  where  the  peronei  have  been 
inserted  into  the  paralyzed  tendo  Achillis  for  the  relief  of  calcaneus.  At 
the  knee,  the  use  of  the  sartorius  as  transplanted  into  the  quadriceps 
extensor  tendon  has  frequently  resulted  in  power  of  extension  of  the 
leg  on  the  thigh.  The  transplantation  of  the  trapezius  into  a  paralyzed 
deltoid  has  shown  uniformly  good  results.  The  combination  of  arthro- 
deses, astragalectomy  and  tendon-transplantation  has  resulted,  in  many 
cases,  in  marked  improvement.  This  is  particularly  true  in  hospital 
patients,  as  has  been  pointed  out  by  Whitman.  Uniformly  good  re- 
sults follow  the  employment  of  arthrodesis  at  the  tibio-astragaloid  joint. 
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To  a  less  degree  are  the  cases  successful  where  astragalectomy  has 
been  performed.  The  foot,  where  these  two  operations  are  done,  is 
usually  a  strongly  functioning  apparatus,  the  tendency  to  equinus  at 
each  step,  resulting  in  dragging  of  the  toe,  being  entirely  overcome. 

As  to  the  class  of  cases  where  nerve-transplantation  is  of  value,  this 
is  a  matter  still  to  be  developed.  The  cases  which  seem  most  favorable 
to  the  transplantation  of  nerves  are  those  where  the  paralysis  is  slight, 
inasmuch  as  it  involves  only  one  muscle,  or  one  group  of  muscles.  Ten- 
don-shortening and  tendon-lengthening,  as  a  rule,  yield  no  permanent 
benefit. 

Conclusions. — (1)  In  extreme  forms  of  infantile  paralysis,  the  wear- 
ing of  apparatus  and  the  use  of  crutches  is  necessary,  that  the  upright 
position  may  be  maintained.  (2)  In  extreme  forms  of  infantile  par- 
alysis, the  wearing  of  heavy  appliances  may  be  materially  lessened  by 
the  employment  of  operations  designed  to  fix  the  joints.  (3)  In  cases 
where  there  is  good  muscular  power  remaining  in  strong  muscles,  these 
muscles  may  be  used  to  good  advantage  by  transference  of  their  ten- 
dons. Care  should  be  taken  that  the  insertion  of  these  tendons  is  strong 
and  permanent,  and  that  the  muscles  pull  to  the  best  mechanical  ad- 
vantage. (4)  In  certain  cases,  tendon-transplantation  may  be  supple- 
mented by  arthrodeses  to  good  advantage.  (5)  In  slight  forms  of 
paralyses,  the  grafting  of  nerves  is  a  surgical  procedure  of  recognized 
merit. 


A  REPORT  OF  A  CASE  OF  DOUBLE  RESECTION  FOR  THF 
CORRECTION  OF  PROTRUSION  OF  THE  LOWER  JAW. 

By  Vilray  Papin  Blair,  M.  D.,  St.  Louis. 

The  operation  was  done  December  the  nineteenth,  1897.  In  this  report 
I  will  not  go  into  any  detailed  consideration  of  these  cases  as  a  class  as 
I  intend,  at  an  early  date,  to  publish  my  observations  on  deformities  re- 
sulting from  developmental  mal-relations  of  the  jaws,  giving  an  outline 
description  of  the  pathological  anatomy  and  of  various  operations  de- 
vised for  the  correction  of.  the  different  conditions.  The  operation  on 
this  particular  case  has  been  reported,  quoted,  or  commented  upon  at 
length  about  twenty  times  in  dental  literature  and  text  books  that  I 
know  of  and  I  believe  a  true  report  of  the  case  and  the  circumstances 
under  which  it  was  performed,  will  make  a  fitting  preface  to  the  papers 
to  follow : 

The  subject  of  this  operation  was  at  the  time  22  years  of  age,  of 
good  personal  and  family  history,  apparently  inclined  to  be  serious  and 
diffident.  These  traits,  I  believe,  could  be  partially  traced  to  the  facia] 
deformity. 


CORRECTION  OF  PROTRUSION  OF  THE   LOWER  .TAW. 


713 


Some  time  between  puberty  and  twenty-one  years  a  bilateral  growth 
had  occurred  in  length  of  the  horizontal  ramus  of  the  mandibula,  in  one 
place  on  each  side ;  that  on  the  left  side  was  between  the  first  and 
second  bicuspids,  with  a  space  of  one-fourth  inch  between  the  crowns; 
that  on  the  right  was  between  the  bicuspids  and  the  molar,  and  was  not 
as  great.  There  was  no  special  separation  between  the  other  teeth. 
The  third  inferior  molar  articulated  squarely  with  the  first  superior  molar, 
showing  that  the  mental  protrusion  was  not  entirely  due  to  the  growth 
but  that  the  whole  of  the  tooth-hearing  portion  of  the  lower  jaw  was 
in  mesial  occlusion.  There  was  also  a  marked  lingual  inclination  of  the 
incisors,  the  direct  result  of  pressure  of  the  orbicularis  oris  upon  these 
very  prominent  teeth.  This,  together  with  the  angling  at  the  site  of 
the  abnormal  interdental  spaces  produced  an  obliquity  of  the  chin  so 
that  while  the  inferior  incisors  were  but  one-fourth  inch  in  front  of 
the  superior  incisors,  the  inferior  mental  border  protruded  much  far- 
ther. The  cutting  edges  of  the  incisors  overlapped  fully  one-eighth 
inch. 

The  object  to  be  obtained  here  was  both  to  shorten  the  horizontal 
ramus  and  to  change  the  mental  angle.  The  question  was,  how  could 
this  be  done?  When  the  patient  came  to  me  he  was,  upon  the  advice 
of  Dr.  J.  W.  Whipple,  D.  D.  S.,  wearing  an  apparatus  of  Dr.  Angle's, 
but  not  with  the  latter's  sanction,  which,  for  a  certain  number  of  hours 
each  day,  produced  backward  pressure  upon  the  mental  portion  of 
the  mandibula.  While  this  apparatus  has  proved  eminently  satisfactory 
in  cases  of  the  very  young,  it  was  not  efficient  when  applied  to  hard, 
mature  bone.  He  did  not  mention  what  other  measures  had  been  pro- 
posed. 

The  natural  solution  was,  if  too  long,  remove  a  portion. 

The  questions  that  presented  themselves  were,  could  it  be  cut  out 
satisfactorily  ?  and  if  it  was  done,  would  the  structures  in  the  anterior 
portion  of  the  jaw  suffer  from  division  of  the  inferior  dental  nerve? 
and  could  the  growth  recur  ?  were  disposed  of  as  follows :  Upon  the 
first  question  I  satisfied  myself  by  experiments  upon  cadavers,  the  sec- 
ond by  analogy,  and  the  third  by  the  fact  that  at  his  age  bony  growth 
should  be  complete. 

Dr.  Gregory  and  Dr.  Tupper  both  concurred  in  my  reasoning.  With 
these  opinions,  on  account  of  the  disfigurement,  the  difficulty  in  eating 
due  to  lack  of  function  of  the  incisor  teeth,  and  especially  of  the  very 
imperfect  enunciation,  the  patient  decided  to  permit  the  attempt  to 
be  made. 

Under  chloroform  anesthesia  the  patient's  head  was  drawn  over  the 
end  of  the  table  till  the  shoulders  rested  on  the  edge.  The  head  was 
thrown  back  and  the  mouth  drawn  open  and  both  head  and  jaw  held 
by  hands.    For  the  bone  cuts  I  had  devised  a  double-bladed  saw,  the 
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blades  of  which  could  be  separated  and  fixed  at  any  desired  distance 
from  each  other,  the  hollow  being  ground  so  as  not  to  bind  in  the  bone, 
and  probe  ended.  The  skin  on  the  under  surface  of  the  chin,  at  a  point 
corresponding  to  the  intended  bone  cuts,  was  drawn  slightly  up  on  the 
face  and  an  incision  five-eighths  of  an  inch  long  was  made  along  the 
outer  inferior  edge  of  the  horizontal  ramus.  This  incision  was  extended 
up  into  the  mouth,  passing  along  the  outer  surface  of  the  horizontal 
ramus  and  cutting  the  mucous  membrane  at  the  bottom  of  the  buccal 
alveolar  cul-de-sac.  The  result  of  this  skin  drawing  was  that  when  re- 
leased the  wound  slipped  back  under  the  chin,  rendering  the  scars  almost 
invisible. 

The  double-bladed  saw  was  passed  through  this  incision  and  the 
bone,  its  mucous  and  submucous  coverings  were  cut  through.  When 
the  first  double  cut  extended  three-fourths  of  the  way  through,  a  sim- 
ilar incision  was  made  on  the  opposite  side,  and  corresponding  cuts  of 
similar  depth  were  made  in  the  bone.  With  a  rapid  mechanical  drill, 
holes  for  wiring  were  made  through  the  inferior  border  of  the  bone, 
the  saw  was  replaced  and  the  sections  completed.  The  mental  portion 
of  the  mandibula  was  now  perfectly  movable,  and  a  copper  wire  was 
placed  through  the  drill  holes  and  the  bones  drawn  together.  This 
procedure  when  properly  performed  corrects  lateral  as  well  as  forward 
protrusion.  The  teeth  contiguous  to  the  cuts  were  wired  together  as 
the  upper  fixation.  Now  this  did  not,  nor  had  it  been  anticipated  that 
it  would,  make  the  newly  constructed  arch  perfectly  steady.  It  was 
intended  to  use  the  maxilla  as  a  splint  for  the  new  mandibula.  Owing 
to  the  peculiar  elongation  of  the  mental  portion  of  the  mandibula  and 
of  the  incisor  teeth,  it  was  found,  after  changing  the  angle  of  the  chin 
and  bringing  the  incisors  to  a  proper  position  as  indicated  by  facial 
outline,  that  the  teeth  behind  the  cuts  were  separated  from  those  above 
by  distances  varying  from  almost  nothing  posteriorly,  to  one-fourth 
of  an  inch  anteriorly.  This  had  been  foreseen  and  the  space  was  filled 
with  softened  gutta  percha  upon  which  the  jaws  were  enclosed,  it 
being  allowed  to  harden  in  situ.  This  made  a  perfect  splint  and  when 
the  lower  teeth  were  firmly  wired  to  the  upper  in  appropriate  places, 
the  lower  jaw  was  immovable.  This  way  of  fixing  the  lower  jaw  was  sug- 
gested to  my  mind  by  seeing  Angle's  fracture  bands.  The  patient  in 
these  cases  is  fed  by  fluid  drawn  through  the  teeth. 

Had  it  not  been  for  an  unfortunate  accident  I  am  sure  that  this  is  all 
that  would  have  been  required  and  that  union  would  have  occurred 
within  from  three  to  four  weeks.  Though  precautions  had  been  taken 
to  prevent  the  accident,  the  patient,  several  hours  after  having  come 
from  under  the  anesthetic,  vomited  a  quantity  of  food  which  necessitated 
the  cutting  of  the  wires  that  bound  the  lower  jaw  to  the  upper  jaw.  Then 
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the  serious  mistake  was  made  of  replacing  these  wires  with  a  Bar- 
ton's bandage  of  plaster  of  Paris. 

His  stay  in  the  hospital  was  uneventful.  He  was  nourished  with 
liquids  and  the  clinical  chart,  which  is  on  file  at  the  Missouri  Baptist  San- 
itarium, shows  that  he  was  anesthetized  at  9:20  a.  m.  and  returned 
to  his  room  at  10:30  a.  m.,  giving  one  hour  and  ten  minutes  for  the  anes- 
thetic and  the  completion  of  the  operation.  There  is  no  record  of  his 
having  suffered  pain,  nor  that  he  received  either  an  opiate  or  a  sedative 
at  any  time.  Twice  his  temperature  reached  101.2,  but  most  of  the 
time  it  was  normal.  The  recovery  was  uninterrupted  until  the  occur- 
rence of  the  second  accident  which  I  shall  detail  later. 

I  am  sorry  that  before  making  his  original  report  of  this  case,  which 
appeared  in  the  Dental  Cosmos  in  July,  1898,  while  I  was  not  in  this 
country,  Dr.  Whipple  did  not  consult  some  one  who  was  present  at 
the  operation,  as  it  would  not  have  detracted  from  the  interest  nor  the 
accuracy  of  his  report.  Personally  I  had  never  had  the  pleasure  of 
meeting  Dr.  Whipple,  until  I  went  to  his  office  a  few  days  before  to 
invite  him  to  be  present  at  the  operation.  I  regret  that  he  was  not 
there  when  the  operation  was  performed.  Dr.  Whipple's  statement 
that  the  means  adopted  for  holding  the  superior  borders  of  the  dissevered 
"maxilla"  in  position  had  proved  entirely  insufficient  and  that  the  parts 
had  failed  to  unite  on  either  side,  is  untrue. 

I  wished  to  discard  the  plaster  bandage  on  account  of  the  mental  worry 
it  caused  the  patient.  Upon  its  removal  there  was  apparently  bony 
union  on  the  right  side,  and  a  very  slight  but  perceptible  motion  on  the 
left  when  the  fragments  were  grasped.  It  was  my  idea  that  two  dental 
bands  with  a  bar  between  them  crossing  the  weak  place  would  give 
sufficient  support  to  allow  him  to  go  without  other  protection.  I  went 
with  him  to  Dr.  Whipple,  whom  I  requested  to  do  this  for  me. 

This  was  the  first  time  I  consulted  Dr.  Whipple  in  the  case.  The 
bands  were  placed  upon  the  teeth  contiguous  to  the  weak  section  and 
through  rings  on  the  outer  side  of  these  bands  a  bar  was  placed,  which 
had  on  it  a  continuous  thread  to  carry  the  nuts  that  held  it  in  place. 
In  drawing  open  these  nuts,  the  force  caused  a  separation  and  there 
was  union  on  neither  side.  Dr.  Whipple  broke  the  union  of  the  pro- 
visional callus.  I  said  nothing  but  the  patient  mentioned  the  fact  as  he 
left  the  office. 

The  plaster  was  re-applied  and  Dr.  Whipple  applied  properly  adjust- 
ed buckles  and  after  several  weeks  the  union  was  again  effected,  the 
strength  of  which  we  tested  when  the  patient  was  under  chloroform  a 
second  time  with  the  idea  of  again  resecting  the  jaw  if  the  union  was 
fibrous. 

Dr.  Whipple  also  crowned  the  lower  teeth  posterior  of  the  cut  so  that 
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they  would  occlude  the  upper,  and  filed  some  points  to  improve  the 
occlusion  of  the  incisors. 

I  crave  pardon  for  this  digression,  but  the  article  referred  to  is  some- 
what misleading. 

In  this  case  the  bone  sections  were  made  at  the  site  of  the  abnormal 
growths.  That  on  the  left  being  broadest,  which  was  situated  between 
the  bicuspids,  was  taken  as  a  gauge  and  a  section  nine  thirty-seconds 
of  an  inch  was  removed  from  each  side.  On  the  right  the  space  between 
the  bicuspid  and  the  molar  was  not  as  great  and  the  second  bicuspid 
was  removed.  There  was  a  shooting  forward  of  the  whole  jaw  be- 
sides, and  the  amount  removed  was  not  sufficient  to  entirely  correct 
the  deformity.  You  will  still  perceive  some  lateral  projection.  Besides 
this  the  only  abnormality  he  now  has  is  the  almost  complete  loss  of  cu- 
taneous sensation  in  the  lower  lip,  the  area  supplied  by  the  inferior  dental 


Fig.  1.  Fig.  2.  Fig.  3. 


nerve  through  the  mental  foramen.  The  sensation  of  the  tooth  pulp 
is  good. 

Figure  1  is  a  cast  of  patient's  jaws  before  the  operation.  Figure 
2  shows  the  present  condition  with  the  molars  capped  with  the  gold 
crowns.  Figure  3  shows  what  this  condition  would  be  with  proper 
orthodontic  treatment ;  here  the  gold  crowns  have  been  removed,  the 
inferior  incisors  shortened  and  the  superior  incisors  moved  forward 
to  a  proper  position.  This,  of  course,  was  done  in  the  cast,  but  it 
would  be  perfectly  practical  and  should  be  done  on  the  patient,  and 
would  have  been  done  had  I  at  that  time  a  sufficient  knowledge  of  the 
possibilities  of  orthodontic  operations.  It  could  still  be  done  and  would 
give  a  better  result  than  the  method  proposed  in  the  same  case  by  Dr. 
Angle  in  a  friendly  commentary  on  my  operation  in  a  previous  issue 
of  the  Cosmos,  as  it  would  produce  a  more  nearly  ideal  facial  outline. 

These  casts  express  the  difference  in  our  ideas  as  to  the  treatment  of 
these  cases,  Dr.  Angle  maintaining  that  the  primary  operation  should 
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aim  at  establishing  directly,  as  nearly  as  possible,  ideal  occlusion;  while 
I  believe  that  the  result  of  the  primary  operation  should  be  to  render 
practical  the  orthodontic  operations  on  the  teeth  in  both  jaws  to  best 
conserve  both  occlusion  and  facial  outline.  This  is  not  an  ideal  result, 
but  as  far  as  I  know  it  is  the  first  operation  of  its  kind  ever  performed. 

I  thought  the  operation  of  little  moment  when  I  did  it,  but  it  seemed 
to  attract  so  much  attention  that  1  was  lead  to  go  deeply  into  the  sub- 
ject of  facial  deformities  resulting  from  mal-relations  of  the  jaw  bones 
and  to  me  the  result  has  been  most  interesting. 


WHEN  SHOULD  WE  OPERATE  IN  APPENDICITIS? 

By  Roland  Hill,  M.  D.,  C.  M.,  St.  Louis,  Mo. 

In  attempting  to  discuss  the  periods  of  time  when  operation  may  be 
most  safely  performed  in  appendicitis,  I  realize  that  I  am  treading  upon 
a  battleground  that  has  been  the  scene  of  some  of  the  most  bitter  discus- 
sions ever  waged  among  men  prominent  in  the  medical  field. 

Disease  of  the  vermiform  appendix  has  at  times  been  spoken  of  by 
different  observers  for  many  decades,  and  abscesses  of  the  right  in- 
guinal region  have  been  mentioned  ever  since  the  Christian  Era.  While 
disease  of  the  appendix  was  recognized  and  described  by  different  ob- 
servers in  the  first  half  of  the  nineteenth  century,  it  was  not  until  after 
the  brilliant  work  of  Lister  had  rendered  comparatively  safe  opera- 
tions within  the  abdominal  cavity  that  surgery  became  an  important 
factor  in  dealing  with  diseases  of  this  organ. 

The  first  definitely  planned  and  executed  operation  for  appendicitis 
is  generally  credited  with  having  been  made  by  the  New  York  surgeon, 
McBurney,  on  May  28th,  1888.  Whether  or  not  priority  in  perfecting 
this  operation  belongs  to  McBurney,  it  is  an  undoubted  fact  that  his 
influence  was  a  great  factor  in  establishing  appendix  operations  as  ra- 
tional and  justifiable  surgical  measures. 

When  surgeons  first  entered  the  appendiceal  field,  with  imperfect 
technique  and  a  poor  idea  of  the  laws  governing  abdominal  surgery, 
the  results  were  appalling.  It  is  true  they  found  pathological  condi- 
tions, and  pointed  out  these  as  proof  that  they  were  right  in  operative 
intervention,  but  often  the  old  and  careful  physicians,  who  had  relied 
on  nature,  rest  and  opium,  were  able  to  show  a  mortality  rate  infinitely 
better  than  that  of  the  radical  surgeon. 

Surgery  of  the  appendix  passed  through  several  more  or  less  de- 
fined stages  before  it  reached  the  advanced  plane  of  perfection  on  which 
we  find  it  today.  In  the  early  period  of  operative  work  on  the  ap- 
pendix it  was  a  common  practice  to  eviscerate,  clean,  lymph  off  the 
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intestines,  and  thoroughly  wash  out  the  abdominal  cavity,  and  fortu- 
nate, indeed,  was  the  patient  who  recovered  after  such  manipulation. 
Then,  great  masses  of  gauze  drains  were  put  in  different  parts  of  the 
cavity,  which  acted  as  irritants,  and  frequently  led  to  strong,  annoy- 
ing and  often  dangerous  adhesions.  Very  often  these  gauze  drains 
were  charged  heavily  with  such  poisons  as  iodoform  and  bichloride  of 
mercury,  and  many  deaths  have  been  attributed  to  their  use,  especially 
to  that  of  iodoform. 

In  fact,  during  this  period  of  evolution  of  appendiceal  surgery,  it  is 
a  great  question  if  more  lives  were  not  saved  by  the  country  doctor,  his 
opium  and  flaxseed  poultices,  than  by  the  surgical  expert  and  his  knife. 
With,  however,  a  more  extended  knowledge  of  diseases  of  the  appendix, 
an  increase  in  perfection  of  surgical  technique,  and  a  more  thorough 
realization  of  the  resisting  power  of  the  peritoneum,  came  a  decided 
decrease  in  the  mortality  rate  following  operations  upon  the  appendix. 

As  typical  of  the  changes  that  have  taken  place,  I  cannot  do  better 
than  to  quote  from  an  excellent  paper  by  Lucius  Hotchkiss,  surgeon 
to  one  of  the  New  York  hospitals.  In  his  service  from  1895  to  1898, 
there  were  operated  upon  forty-two  cases  of  appendicitis,  with  thir- 
teen deaths,  a  mortality  of  31  per  cent,  and  from  1899  to  1902,  there 
were  operated  upon  seventy-two  cases  without  the  loss  of  a  single  case. 

The  class  of  cases  in  the  one  series  on  analysis  is  found  to  be  the 
same  as  that  in  the  other,  and  operation  was  done  in  every  case  with 
a  view  solely  to  the  relief  of  the  patient,  and  not  with  reference  to  mor- 
tality rate.  In  the  last  series  were  twenty-six  gangrenous  appendices, 
with  or  without  perforation,  and  fifteen  gangrenous  appendices  with 
advancing  peritonitis.  He  ascribes  the  changes  in  mortality  rate  to  im- 
provements in  technique,  as  he  feels  that  formerly  too  much  trauma- 
tism was  inflicted,  and  too  little  attention  paid  to  the  natural  powers  of 
the  peritoneum. 

When  Robt.  T.  Morris  was  able  to  report  one  hundred  operations 
on  the  appendix,  with  a  mortality  of  2  per  cent,  he  states  that  there  was 
a  marked  reduction  in  his  practice,  as  the  profession  did  not  at  first 
believe  the  truthfulness  of  his  assertions. 

One  great  factor  in  reducing  the  mortality  in  appendicitis  is  a  more 
perfect  knowledge  of  the  periods  at  which  the  operations  can  be  done 
with  the  least  risk  to  the  patient.  There  is  a  time  in  every  case  when 
the  life  of  the  patient  can  be  saved,  and  Finney  has  made  the  apt  asser- 
tion that  "the  presence  of  pus  shows  that  some  one  has  erred ;  the  pa- 
tient, the  physician,  or  the  surgeon." 

Kelly  and  Hurdon,  in  their  magnificent  work,  have  made  the  nom- 
inal classification  of  operations  upon  the  appendix  according  to  the 
stage  of  the  disease  in  which  they  are  performed,  as: 
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1.  Early  operation  performed  at  the  outset. 

2.  Intermediate  operation,  performed  from  the  second  to  the  fifth  day. 

3.  Late  operation,  performed  after  sufficient  time  has  elapsed  for 

the  formation  of  an  abscess. 

4.  Interval  operations,  performed  between  the  attacks. 

In  1890,  Dr.  Robt.  T.  Morris  made  the  assertion,  "Operate  as  soon  as 
the  diagnosis  is  made,"  and  he  says  further  experience  has  led  him  back 
to  the  same  rule. 

In  regard  to  an  operation  in  the  early  hours  of  a  first  attack,  it  has 
the  advantage  that  the  mortality  will  not  be  over  1  per  cent.  If  the 
disease  is  limited  to  the  appendix,  i.  e.,  if  one  of  those  rapidly  fulmi- 
nating general  streptococcus  infections  has  not  taken  place,  the  mor- 
tality in  the  hands  of  a  careful  surgeon  should  be  a  good  deal  less 
than  one  per  cent.  Finney  recently  told  me  that  in  nearly  one  thou- 
sand operations  he  had  not  lost  a  single  case  in  which  pus  was  not 
present. 

Right  here  I  may  add  another  of  Morris's  truisms,  when  he  says 
"in  cases  of  acute  appendicitis  that  are  out  of  the  reach  of  a  compe- 
tent surgeon,  the  patient  is  much  better  under  the  ice,  opium  and  star- 
vation treatment  than  he  would  be  under  the  kindest  hands  that  ever 
attempted  to  render  untrained  surgical  services." 

Murphy  states  that  during  the  first  forty-eight  hours  is  the  period 
of  election,  and  that  operation  during  this  period  is  very  little  more 
serious  than  an  exploratory  laparotomy.  This  certainly  is  true,  although 
we  know  in  some  virulent  cases  most  dangerous  changes  may  occur 
well  inside  of  that  period.  No  one  knows  at  the  outset  how  serious 
an  apparently  mild  case  will  prove,  and  to  attempt  to  diagnose  one  as 
catarrhal  and  free  from  danger,  and  another  as  of  the  serious  type, 
is  an  absolute  impossibility.  It  is  possible  to  have  an  appendix  prac- 
tically normal  throughout,  excepting  over  a  concretion,  where  it  may 
be  gangrenous.    This  occurred  in  one  of  my  cases  several  years  ago. 

The  case  was  one  belonging  to  another  doctor,  and  was  a  second 
attack.  Inside  the  appendix  was  a  concretion  like  a  38  calibre  bullet, 
and  here  a  small  perforation  had  taken  place.  The  abdomen  was  dis- 
tended with  pus,  the  intestines  inflamed,  the  temperature  104,  and  pulse 
140,  but  the  system  was  still  resisting.  The  patient  died  after  the 
usual  operation  of  removing  appendix,  thorough  washing  out  of  cavity, 
and  putting  in  numerous  gauze  drains.  Under  modern  treatment  she 
would  probably  have  lived. 

Right  here  I  wish  to  enter  a  protest  against  patients  very  ill  with 
appendicitis  being  rushed  to  a  hospital  a  long  distance  away  for  oper- 
ation. I  am  sure  the  practice  has  been  harmful.  If  he  can  be  re- 
moved to  a  hospital  in  the  first  forty-eight  hours  it  will  be  an  ad- 
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vantage,  but  after  that  time,  if  symptoms  are  increasing,  he  is  befter 
operated  upon  at  home. 

Regarding  operation  at  the  outset,  Joseph  Price  remarks  "there  is 
but  one  treatment  of  appendicitis ;  early,  clean  removal  of  the  appendix." 

Dr.  Ochsner,  who  is  known  widely  for  urging  delay  in  certain  cases 
of  appendicitis,  is  an  urgent  advocate  of  early  operation  in  all  acute 
cases  in  which  we  would  be  reasonably  certain  that  the  infectious  ma- 
terial is  still  limited  to  the  appendix.    He  reasons: 

1.  That  there  is  almost  no  mortality  in  these  cases  if  operated  upon 

by  a  competent  surgeon. 

2.  The  patient  will  be  permanently  cured. 

3.  He  will  be  disabled  from  work  but  a  very  short  time. 

4.  His  suffering  is  reduced  to  a  minimum. 

5.  Drainage  will  not  be  necessary  and  hence  there  will  be  no  post- 

operative hernia. 

6.  All  the  other  complications  of  acute  appendicitis  will  be  avoided, 

e.  g.,  peritonitis,  metastatic  infection,  adhesions,  fecal  fistula, 
thrombophlebitis,  secondary  infection  of  the  pelvic  organs  in 
female,  and  sterility. 
In  337  cases,  Ochsner  had  seven  deaths,  or  2  per  cent.    Of  the 
entire  number  142  were  acute,  with  six  deaths,  or  3  per  cent.  There 
were  145  chronic  cases,  with  one  death. 

Considering  the  very  low  mortality  rate  now  following  operation 
at  the  outset  of  acute  cases,  and  the  great  risk  of  delay,  the  uncer- 
tainty regarding  future  attacks,  the  danger  of  invalidism  if  the  patient 
lives,  there  can  be  but  one  opinion  to  the  student  of  the  subject,  and 
that  is  that  the  number  of  deaths  from  this  disease  would  be  greatly 
reduced  if  all  cases  were  operated  on  at  the  outset.  In  this  respect, 
I  entirely  agree  with  that  excellent  St.  Louis  surgeon,  Harvey  G. 
Mudd,  who  but  recently  told  me  that  he  had  never  seen  but  one  ap- 
pendix come  out  too  early.  How  many  have  we  all  seen  removed 
too  late! 

A  consideration  of  the  intermediate  operation  during  the  height  of 
an  acute  attack  brings  us  to  the  period  at  which  a  certain  number  of 
cases  will  die,  whether  treated  by  medical  or  surgical  means.  In  many 
of  these  cases  the  infection  remains  limited  to  the  appendix,  and  oper- 
ation is  no  more  dangerous  than  during  the  first  few  hours  of  the  at- 
tack, but  it  is  in  this  stage,  particularly,  that  we  are  so  likely  to  find 
gangrene,  perforations  and  general  peritonitis.  The  pus  found  at  this 
stage  is  particularly  infectious,  and  operative  measures,  unless  very  care- 
fully conducted,  may  easily  spread  the  infection,  a  source,  undoubtedly, 
of  many  deaths  following  operation  at  this  time.  The  vitality  of  the 
patient  is  usually  low,  and  prolonged  manipulation  has  often  been  the 
cause  of  fatal  trouble.    In  this  class  of  cases  the  surgical  profession 
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is  divided  into  those  who  favor  operating  at  once,  as  Murphy  and  Deaver, 
and  those  like  Ochsner,  who  believe  that  many  of  these  cases  do  better 
under  rest,  starvation  and  rectal  feeding  than  they  do  under  operation. 

In  general,  it  may  be  said  that  a  sudden,  decided  acceleration  of  the 
pulse  rate  is  usually  considered  a  symptom  demanding  immediate  oper- 
ation. This  sudden  acceleration  of  the  pulse  I  have  seen  repeatedly 
where  the  parts  were  becoming  gangrenous.  Maurice  H.  Richardson 
says  to  operate  if  pain  is  increasing. 

Should  persistent  ileus  develop  during  an  attack,  it  often  demands  the 
most  prompt  surgical  intervention.  A  sudden  cessation  of  severe  pain 
should  be  looked  upon  with  suspicion,  as  it  frequently  means  a  gan- 
grene of  the  part. 

A  great  advance  was  made  in  the  treatment  of  these  cases  when 
Murphy  first  reported  to  the  American  Medical  Association  a  record 
of  sixteen  cases  of  general  peritonitis,  with  fifteen  recoveries.  His 
paper  at  the  time  was  received  with  incredulity,  but  his  methods  are 
now  employed  by  our  best  men.  In  cases  where  there  is  general  per- 
itonitis, distension,  rapid  pulse,  etc.,  but  where  the  system  is  still  re 
sisting,  he  places  a  large  glass  drainage  tube  in  the  pelvis,  and  elevates 
the  patient  to  an  angle  of  from  35  to  45  degrees  after  the  method  of 
Fowler,  so  that  all  purulent  matter  will  gravitate  to  the  area  drained 
by  the  tube.  He  lets  the  patient's  condition  determine  whether  or  not 
the  appendix  should  be  removed  at  the  time. 

In  these  acute  cases,  however,  I  believe  that  there  are  attacks  in 
which  the  most  radical  man  will  hesitate,  and  I  think  the  average  sur- 
geon is  very  apt  to  delay,  especially  if  the  symptoms  are  at  a  standstill, 
or  show  signs  of  abatement. 

In  regard  to  late  operations  performed  when  an  abscess  has  devel- 
oped, it  may  be  stated  that  any  case  with  a  well  marked  collection  of  pus 
should  be  submitted  to  operation.  Quite  a  number  of  surgeons  ad- 
vise in  these  cases  the  breaking  of  adhesions,  and  removal  of  the  ap- 
pendix in  every  case.  This  procedure  is  certainly  very  radical,  and  it  is 
a  great  question  if  as  good  results  can  be  obtained  by  this  radical  work- 
as  by  draining  and  only  removing  the  appendix  if  freely  accessible,  in 
fact  treating  the  case  just  like  one  of  ordinary  abscess  formation.  It 
is  true,  appendiceal  attacks  do  occur  after  the  healing  of  some  of  these 
abscesses,  and  require  removal  of  the  appendix  at  a  subsequent  oper- 
ation. Such  recurrences,  however,  are  infrequent,  and  if  the  abscess 
is  walled  off,  I  am  certainly  in  favor  of  simple  drainage  unless  the 
appendix  is  easily  accessible. 

The  question  of  interval  operation,  or  operation  between  the  at- 
tacks, is  one  that  seems  to  be  pretty  definitely  settled.  The  best  medical 
statistics  we  have,  show  that  in  a  large  series  of  cases  treated  without 
operation,  there  is  a  recurrence  of  the  attacks  in  over  20  per  cent  of 
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the  patients.  We  know,  also,  that  many  of  these  patients,  who  have 
had  mild  attacks,  may,  after  years  of  trouble,  develop  gangrene,  ab- 
scesses and  peritonitis,  with  their  serious  attendant  sequellae.  The  best 
surgical  statistics  today  show  that  the  mortality  in  these  cases,  if  treated 
surgically  is  a  good  deal  less  than  one  per  cent.  In  the  hands  of  some 
of  our  able  surgeons  hundreds  of  cases  have  been  treated  without  a 
death. 

Thus,  Murphy  reports  between  1,300  and  1.400  cases  of  interval 
operation,  with  one  death.  Sir  Frederick  Treves  reports  1,000  cases, 
with  two  deaths,  and  Dr.  James  Moore,  of  the  University  of  Minnesota, 
told  me  he  had  operated  upon  more  than  1,000  interval  cases  without 
a  death. 

Thus,  surgery  offers  you  absolute  cure  in  99  cases  out  of  100,  while 
medicine  offers  but  uncertainty  of  cure,  a  primary  mortality  of  about 
10  per  cent,  and  in  many  cases  a  state  of  chronic  invalidism.  A  man 
who  has  had  one  attack  of  appendicitis  is  living,  practically,  with  a 
charge  of  dynamite  in  his  abdomen,  that  may  explode  at  any  moment 
and  destroy  his  life. 

The  interval  operation  is  best  performed  several  weeks  after  the 
patient  has  recovered  from  a  severe  attack,  as  any  pus  focus  that  may  be 
present  will  have  its  virulence  very  greatly  lessened  in  that  length  of 
time,  and  the  spreading  of  infection  is  not  so  likely  to  occur. 

To  recapitulate,  then,  I  would  say  in  closing,  all  cases  of  appendi- 
citis, whether  symptoms  be  mild  or  severe,  should  be  operated  upon 
in  the  early  hours  of  a  first  attack,  as  by  this  means  we  avoid  all 
subsequent  complications  and  save  more  lives  than  by  any  other  treat- 
ment of  this  grave  disease.  Cases  with  well  marked  abscess  formation 
should  be  submitted  to  operation.  Interval  operations  should  always 
be  done  where  the  patient  has  recovered  from  one  or  more  definite 
attacks  of  appendicitis.  Cases  that  are  in  the  acute  stage,  and  after 
forty-eight  hours  are  passed,  should,  as  a  rule,  be  submitted  to  oper- 
ation, but  a  certain  number  of  these  do  better  if  left  alone,  and  I 
think  the  great  majority  of  surgeons  hesitate  before  urging  operative 
intervention  in  many  of  these  acute  conditions.  If,  however,  general 
peritonitis  has  developed,  operation  should  be  immediately  performed, 
and  a  large  drainage  tube  inserted  into  the  pelvis,  after  the  plan  recom- 
mended bv  Murphy,  as  by  this  means  we  will  save  a  majority  of  these 
formerly  hopeless  cases. 
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URETHROTOMY  FOR  RUPTURED  URETHRA. 

By  Reginald  Harrison,  F.  R.  C.  S. 
London,  England. 

This  operation  may  be  required  for  rupture  of  the  male  urethra,  oc- 
curring either  without,  or  with,  fracture  of  the  pubic  arch  of  the  pelvis. 
I  will  first  deal  with  the  former  variety. 

Either  partial  or  complete  rupture  of  the  urethra  is  an  injury  of  a 
serious  nature  as  it  exposes  the  patient  to  risks  arising  out  of  sudden 
retention  of  urine  where  catheterism  is  sure  to  be  difficult  if  not  im- 
possible, and  further  it  lays  him  open  to  the  likelihood  of  a  permanent 
stricture  of  the  worst  and  most  unmanageable  form. 

The  lesion  is  usually  occasioned  by  blows  on  the  perineum,  by  falling 
astraddle  from  a  height,  or  by  any  violence  applied  over  the  line  of  the 
urethra.  It  is  usually  indicated  by  the  discharge  of  blood  from  the 
urethra  following  one  of  the  injuries  mentioned.  Its  commoner  posi- 
tion is  in  the  deep  urethra. 

The  nature  of  the  lesion  is  generally  apparent  to  the  touch  by  the 
examination  of  the  urethra  with  a  bougie  or  catheter  which  should 
always  be  made. 

In  this  way  these  cases  may  be  divided  into  two  classes,  viz.,  those 
where  the  instrument  can  be  passed  into  the  bladder  and  where  this 
is  not  found  possible. 

Important  as  this  distinction  may  be  for  the  sake  of  surgical  accuracy 
I  am  by  no  means  sure  that  it  need  make  much  difference  in  the 
treatment  that  should  be  adopted  in  those  instances  where  the  evidence 
is  unequivocal  that  a  distinct  tear  or  laceration  of  the  urethra  has  oc- 
curred. 

Persons  will  bleed  from  the  urethra  from  contusions  alone,  but  these 
are  not  likely  to  be  mistaken  for  those  lesions  where  the  more  serious 
injury  has  happened. 

It  is  now  a  few  years  ago  since  I  made  some  observations,  when 
lecturing  on  this  subject,  which  arose  out  of  a  considerable  number 
of  cases  of  ruptured  urethra  that  had  been  under  treatment.  The  prac- 
tice at  the  time  I  am  speaking  of,  entirely  turned  on  the  point  as  to 
whether  or  not  a  catheter  could  be  passed  into  the  bladder. 

In  the  former  case  the  instrument  was  tied  in  for  some  days  and  then 
removed  and  the  wound  left  to  heal  in  this  undrained  septic  fashion ; 
whilst  in  the  latter  the  urethra  was  opened  at  the  point  of  lesion  and 
the  bladder  drained  from  the  perineum.  There  was  no  doubt  in  my 
mind  that  the  urethral  lesion,  whether  small  or  large,  was  best  treated 
in  this  way. 

Where  the  catheter  was  tied  and  retained,  many  cases  died  of  sepsis 
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whilst  in  others  the  stricture  that  followed  the  healing  of  these  wounds 
was  invariably,  as  I  have  before  stated,  of  the  worst  kind. 

Hence  it  came  to  pass  that  those  cases  of  rupture  of  the  deep  urethra 
where  no  catheter  could  be  passed  into  the  bladder  by  fair  means  and 
where  a  perineal  section  for  bladder  drainage  was  a  necessity,  as  a  rule, 
did  far  better  immediately  and  remotely  than  those  where  the  tempta- 
tion was  offered  and  accepted  of  treating  the  lesion  by  a  retained  catheter. 
I  several  times  regretted  the  latter  course  but  never  the  former. 

The  kind  of  lesion  that  follows  the  violence  applied  to  the  perineum 
sufficient  to  partially  or  completely  rupture  a  tube  so  fairly  well  pro- 
tected as  the  deep  urethra,  is  rarely  clean-cut,  but  is  generally  much 
contused.  The  urethra  is  not  unfrequently  more  or  less  separated 
from  its  connections  and  in  this  way  ecchymosis  may  readily  spread 
upwards  to  the  neck  of  the  bladder  and  even  into  the  space  of  Retzius. 
Such  wounds  are  extremely  liable  to  become  septic  and  if  the  liability 
is  added  to  by  the  retention  of  a  catheter  a  dense  cicatricial  stricture, 
not  unfrequently  of  some  length,  is  quite  unavoidable. 

On  the  other  hand  where  a  catheter  cannot  be  passed  after  the  inflic- 
tion of  the  lesion  and  a  perineal  section  is  provided  sepsis  is  unlikely, 
and  the  damaged  part  is  assimilated  to  that  of  a  median  cystotomy  with 
drainage  where  repair  takes  place  without  any  contraction  or  stricture 
following. 

In  something  like  two  hundred  and  fifty  median  and  lateral  lithoto- 
mies I  have  performed  on  males  at  all  ages  I  cannot  remember  one 
instance  where  stricture  of  the  urethra  followed.  On  these  grounds 
I  have  for  many  years  advocated  perineal  section  and  drainage  in  all 
forms  and  degrees  of  rupture  of  the  deep  urethra. 

The  suturing  of  lesions  of  the  urethra  after  exposure  by  perineal 
incision,  even  when  successful  as  in  some  recorded  instances  presents  no 
advantage  over  simple  incision  and  urine  drainage. 

In  reference  to  the  operation  for  exposing  the  ruptured  portion  of 
the  urethra  I  have  nothing  to  add  to  what  applies  to  the  external  ure- 
throtomy for  impassable  stricture. 

If  on  exposing  the  ruptured  portion  of  the  canal  it  is  found  com- 
pletely torn  across,  as  seldom  happens,  the  bladder  side  of  the  urethra 
can  generally  be  discovered  for  the  purpose  of  introducing  a  drainage 
tube  by  exercising  suprapubic  pressure  with  the  hand  when  the  wound 
is  opened  by  retractors.  The  escape  of  urine  will  then  indicate  its 
position. 

When  the  urethra  has  been  completely  torn  across  as  seen  by  a 
perineal  section  I  have  never  taken  any  special  steps  to  keep  the  sepa- 
rated portions  on  the  same  level  during  the  healing  process.  I  have 
found  nature  accomplishes  this. 
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The  second  variety  of  rupture  of  the  deep  urethra  is  that  which  not 
infrequently  complicates  fracture  of  the  pubic  arch  of  the  pelvis.  Here 
the  canal  may  cither  be  partially  or  completely  torn  across  by  the  sharp 
edge  of  the  displaced  fractured  ramus  of  the  pubes.  In  this  way  I  have 
seen  the  urethra  cut  across  or  punctured  as  if  done  by  a  sharp  knife. 

This  accident  may  be  occasioned  in  various  ways  by  which  the  circle 
of  the  pelvis  is  submitted  to  severe  crushes  and  so  gives  away  at  one  of 
the  weaker  spots  in  its  continuity.  Several  times  I  have  known  it  to  happen 
in  the  hunting  field,  in  steeple-chasing  and  in  accidents  of  this  kind  where 
the  horse  rolls  over  his  unfortunate  rider.  In  crushes,  as  against  walls 
by  a  moving  cart  where  the  pelvis  of  the  individual  is  suddenly  and  vio- 
lently compressed.  In  these  and  other  similar  ways  the  lesion  may  be 
inflicted. 

In  all  such  instances  the  surgeon  should  be  careful  on  first  seeing  the 
patient  to  satisfy  himself  that  the  urinary  apparatus  has  escaped  injury. 
Retention  of  urine  following  such-like  injuries  should  excite  suspicion. 
Especially  is  care  to  be  taken  in  reference  to  this  point  where  persons 
remain  insensible,  or  were  insensible,  after  or  at  the  time  of  the  accident. 

Amongst  the  worst  cases  of  this  kind  was  one  I  saw  where  this  dis- 
covery was  not  made  till  the  third  day  after  the  pelvis  had  been  broken 
by  a  fall  from  a  cart  and  the  urethra  ruptured.  I  opened  the  latter  from 
the  perineum  and  put  a  drainage  tube  into  the  bladder,  letting  out 
an  enormous  collection  of  putrid  urine  and  decomposing  blood  clots. 
The  patient  made  a  good  recovery  and  no  stricture  followed.  Two  years 
have  elapsed  since  this  happened.  This  course  is  advised  in  all  such 
cases  where  the  deep  urethra  is  ruptured  by  a  fractured  pelvis. 

It  must  be  remembered  that  retention  of  urine  sometimes  occurs  in  con- 
nection with  fractures  of  the  pubic  arch  by  the  urethra  being  pressed 
upon  by  the  displaced  bone  or  by  clots  the  latter  has  caused. 

This  may  be  suspected  when  after  the  injury  any  urine  that  may  be 
passed  remains  clear  of  blood  and  there  is  no  evidence  of  bleeding  con- 
nected with  the  urethra  or  the  catheter  that  is  used  for  examination.  In 
these  cases  the  use  of  the  catheter  that  is  used  from  time  to  time,  or  a 
tied-in  catheter  will  probably  suffice.  It  is  an  important  distinction  to 
draw  in  this  class  of  cases  between  the  retention  due  to  rupture  of  the 
urethra  complicating  the  fracture  and  that  arising  merely  from  lateral 
compression  of  the  canal. 

Many  cases  of  fractured  pelvis  have  been  lost  by  not  recognizing  that 
the  urethra  has  also  been  ruptured  and  delay  has  thus  occurred  in  pro- 
viding a  free  escape  for  the  urine  in  the  manner  described. 

Ruptures  of  the  pendulous  portion  of  the  male  urethra  are  of  much 
rarer  occurrence  then  the  preceding.  They  are  generally  the  result  of 
some  form  of  direct  violence.  In  my  own  experience  the  commoner 
illustrations  were  connected  with  lesions  inflicted  on  the  penis  by  hooks 
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attached  to  cranes  and  such  like  implements  used  in  the  loading  and 
unloading  of  heavy  goods.  These  forms  of  ruptured  urethra  are  very 
liable  to  slough  and  to  leave  behind  one  or  more  urinary  fistulse  which 
are  often  difficult  to  heal.  A  plastic  operation  for  the  restoration  of 
the  canal  may  then  be  necessarv. 


ANGIOMA  OF  THE  UPPER  LID:  OPERATION. 
By  J.  W.  Charles,  M.  D.,  St.  Louis,  Mo. 

One  June  14th,  1905,  M.  H.,  an  infant  of  four  months,  was  brought 
to  me  with  the  history  of  a  slightly  prominent  blue  discoloration  near 
the  lower  margin  of  the  upper  lid  of  the  right  eye.  This  was  first 
noticed  by  the  mother  when  the  baby  was  three  weeks  old.  On  June 
11th,  the  swelling  had  increased  to  such  an  extent  that  the  child  could 
no  longer  open  the  eye. 

Present  Condition :  A  small  triangular  naevus  is  situated  at  the 
lower  margin  of  the  upper  lid  of  the  right  eye,  extending  2  mm.  up- 
ward into  the  conjunctiva,  3  mm.  upward  into  the  skin  of  the  lid  and 
4  or  5  mm.  along  the  lid  margin.  Under  this  nsevus  and  extending 
beyond  its  limits  in  all  directions  is  a  large  diffuse  blue  swelling,  occu- 
pying almost  the  entire  area  of  the  lid.  It  is  not  distinctly  circum- 
scribed and  not  very  tense.  It  is  most  plainly  visible  through  the  skin 
at  the  centre  and  seems  gradually  to  disappear  into  the  depths  of  the 
areolar  tissue  of  the  lid  and  orbit.  In  view  of  the  rapid  development  of 
the  swelling.  I  thought  at  once  of  hematoma  and  instructed  the  mother 
to  return  with  the  patient  if  the  hemorrhage  did  not  disappear  within 
two  weeks. 

At  the  next  visit,  July  11th,  the  patient's  mother  stated  that  during 
the  two  weeks  following  the  examination,  the  lump  had  apparently 
become  smaller  and  then  had  suddenly  grown  larger  than  it  had  ever 
been.  The  lid  was  much  less  tense  and  the  tumor  was  more  plainly 
defined  at  the  centre  of  the  lid.  No  dilated  vessels  could  be  seen 
supplying  it.  The  patient  was  referred  to  Dr.  M.  F.  Engman,  who 
returned  a  diagnosis  of  "angioma  within  the  lid"  and  advised  operative 
removal.  The  swelling  was  now  so  great  that  I  feared  its  origin 
was  within  the  orbit  and  that  I  should  have  great  difficulty  in  reaching 
its  blood  supply. 

On  July  19th,  I  operated  at  the  Protestant  Hospital,  with  the  assist- 
ance of  Drs.  Engman  and  Montague.  The  child  was  now  almost  six 
months  old  and  weighed  twenty-five  pounds.  Under  chloroform 
anesthesia,  a  Desmarre's  clamp,  the  solid  plate  of  which  had  been  filed 
down  to  fit  the  lid,  was  applied  and  a  skin  incision  made  along  the 
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inner  edge  of  its  ring  temporally  almost  to  the  lid  margin,  but  ter- 
minating nasally  at  the  middle  point  of  its  vertical  axis.  In  dissecting 
out  the  growth  I  found  that  the  skin  near  the  lid  margin  was  firmly 
adherent  to  the  tumor.  This  condition  necessitated  the  sacrifice  of 
some  lash-bearing  skin  at  the  centre  of  the  lid  margin.  Fortunately 
the  only  vessels  supplying  the  cyst  were  situated  at  the  outer  and  inner 
ends  of  the  lid.  The  vessel  supplying  the  tumor  temporally  was  ligated 
and  divided,  the  freed  end  was  seized  with  forceps  and  the  cyst  readily 
dissected  from  the  tarsus.     At  the  nasal  extremity  an  equally  large 


A,  B.    Ligatures  of  supplying  vessels. 

C.    Position  of  nsevus  at  the  lid  margin.    Dotted  line  represents  the  line  of  incision. 

vessel  was  ligated  and  divided.  The  skin  flap  which,  in  reality,  was 
an  arched  bridge,  was  sewn  in  position  by  numerous  fine  sutures  above 
and  below.  Healing  was  rapid  and  uneventful.  The  patient  was  per- 
mitted to  leave  the  hospital  in  two  days  and  the  stitches  were  removed 
in  five  days.   The  disfigurement  was  very  slight. 

1906,  February  6th — The  patient  can  now  open  and  close  the  eye 
without  difficulty  and  the  deformity  is  so  slight  as  not  to  be  noticeable 
when  the  eye  is  open.  The  lashes  are  normally  placed  except,  of  course, 
where  they  are  absent  at  the  center.  The  mother  states  that  the  part  of 
the  lid  formerly  occupied  by  the  tumor  cyst  still  becomes  blue  and 
swollen  when  the  child  cries.  I  had  the  opportunity  of  investigating 
this  point  at  the  office  and  found  that  only  the  small  area  of  the  nsevus 
became  blue  and  there  was  no  swelling. 

Risley  (Ophthalmic  Record,  March,  1906)  describes  an  operation 
for  an  enormous  cavernous  angioma  of  the  lower  eyelid  which  proved 
successful  so  far  as  a  return  of  the  disease  was  concerned,  but  which 
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left  some  deformity.  In  this  case  the  outer  three-fourths  of  the  right 
lower  eyelid  was  occupied  by  a  growth  2y2  cm-  l°ng>  2  cm.  high  and 
l]/2  cm.  deep.  He  feared  the  results  of  the  ordinary  coagulation  meas- 
ures and  resorted  to  electrolysis,  under  which  the  mass  became  hard 
and  shrank  at  the  centre,  but  its  periphery  continued  to  spread.  He 
thus  describes  the  procedure  which  he  then  adopted:  "A  large  curved 
needle  with  an  ample  eye  was  threaded  with  one  black  and  one  white, 
heavy  silk  thread,  a  yard  long.  Beginning  at  the  nasal  extremity  of  the 
tumor  the  suture  was  carried  vertically  upward  through  it,  being  care- 
ful to  include  the  mass  down  to  the  surface  of  the  lid  cartilage,  but  not 
including  it.  Then  reversing  the  procedure  the  thread  was  carried 
through  the  mass  downward  at  a  point  5  mm.  from  the  first,  and  so  back 
and  forth  until  the  entire  tumor  was  enclosed  in  a  series  of  loops,  above 
and  below.  The  extremities  of  the  loops  of  white  thread  were  then  cut 
above,  leaving  them  intact  below.  They  were  then  drawn  tightly  home 
and  tied,  in  this  manner  effecting  a  complete  strangulation  of  the  en- 
tire mass  which  sloughed  off  in  about  a  week  without  hemorrhage,  leav- 
ing a  granulation  mass  at  each  extremity.  These  were  also  removed  by 
strangulation  with  a  silk  thread,  after  which  the  surface  cicatrized  rapid- 
ly, manifesting  but  little  tendency  to  cause  ectropion." 

I  was  well  satisfied  with  the  more  simple  operation.  I  used  Desmarre's 
clamp  because  it  controlled  the  hemorrhage  absolutely.  There  has  been 
very  little  formation  of  scar  tissue  and  consequently  no  ectropion  or 
entropion.  It  seems  evident,  however,  that  the  tumor  in  Risley's  case 
was  larger  than  in  mine. 


EDITORIAL. 


PASSIVE  TOLERATION  OF  DANGEROUS  FALLACIES. 

A  noted  circus  man  once  stated  a  certain  characteristic  of  the  Amer- 
ican people  in  a  phrase  that  has  since  become  a  truism.  As  a  people, 
however,  we  do  not  admit  that  we  differ  greatly  from  the  rest  of  human- 
ity on  this  score,  and  we  gain  a  certain  satisfaction  in  observing  the 
progress  made  in  other  countries  by  humbugs  that  have  succeeded  well 
with  us.  Thus  we  notice  with  a  feeling  of  satisfaction  akin  to  that 
which  comes  with  the  opportunity  to  say,  "I  told  you  so,"  that  certain 
English  men  and  women — in  some  instances  of  rank  and  title — have 
come  to  this  country  to  take  a  hand  in  a  recent  congress  of  christian 
scientists.  Another  indication  of  how  widespread  has  become  the  mental 
infection  known  as  christian  science  in  England  comes  with  the  news 
that  a  medical  practitioner  has  so  far  forgotten  his  teachings  as  to 
become  a  practitioner  of  christian  science.  The  case  of  R.  v.  Adcock, 
recently  commented  upon  in  the  British  Medical  Journal,  is  interesting 
from  the  view  point  of  medicine,  of  law  and  of  common  humanity.  Ad- 
cock, it  seems,  was  not  satisfied  with  being  a  christian  scientist  himself, 
and  of  thus  meeting  his  religious  needs  and  preserving  his  physical 
welfare,  but  he  must  needs  extend  this  form  of  treatment  to  certain  of 
his  patients.  The  case  in  point  was  badly  selected.  The  patient,  suffer- 
ing from  a  deep  abscess  of  the  buttock  and  thigh,  giving  rise  to  symp- 
toms of  general  septicemia,  did  not  respond  to  the  "denial"  instituted  by 
Adcock,  after  the  manner  of  Mrs.  Eddy,  but  promptly  died.  As  a  con- 
sequence, the  erstwhile  medical  man  was  prosecuted  on  a  charge  of 
criminal  negligence.  On  examination,  he  stated  his  belief  to  be  that 
snake  bite  and  opium  poisoning  may  certainly  be  cured  by  a  belief  in 
the  doctrines  of  Mrs.  Eddy,  but  was  not  sufficiently  versed  in  his  new 
faith  to  answer  the  pertinent  question  put  by  the  justice,  when  he  asked, 
"Why  then  do  christian  scientists  ever  die?" 

As  has  been  previously  stated  in  this  Journal,  christian  science, 
utterly  ignoring  the  fact  that  disease  is  a  positive  natural  phenomenon, 
attempts  to  supply  the  grossest  and  most  patently  ridiculous  metaphys- 
ical fallacies  as  a  substitute  for  rational  therapeutic  measures.  This  fact 
in  itself,  easily  grasped  as  it  is  by  any  rational  mind,  is  a  sufficient  answer 
to  any  controversy ;  indeed,  is  a  prophecy  of  the  dissolution  of  this  ephem- 
eral sect.  We  deem  it  idle  to  argue  with  those  who  hold  that  christian 
science  is  an  all-powerful  means  of  cure. 

From  a  medico-legal  standpoint,  it  is  necessary  to  strip  the  case  of 
R.  v.  Adcock  as  free  from  christian  science  as  possible.   That  this  is  diffi- 
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cult  to  do,  a  moment's  consideration  will  show.  During  the  trial,  in  fact, 
it  was  several  times  necessary  for  the  justice  to  state  that  Adcock  was 
being  tried  for  criminal  negligence,  not  his  belief  in  christian  science, 
nor  the  merits  of  that  faith.  The  question  at  issue  was,  did  the  accused 
attend  his  unfortunate  patient  as  a  medical  man,  or  did  he  attend  him 
as  a  christian  science  healer?  This  raised  the  confusing  question,  inas- 
much as  Adcock  was  a  registered  medical  practitioner,  and  received 
regular  remuneration  for  his  attendance  upon  the  deceased :  "Whether  it 
is  in  itself  not  sufficient  evidence  of  negligence  for  a  trained  medical 
man  to  resort  to  the  so-called  treatment  of  christian  science."  It  then 
remained  to  be  proved,  granting  this  point,  that  such  negligence  had 
hastened  the  death  of  the  patient.  Considering  the  tangle  of  facts  de- 
veloped during  this  hearing,  as  well  as  the  bitter  and  extravagant  attack 
made  by  the  counsel  for  the  defense  upon  the  various  members  of  the 
profession  who  were  called  for  the  prosecution,  it  is  no  wonder  the  jury 
disagreed,  and  the  accused  was  acquitted. 

Despite  this  verdict,  which  at  first  sight  may  seem  a  triumph  for 
christian  science,  we  are  convinced  that  the  moral  culpability  of  the 
accused  is  evident  to  any  right-thinking  person.  A  physician,  trained 
as  the  majority  of  physicians  are  today,  who  allows  himself  to  be  influ- 
enced by  the  insidious  teachings  of  some  unscientific  pseudo-christian 
cult,  deserves  both  censure  and  punishment.  We  agree  with  Sir  Victor 
Horsley,  who  was  called  as  a  witness  for  the  prosecution  in  this  case, 
that  there  is  a  moral  responsibility  placed  on  a  medical  man  to  use  every 
means  in  his  power  to  cure  his  patient  and  we  believe  also  that  this 
sense  of  imperative  duty  is  of  the  highest  importance,  both  to  the  indi- 
vidual patient  and  public  welfare.  It  is  therefore  incumbent  upon  the 
physician  to  keep  his  mind  clear  of  fads,  delusions  and  beliefs  which 
may  color  his  opinion  in  a  question  of  diagnosis.  Following  this  line  of 
thought,  it  seems  to  us  necessary  that  medical  men  cease  to  regard  dan* 
gerous  fallacies,  such  as  christian  science,  with  passive  toleration;  for 
it  is  clear  to  our  mind  that  any  system  of  thought  based  upon  a  funda- 
mental error  is  dangerous,  in  that  it  tends  to  hold  the  mental  powers  of 
its  deluded  followers  in  abeyance.  As  medical  men,  endowed  with  the 
ability  to  discriminate  that  which  is  true  from  that  which  is  false,  we 
should  make  it  a  point,  even  though  we  might  be  in  doubt  as  to  a 
diagnosis  and  discouraged  as  to  the  results  of  rational  treatment,  never 
to  allow  ourselves  to  become  biased  by  the  teachings  of  some  unscien- 
tific, quasi-religious  sect;  above  all,  not  to  compromise  our  mental  atti- 
tude by  stating,  or  even  tacitly  agreeing  to  the  statement,  that  there  must 
be  something  of  therapeutic  value  in  christian  science,  because  certain 
impressionable  individuals,  fired  by  the  enthusiasm  of  delusion,  have 
reported  "cures." 


COMMENT. 


BARON  LARREY. 

That  Baron  Larrey  was  a  great  military  surgeon ;  that  he  had  a  sense 
of  honor  worthy  of  Napoleon's  highest  encomium ;  that  he  lived  at  a 
time  when  opportunities  for  the  perfection  of  his  specialty  were  unusual 
and  could  hardly  be  repeated  today,  are  facts  interestingly  set  forth  by 
Dr.  Chalmers  da  Costa  in  a  paper  read  before  the  Johns  Hopkins  His- 
torical Club  February  12,  1906,  and  published  in  the  July  number  of  the 
Bulletin  of  Johns  Hopkins  Hospital. 

Larrey  lived  in  stormy  times;  he  saw  great  upheavals.  W  hen  he  took 
his  examination  and  received  his  appointment  as  surgeon  of  the  navy, 
a  vacillating  king  was  on  the  throne ;  the  corruption  of  centuries  abetted 
by  Louis  XV,  the  Well  Beloved,  had  not  been  stamped  out  and  harbing- 
ers of  the  revolution  were  in  the  air.  Larrey  directly  he  left  the  medical 
school  went  into  active  service ;  first  as  surgeon  of  the  Vigilante,  then  as 
surgeon  with  the  Army  of  the  Rhine,  where  he  was  impressed  with  the 
necessity  of  improving  the  ambulance  service  and  later  on  as  Chief  Sur- 
geon with  the  Army  of  Italy  under  Napoleon.  He  saw  the  great  battles 
of  Wagram  and  Austerlitz,  he  knew  intimately  the  Marshals  of  France, 
but  the  genius  who  inspired  him  beyond  all  others  was  Napoleon.  Lar- 
rey's  powers  of  observation,  his  originality,  audacity  and  probity  com- 
manded attention  and  won  him  the  respect  of  the  leading  men  in  military 
and  scientific  circles.  Not  only  on  the  battlefield  (twenty-six  campaigns 
are  placed  to  his  credit)  was  his  work  of  the  first  order,  but  he  proved 
an  efficient  teacher  of  theoretical  and  clinical  surgery  in  schools  specially 
organized  by  himself  for  the  surgeons  of  the  army.  Modern  surgery 
is  indebted  to  him  for  the  belief  in  the  superiority  of  immediate  amputa- 
tion over  the  secondary  operation ;  the  belief  in  the  imperative  necessity 
for  drainage  of  large  wounds ;  the  use  of  conservative  operation  for  resec- 
tion of  joints ;  trephining  for  the  meningeal  artery  and  the  recognition 
of  discoloration  over  the  mastoid  process  as  the  result  of  fracture  of 
the  base ;  and  trephining  for  depressed  fracture  or  any  condition  that 
causes  compression  of  the  brain. 

These  are  but  a  few  of  the  important  observations  made  by  this  orig- 
inal surgeon.  Although  his  contemporaries,  Dubois,  the  surgeon,  and 
Corvisart,  the  authority  on  the  heart,  achieved  equal  fame  with  him, 
their  theories  are  too  antiquated  for  our  modern  ideas.  True  Larrey 
had  advantages  denied  the  others,  his  active  service  on  the  battlefield 
bringing  him  in  touch  with  the  imperative  demands  for  improving  the 
surgical  methods  then  in  vogue.  But  without  his  acumen,  his  daring, 
his  indefatigability,  these  demands  would  not  have  been  satisfied.  "The 
most  virtuous  man  I  have  ever  known,"  said  Napoleon,  the  same 
Napoleon  who  has  characterized  Dubois  "a  stupid  ass"  and  Corvisart 
"a  miserable  ingrate"  in  a  book  recently  published  in  Paris,  The  Journal 
of  Sainte  Hclene  by  General  Baron  Gourgaud. 
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Editor  Interstate  Medical  Journal : 

I  am  just  in  receipt  of  a  note  from  Professor  Doctor  Rene  du  Bois- 
Reymond,  of  Berlin  University,  conveying  interesting  suggestions  as  to 
the  use  of  trained  dogs  in  connection  with  desert  expeditions ;  and  since 
readers  of  my  article  on  "Desert  Thirst,"  published  in  the  Interstate 
Medical  Journal,  March,  1906,  may  be  interested  in  these  suggestions. 
I  am  giving  myself  the  pleasure  of  enclosing  a  transcript  of  his  letter 
and  duplicate  of  my  reply.  Yours  cordiallv, 

W  J  McGEE. 

Berlin.  July  14,  1906. 
Prof.  W  J  McGee,   Director  St.  Louis  Public  Museum : 

Dear  Sir — This  is  to  thank  you  for  your  most  interesting  paper  on 
"Desert  Thirst,"  which  apart  from  the  stirring  incident  it  records  had 
the  especial  claim  on  me,  that  I  have  had  an  opportunity  of  seeing  deserts 
of  the  kind  you  describe  in  northern  Chile,  having  gone  up  to  a  salt- 
peter factory  by  an  eight-hour  drive  by  rail  through  a  country  where 
even  cactuses  were  few  and  far  (miles  and  miles)  between.  This  of 
course  gives  only  a  very  inadequate  idea  of  what  such  a  desert  must 
be  to  a  man  who  faces  it  on  foot  or  on  horseback  with  only  a  water 
can  or  two  to  take  him  from  aguaje  to  aguaje — but  it  certainly  gives 
a  more  vivid  picture  of  the  scenes  you  describe,  than  a  mere  printed 
page  could  convey. 

From  the  science  point  of  view  I  am  also  much  indebted  to  you  for 
having  published  this  case,  which  may  well  be  regarded  as  an  extreme 
example  of  the  resisting  powers  of  the  human  body.  I  have  earlv  re- 
marked the  fact,  that  the  limits  of  endurance  given  in  medical  textbooks 
and  the  standards  used  by  medical  men  to  judge  of  amounts  of  exer- 
cise, fatigue,  food  and  drink,  etc.,  are  rather  at  variance  with  the  prac- 
tical experiences  in  cases  like  the  one  you  have  recorded.  For  instance, 
shipwrecked  men  withstand .  immersion  in  cold  water  for  a  marvelous 
space  of  time — while  populations  subsist  on  food  with  less  nitrogenous 
matter  than  is  supposed  to  be  barely  sufficient,  and  so  on.  I  have  a 
kind  of  collection  of  such  cases,  to  which  I  have  had  much  pleasure 
to  add  yours. 

Finally  with  some  diffidence  I  would  venture  a  suggestion  that  oc- 
curred to  me  on  reading  the  concluding  passage  of  your  paper :  You 
call  upon  the  medical  faculty  to  find  means  to  combat  the  "disease : 
thirst,"  but  it  seems  to  me  that  in  so  far  as  thirst  indicates  an  absolute 
deficiency  of  water  in  the  system,  the  only  cure  must  consist  in  apply- 
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ing  water — and  water  is  just  the  thing  that  cannot  be  had.  'Perhaps 
evaporation  could  be  impeded  to  a  certain  degree,  but  that  would  prob- 
ably interfere  with  the  temperature  of  the  body.  So  my  thoughts  were 
directed  to  another  line  of  action — and  if  really  over  30  people  die  of 
thirst  on  an  average  in  that  district  every  year,  there  is  good  reason 
something"  should  be  done.  The  idea  that  suggested  itself  to  me,  was  that 
if  "Jim  Tucker"  had  been  able  to  provide  the  two  explorers  with  a 
couple  of  trained  dogs,  inured  to  desert  life,  and  fitted  with  small  can- 
teens on  their  collars,  Pablo's  sufferings  would  have  been  avoided.  The 
dogs  of  St.  Bernard  are  known  all  the  world  over  for  their  useful  work. 
If  a  desert  like  that  of  Arizona  were  in  England,  1  think  the  English- 
men would  long  since  have  raised  a  particular  breed  of  desert  hounds — 
perhaps  with  some  coyote-blood  in  their  ancestry — to  run  on  trails  and 
supply  lost  wanderers  with  water.  I  cannot  but  fancy  that  if  a  number 
of  settlements  round  the  desert  tracts  were  provided  with  such  hounds, 
many  of  the  lives  annually  lost,  according  to  your  account,  might  well 
be  saved,  and  I  take  the  liberty,  from  my  "tenderfoot"  writing  table, 
to  offer  this  suggestion,  in  case  it  might  seem  worth  trying  to  those  who 
know  more  about  the  nature  of  the  case.  Of  course  the  cost  and  labor 
of  a  trial  of  this  kind  is  out  of  proportion  to  the  chances  of  success,  but 
the  same  may  he  said  of  lighthouses  and  coastguard  stations,  that  are 
built,  kept,  and  paid  for  day  by  day,  while  they  only  serve  now  and 
then  to  prevent  loss  of  life.  But  as  human  life  has  a  value  not  to  be 
counted  in  money,  the  trial  might  still  seem  worth  while — and  more- 
over, to  a  man  who  enjoys  breeding  and  training  dogs  it  would 
offer  a  fine  chance  of  noble  sport  with  a  most  noble  object  in  view. 
Yours  gratefully  and  admiringly, 

Prof.  R.  DuBois-Reymond, 
Berlin  Physiol.  Inst  it  it  t  d.  Universitat. 

August  4,  1906. 

Prof.  Dr.  R.  duBois-Reymond,  University  of  Berlin: 

Dear  Sir — It  was  a  special  pleasure  to  receive  your  note  of  July 
14  offering  most  interesting  suggestions  relating  to  my  discussion  of 
"Desert  Thirst."  Pray  be  assured  that  I  highly  appreciate  so  close 
attention  to  the  paper  on  the  part  of  one  so  eminently  competent  to 
speak  with  authority  and  offer  useful  suggestions. 

Most  fully  do  I  concur  in  your  feeling  that  the  limits  of  human 
endurance  customarily  recorded  in  medical  literature  are  applicable 
only  to  average  men  under  average  conditions ;  they  fall  far  short  of 
applying  to  men  stimulated  or  exalted  by  a  motive,  which  in  some  way 
not  yet  analyzed  by  physiologists  serves  to  increase — indeed,  to  multi- 
ply— the  measure  of  effective  strength  and  endurance.  So  far  as  I  am 
able  to  judge  from  observations  on  various  races,  the  really  effective 
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effort  which  shapes  human  progress  is  that  of  insipration,  i.  e.,  inten- 
sification under  powerful  psychic  impulse — and  this,  seems  to  be 
equally  true  whether  the  impulse  be  what  you  and  I  would  deem  noble 
or  ignoble. 

You  are  quite  right,  too,  in  your  question  as  to  the  expediency  of 
medical  treatment  in  cases  where  the  only  need  is  that  for  water.  On 
this  point  I  must  confess  to  having  been  less  specific  than  would  have 
been  desirable  (partly  because  of  a  misprint  in  the  second  paragraph 
on  page  21 — which  may  not  have  been  corrected  in  the  copy  sent 
you)  :  My  idea  was  and  is  that  medical  men,  especially  on  the  borders 
of  deserts,  should  acquaint  themselves  with  the  symptoms  and  most 
effective  modes  of  treatment  of  thirst  in  the  fourth  phase,  i.  e.,  in  that 
earlier  part  of  the  stage  of  structural  degeneration  in  which  especiallv 
may  thirst  be  regarded  as  curable  disease. 

I  am  especially  struck  by  your  suggestion  that  dogs  might  be 
trained  as  water  carriers  and  rescuers.  The  suggestion  is  certainly 
worthy  of  consideration  and  perhaps  of  practical  test,  particularly  if 
dog-fanciers  could  be  found  in  the  habitable  portions  of  our  arid  lands. 
I  am  bound  to  say,  however,  that  both  my  own  observations  in  the  des- 
erts and  my  habits  of  thought  are  rather  adverse  than  favorable  to  the 
plan.  Dogs,  even  of  mixed  coyote  blood  (and  the  interbreeding  of  our 
artificialized  jackal-hyena  stock  with  the  widely  distinct  and  also  artifi- 
cialized  American  coyote  stock  is  to  me  one  of  the  most  impressive 
facts  of  biology),  are  not  well  adapted  to  desert  life,  in  which  the  ground 
temperature  is  too  scorching  for  both  their  feet  and  their  lungs ;  while 
the  trail-scent  seems  to  dissipate  more  rapidly  in  deserts  than  in  moder- 
ately humid  lands — and  the  desert  distances  are  generally  great.  These 
practical  considerations  seem  to  have  impressed  desert  folk  generally 
in  this  country,  so  that  the  average  man  in  arid  regions  makes  less  use 
of  dogs  for  any  purpose  than  he  would — or  did — in  humid  lands ;  and 
in  my  own  travels  through  our  arid  lands,  including  hostile  Indian 
country,  I  have  never  attached  even  a  single  dog  to  the  party.  The 
dogs  of  Saint  Bernard  developed  a  pilage  coupled  with  a  stature  and 
strength  which  rendered  them  superior  to  men  in  traversing  mountain- 
ous snow-fields,  and  on  this  superiority  a  special  system  of  training  was 
founded ;  but  so  far  as  my  experience  goes,  dogs  fail  to  fit  arid  regions, 
and  fall  short  of  men  in  endurance  of  thirst  and  miles,  and  hence  do 
not  possess  the  requisite  foundation  for  training  as  rescuers  of  men. 
Perhaps  I  am  prejudiced  against  canines,  and  so  err  in  my  estimation 
of  them:  but  I  am  none  the  less  struck  by  your  suggestion,  which  I 
should  be  exceedingly  glad  to  see  tested — and  as  opportunity  offers  I 
shall  convey  the  intimation  to  those  to  whom  it  may  be  of  value. 

Assuring  you  that  your  courteous  expressions  concerning  the  paper  as 
a  whole  are  highly  appreciated.  I  have  the  honor  to  subscribe  mvself, 
with  great  respect,  Yours  cordially,  W  J  McGEE. 
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Polycythemia  With  the  Etiology  oe  "Ophthalmic  Migraine." — 
Costa  (Mucnch.  Mcdczin.  Wochcn.,  May  29,  June  6,  1906). — Costa  says 
regarding  the  28  cases  of  polycythemia  he  found  reported  in  the  litera- 
ture, the  symptomatology  was  variable  but  that  the  characteristic  blood 
findings,  cyanosis  and  enlarged  spleen,  are  constant.  It  is  yet  unknown 
whether  the  clinical  picture  is  an  entity,  or  a  syndrome  of  a  yet  unex- 
plained anatomical  condition.  He  reports  a  case  in  detail  and  reviews 
the  symptomatology  of  the  cases  reported  in  the  literature  with  special 
attention  to  the  eye-findings. 

Regarding  the  etiology  he  said  the  early  authors  believed  that  a  pri- 
mary tuberculosis  of  the  spleen  causes  an  increased  function  of  the  bone 
marrow.  That  some  of  Turk's  cases  prove  that  with  the  affection  of 
the  spleen  there  was  an  accompanying  enlargement  of  the  liver  and  that 
in  Priese's  case  this  was  present.  Turk  concluded  that  it  was 
due  to  a  primary  affection  of  erythroblastic  myelogenous  tissue  with 
functional  and  anatomical  secondary  changes  in  the  spleen  and  liver. 
Zendy  thought  it  possible  that  in  his  case  there  was  an  obstruction  to  the 
splenic  vein  due  to  a  typhoid  perisplenitis  which  caused  the  passive  con- 
gestion of  the  spleen  and  an  increase  of  the  erythrocytes  on  account  of 
the  disturbance  of  the  splenic  function.  Kikuchi's  case  of  splenic  tumor 
with  emphysema  and  bronchiectatic  cavities  suggested  the  possibility  that 
the  irritation  in  case  of  bronchiectasis  might  have  affected  the  bone  mar- 
row instead  of  the  bones  and  thus  produced  the  picture  of  polycythemia. 
He  concludes  that  the  etiology  is  indefinite  and  unclear.  That  it  is 
an  affection  of  the  blood-producing  organs  is  certain,  but  whether  it  is 
primary  or  secondary  remains  unknown. 

Value  oe  tke  Blood  Count  in  Sepsis. — Sonderon  (N.  Y.  Med.  Jour., 
June  16,  1906). — Based  on  the  theory  that  the  leucocyte  count  indicates 
the  body  resistance  offered  to  the  absorption  of  toxines  and  that  the  per- 
centage of  polynuclear  cells  indicates  amount  of  purulent  exudate, 
the  author  places  the  following  value  upon  leucocytosis  and  the  differen- 
tial count  in  sepsis :  ( 1 )  An  increase  in  the  relative  proportion  of  the 
polynuclear  cells  (85  per  cent.)  and  the  higher  the  proportion  the  more 
virulent  the  pyogenic  process;  (2)  the  higher  the  leucocytosis  with  a 
given  percentage  of  polynuclear  cells  the  better,  ordinarily,  is  the  body 
resistance;  (3)  a  slight  polynuclear  increase  with  pronounced  leucocytosis 
indicates  slight  infection  and  marked  resistance;  (4)  a  pronounced  poly- 
nuclear increase  with  a  pronounced  leucocytosis  denotes  severe  infection 
and  good  body  resistance;  (5)  a  pronounced  polynuclear  increase  and 
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slight  or  no  leucocytosis  indicates  severe  infection  and  decreased  or  no 
body  resistance;  (6)  absence  of  leucocytosis  in  severe  inflammation  is 
a  bad  prognostic  sign;  (7)  increased  polynuclear  percentage  and  sta- 
tionary or  decreased  leucocytosis  and  an  increasing  degree  of  infection 
indicates  decreasing  resistance;  (8)  decrease  in  both  the  polynuclear 
percentage  and  leucocytosis  denotes  improvement.  He  says  that  careful 
observation  in  almost  2,000  surgical  cases  has  strengthened  his  belief 
that  a  complete  blood  examination  presents  diagnostic  and  prognostic 
data,  while  the  clinical  picture  may  be  confusing.  He  counts  the  follow- 
ing among  the  failures  encountered  in  the  application  of  these  principles : 
(1)  Pus  confined  by  dense  fibro-pyogenic  membranes;  (2)  acute  infec- 
tions, as  pneumonia,  erysipelas,  etc. ;  (3)  secondary  infections  of  tuber- 
culosis, typhoid,  etc.;  (4)  double  infections,  or  unknown  focus  of  ab- 
sorption; (5)  errors  of  technique. 

The  Origin  and  Nature  of  Blood  Corpuscles. — Wright  (Boston 
Med.  and  Surg.  Join:,  June  11,  1906). — Wright  thinks  the  inference 
seems  to  be  justified  that  blood  platelets  are  detached  portions  of  the 
cytoplasm  of  the  giant  cells.  He  gives  the  following  reasons  for  this 
deduction :  (1)  That  the  relative  amount  of  the  cytoplasm  of  the  giant 
cells  exhibiting  ameboid  form  and  the  occurrence  of  the  degenerative- 
looking  giant  cell  nuclei,  having  little  or  no  cytoplasm,  shows  that  the 
giant  cells  do  lose  their  cytoplasm;  (2)  that  this  takes  place  in  only  a 
small  proportion  of  the  giant  cells  and  is  not  greater  than  could  be 
expected  in  view  of  the  number  of  blood  plates;  (3)  that  he  has  observed 
protoplasmic  movement  of  identical  character,  both  in  the  marginal 
zone  of  the  giant  cells  and  in  the  hyaline  zone  of  the  blood  plates ;  (4) 
blood  plates  are  found  only  in  the  blood  of  mammals  and  mammals 
are  the  only  creatures  having  giant  cells  in  the  blood-forming  organs : 
(5)  that  the  blood  plates  make  their  first  appearance  in  the  embryonic 
blood  at  about  the  stage  of  development  of  the  giant  cells  having  ap- 
peared in  the  blood-forming  organs.  (He  states  that  this  point  is  not 
definitely  established.)  (6)  The  comparison  of  the  results  of  the  enu- 
meration of  blood  plates  (Helberg  and  Piatt)  in  certain  pathological 
conditions  with  the  bistological  findings  of  the  bone  marrow  in  the  same 
diseases  suggests  the  relationship  between  the  blood  plates  and  giant 
cells :  that  in  pernicious  anemia  and  lymphatic  leukemia  blood  plates 
are  decreased  in  the  blood  and  the  giant  cells  in  the  bone-marrow,  while 
in  post-hemorrhagical  anemia  and  myelogenous  leukemia  there  is  an  in- 
crease in  the  number  of  blood  plates  in  the  blood  and  the  relative  and 
absolute  increase  of  the  giant  cells  in  the  marrow. 

An  Unexplained  Ferril  Affection  with  the  Highest  Temper- 
ature Reported  to  Date — Heller  (Munch.  Med.  IVochcnsch..  June  19. 
1906). — The  remarkable  case  reported  by  Heller  was  one  of  fracture  of 
one  rib,  concussion  and  probable  infection  of  the  cord.  The  highest 
temperature  (taken  with  7  thermometers)  registered  49.9°  C.  (122°  F.) 
axillae.  It  remained  at  45°-47°  C,  for  seven  days  and  was  not  below  42.2° 
(108°  F.)  for  seven  weeks.  During  the  entire  time  the  patient  did  not 
experience  any  other  symptoms.  The  pulse  was  never  over  120  and 
complete  recovery  was  the  ultimate  result. 
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The  Effect  of  Roentgen  Rays  on  the  Blood — Benjamin,  Reuss, 
Shiko,  Schwartz  (Wiener  Klin.  Wochensch.,  June  28,  1906). — The  au- 
thors concluded  from  numerous  experiments  by  which  they  estimated 
the  effect  of  the  x-ray  upon  the  morphology  of  the  leucocytes,  the  chem- 
ical changes  of  the  blood  and  the  means  of  production  of  the  same  by 
the  x-ray  is  as  follows :  In  regard  to  the  changes  of  the  white  cells 
Benjamin  and  Sluko  say  that  not  only  exposures  of  the  blood- 
building  organs  but  also  isolated  exposures  will  produce  a  leuco- 
cytosis  and  lymphopenia.  That  the  cardinal  difference  between  exposing 
the  entire  animal  and  isolated  exposures,  is  that  in  the  latter,  regenera- 
tion with  astonishing  ease  is  produced,  which  returns  to  the  normal  in 
24  hours,  while  in  total  exposures  regeneration  takes  from  7  to  10  days. 
As  to  the  stages  of  this  production  after  the  exposure  during  the  first 
day  there  was  moderate  decrease  in  the  lymphocytes  and  increase  of  the 
polynuclear  cells ;  in  24  to  36  hours  appearance  of  an  increase  in 
the  number  of  the  large  mononuclear  cells ;  second  to  third  day  de- 
crease in  the  polynuclear  and  an  increase  in  the  lymphocytes;  and  in  one 
week  beginning  regeneration  of  the  blood  picture,  Schwartz  concluded 
as  to  the  effect  of  the  x-ray  producing  these  changes  (1)  that  there 
is  a  general  chemical  disturbance  in  the  tissues  producing  a  substance 
which  is  a  positive  chemotactic  for  the  polynuclear  leucocytes  (Roent- 
gen leucocytosis) .  (2)  The  presence  of  this  substance  in  the  exposed 
tissue  corresponds  to  the  Roentgen  therapy  reaction  producing  the  in- 
creased acidity  of  the  urine.  (3)  That  this  must  be  sharply  differen- 
tiated from  the  Roentgen  leucopenia.  This  takes  place  by  the  direct 
effect  of  the  x-ray  upon  the  tissue  producing  the  leucocytes  retarding 
the  new  production  of  the  white  corpuscles.  Benjamin  and  Reuss  in 
their  experiments  as  to  the  chemistry  of  the  x-ray  on  the  blood  con- 
cluded that  after  intense  exposures  of  an  organism,  chlorine  is  pro- 
duced and  that  it  was  observed  that  the  presence  of  this  element 
(chlorine)  in  the  blood  was  accompanied  by  a  leucocytosis. 

Diagnosis  of  Carcinoma  of  the  Stomach — Kuttner  (Berliner 
Klin.  Wochensch.,  June  18-25,  1906). — Kuttner  writes  in  detail  on  the 
early  diagnosis  of  carcinoma  of  the  stomach.  Recognizing  that  only 
an  early  diagnosis  is  of  any  value  to  the  patient  or  of  any  satisfaction 
to  the  physician,  he  urges  that  all  diagnostic  means  be  exhausted  on  sus- 
pected cases.  Under  predisposing  causes  he  gives  (1)  heredity  (Ewald, 
6-7  per  cent.);  (2)  previous  lesions  of  the  stomach,  especially  ulcers; 
(3)  trauma.  Among  the  early  symptoms  are  (1)  progressive  stomach 
symptoms  which  will  not  react  to  the  ordinary  treatment  in  a  man  50 
or  60  years  old  where  there  has  been  no  stomach  complaint  previous  to 
that  age.  He  has,  however,  observed  carcinoma  in  the  young.  (2) 
\cute  dyspepsia  from  a  supposed  error  of  diet  and  a  sudden  profuse 
hemorrhage  exhibited  by  a  hematemesis  or  melena  often  usher  in  the 
disease.  (3)  General  dyspeptic  symptoms  mistaken  for  innocent  catar- 
rhal gastritis.  (4)  'Progressive  loss  of  appetite.  Yet  he  has  recorded 
some  cases  in  which  the  appetite  was  good  until  death.  (5)  Aversion 
to  meat.  (6)  Cachexia  rarely  found  at  the  onset,  and  edema  present 
usually  only  in  the  last  stages.  (7)  Diffuse  itching  is  often  an  earlv 
sign.     (8)  Angioma  of  the  skin  are  not  of  special  value.    When  not 
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congenital  are  sometimes  present  in  the  later  and  rapid  development  of 
carcinoma.  (9)  Enlargement  of  the  clavicular  glands  occurs  in  the  later 
advanced  form,  but  umbilical  enlargements  may  be  early  and  that  metas- 
tasis in  the  ovaries  should  always  be  sought.  (10)  Foul  regurgita- 
tions, or  foul  odor  through  the  tubes  and  ill  smelling  particles  in  the  eye 
of  the  tube  denote  ulceration  of  the  growth.  (11)  Pain  may  be  absent 
constantly  and  is  of  little  value.  (12)  Vomiting  usually  denotes  carci- 
nomatous orifices  and  may  be  absent  even  in  those  cases.  (13)  Muller 
and  Tripler  noted  diarrhoea  in  35  to  60  per  cent.,  but  that  he  and  Boas 
had  not  observed  so  large  a  per  cent.  As  to  the  production  of  Hcl  he 
says  that  (1)  its  absence  is  not  indicative  for  (a)  it  may  occur  in  many 
other  conditions  (chronic  gastritis,  neurosis,  atrophy,  diseases  of  the 
lungs,  etc.)  and  (b)  it  may  be  present  in  carcinoma  on  the  base  of  an 
ulcer.  Regarding  the  presence  of  lactic  acid  he  says  this  is  not  positive 
for  (a)  it  may  be  absent  with  carcinoma  and  (b)  it  is  found  with  other 
conditions,  but  (c)  the  constant  positive  finding  of  lactic  acid  due  to 
fermentation  is  of  the  greatest  diagnostic  importance ;  but  it  is  rarely 
an  early  symptom.  As  to  the  value  of  the  ferments  he  says  they  corre- 
spond to  the  findings  of  Hcl  and  vary  accordingly.  Glassner  has  used 
them  for  diagnostic  worth  as  to  the  location  as  follows:  (a)  If  pepsin 
and  rennin  are  both  markedly  decreased  the  fundus  is  the  seat  of  the 
lesion ;  if  rennin  is  not  decreased  in  proportion  to  the  pepsin,  the  tumor 
is  in  the  pylorus.  The  trytophan  reaction  is  of  little  value.  The  motility 
is  decreased  in  carcinoma  of  the  pylorus  and  lesser  curvature  in  the  ma- 
jority of  cases;  but  in  fundus  carcinoma  often  remains  normal  until  the 
very  end.  The  presence  of  a  trace  of  blood  and  pus  (leucocytes)  in  the 
empty  stomach  is  a  very  valuable  finding,  for  other  conditions  producing 
same  are  easy  to  exclude.  The  presence  of  blood  even  in  traces  chem- 
ically is  one  of  the  most  important  findings  (ulcer  must  be  excluded). 
Blood  in  the  stools  may  come  from  other  sources  (diet,  intestines,  etc.). 
These  occult  hemorrhages  must  be  found  repeatedly  or  constantly  to  be 
of  any  value.  The  constant  absence  of  blood  speaks  against  carcinoma. 
Tumor  tissue  found  in  the  vomitus  of  stomach  contents,  eye  of  tube  or 
washings,  are  positive  findings.  He  has  never  been  able  to  make  use 
of  Hemmeter's  method  of  curetting  the  stomach.  Protozoa,  as  amoeba 
and  flagella,  according  to  Cohnheim,  found  in  the  stomach  contents  are 
a  relative  early  finding,  they  do  not  occur  after  the  contents  become  fetid. 
Long,  threadlike  bacilli  have  the  same  importance  as  the  lactic  acid,  and 
occur  with  stagnation  and  decreased  Hcl.  Occasional  long  bacilli  are 
found  in  the  presence  of  Hcl.  Sarcine  is  found  only  in  carcinoma  ulcer- 
osa. The  urine  and  blood- are  of  little  diagnostic  value.  The  most  posi- 
tive finding  is  the  presence  of  a  tumor  of  malignant  character  connected 
with  the  stomach.  He  classifies  carcinoma  without  tumor  into  the  two 
following  groups  according  to  the  stomach  contents:  (1)  Carcinoma 
with  a  good  motility.  These  present  a  decreased  amount  of  Hcl,  absence 
of  lactic  acid,  lactic  acid  bacilli  and  sarcine.  He  gives  as  points  of 
differentiation  from  achlorhydria,  gastritis  acidia.  "anademe"  (atrophy) 
and  neurosis  the  following:  (a)  Occult  hemorrhage  in  the  stomach 
contents  and  feces,  (b)  Constant  finding  of  pus  and  blood  in  empty 
stomach.  (c)  Tumor  tissue  in  stomach  contents  or  vomitus.  (d) 
Amoeba  and  flagella  in  the  stomach,    (e)   The  presence  of  albuminous 
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washings  in  an  empty  stomach,  according  to  Solhnan.  (f)  The  course 
and  physical  findings.  (2)  Carcinoma  with  a  motor  insufficiency  coex- 
isting with  either  (a)  free  Hcl  present — sarcine  but  no  lactic  acid  or 
lactic  acid  bacillus,  and  (b)  Hcl  absent  and  then  lactic  acid  and  lactic 
acid  bacillus  would  lie  present  with  no  sarcine.  In  regard  to  the  tumors 
he  demonstrates  the  difficulty  of  differentiating  between  benign  and 
malignant  tumors  of  the  stomach,  spasms  of  the  pylorus,  muscular  hy- 
pertrophy and  thickened  scars  in  the  region  of  the  pylorus,  exudates  or 
perforations  causing  localized  tumors  clue  to  ulcers  offer  their  difficul- 
ties. He  shows  that  a  tumor  of  three  years'  duration  may  not  neces- 
sarily be  benign  (Gerardt)  as  it  is  possible  for  carcinoma  to  be  seated 
upon  an  old  ulcer.  From  the  stomach  contents  this  differentiation  is 
made  by  Gluzinski  and  Sigel's  method  but  these  methods  have  not 
proved  to  be  accurate.  The  presence  of  metastasis,  lymph  glands,  ova- 
ries, etc.,  are  of  value.  Among  other  experiments  Keiling  found  precip- 
itins in  the  blood  present  in  15  cases  of  carcinoma  of  the  esophagus, 
stomach  and  large  intestine,  but  Fulo  failed  to  produce  a  reaction  in 
the  blood  serum  of  carcinomatous  patients  with  an  abstract  of  the  tumor 
tissue.  With  the  use  of  x-ray  and  Riepel's  meal,  he  says  that  valuable 
points  have  been  demonstrated  for  the  diagnosis  of  carcinoma  of  the 
stomach  as  ( 1 )  they  produce  unfilled  spaces  and  defects  in  the  flow  of 
the  fluid  mixture  through  the  stomach;  (2)  they  produce  abnormal  out- 
lines and  contours;  (3)  they  modify  the  peristalsis. 
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The  Demonstration  op  Spirochaeta  'Pallida  in  Tertiary  Syphil- 
itic Products. — Levaditi  (Deutsch.  Med.  Woch.,  1906,  No.  23). — The 
knowledge  that  tertiary  lesions  are  infectious  is  today  established,  especially 
by  the  observations  lately  published  by  Neisser.  The  apparent  absence  of 
Schaudinn's  organism  from  lesions  at  this  stage  of  syphilis  was  an  objec- 
tion raised  by  some  as  evidence  against  its  etiologic  role ;  others,  including 
Schaudinn  and  Hoffman,  assumed  the  possibility  that  the  spirochaeta,  con- 
sidered as  a  protozoon,  might  appear  in  the  tertiary  period  in  a  stage  of 
development  not  yet  recognized,  or  very  minute.  Levaditi 's  method  of 
staining  the  organism  in  tissues  has  proven  effective  in  this  direction  as 
by  this  time  some  successes  have  been  reported  by  Spitzer  (two  cases) 
and  Rille  and  Volkerodt  (one  case)  who  found  the  spirochaeta  in  sections 
of  tertiary  lesions.  That  they  occur  in  lesions  of  this  character  in  con- 
genital syphilis  was  known.  One  such  case  was  observed  by  the  reviewer 
where  the  organism  could  be  demonstrated  in  smear  specimens.  In  ac- 
quired syphilis  this  has  not  yet  been  achieved.  Doutrelepont  and  Grouven 
report  four  cases  of  tertiary  syphilis  in  which  the  smear  specimens  revealed 
spirochaeta.  Another  observer  has  found  them  in  the  vessel  walls  of 
syphilitic  arterial  lesions.  It  seems  therefore  that  in  the  human  organism 
wherever  the  syphilitic  process  exists  in  any  form,  the  spirochaeta  is  also 
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always  present.  In  other  words,  it  appears  that  the  organism  is  always 
and  everywhere  the  same,  and  so  it  is  possible  that  we  may  be  compelled 
to  give  up  the  idea  that  it  does  not  represent  a  type  of  bacterial  life,  but 
a  stage  in  the  cycle  of  development  of  a  protozoic  organism.  It  is  hard 
to  decide  at  the  present  time  as  the  observations  published  by  Novy  and 
those  by  Prowavzek  on  the  bird  spirochseta  are  absolutely  contradictory, 
the  latter  strongly  suggesting  a  protozoal  character  for  this  spirochseta. 


A  Sero-Diagnostic-Reaction  in  Syphilis. — Wassermann,  Neisser* 
and  Bruck  (Deutsch.  Med.  Woch.,  1906,  Xo.  19). 

About  the  Demonstration  of  Specific  Syphilitic  Antibodies  and 
of  Their  Antigens  in  Luetics. — Detre  (Wicn.  Klin.  Woch.,  1906. 
No.  21). 

In  both  papers  a  method  is  described  by  which  the  processes  of  syphi- 
litic substances  in  a  serum  can  be  demonstrated.  Both  use  the  method  of 
inhibition  of  hemolysis  after  Moreschi.  Wassermann  has  shown  that  a 
monkey  inoculated  with  human  syphilitic  material  will  in  seven  or  eight 
weeks  yield  a  serum  that  if  brought  together  with  extracts  of  human 
syphilitic  lesions  always  shows  the  phenomenon.  Thus  it  is  proven  that 
in  such  a  serum  antibodies  against  syphilitic  substances  are  present  while 
the  extracts  themselves  contain  the  latter.  The  action  of  this  serum  is 
the  same  on  syphilitic  material  from  monkey  and  from  man.  Very  care- 
ful controls  were  made  to  show  that  the  reaction  was  specific  and  not  due 
to  a  precipitin  formation  caused  by  the  injection  of  human  proteid  with  . 
the  syphilitic  substances  in  monkeys.  The  practical  importance  of  this 
finding  is  apparent  as  we  are  enabled  by  them  to  determine  whether  in  a 
human  serum,  or  in  an  immune  serum,  specific  syphilitic  antibodies  are 
present,  and  eventually  to  learn  about  their  quantitative  relations.  To  this 
is  added  the  possibility  of  showing  the  presence  of  syphilis  in  isolated  or- 
gans, a  point  that  will  be  of  great  advantage  for  experimental  investiga- 
tions. It  would  be  very  important  also  to  show  the  presence  of  syphilitic 
substances,  or  of  their  antibodies,  in  the  circulating  blood.  Wassermann 
has  succeeded  in  doing  this  in  some  cases,  in  others  he  has  failed,  most 
likely  on  account  of  the  small  potency  of  the  immune  serum  at  his  disposal. 
The  German  expedition  sent  to  India  will  have  to  solve  the  problem  in  this 
direction  in  the  proposed  extensive  study  of  syphilis  in  monkeys. 


Studies  Upon  Experimental  Variola  and  Vaccina  in  Ouadru- 
mana — Brinkerhoff  and  Tyzzer  (J our.  of  Medic.  Research,  Vol.  14. 
No.  2). — The  postulate  made  by  Councilman  in  1902,  that  experimental 
studies  must  decide  the  role  that  cytorrhyctes  played  in  variola  and 
vaccina  was  the  object  of  Brinkerhoff's  and  Tyzzer's  work,  carried  out 
at  the  biological  Laboratory  of  Manilla.  Their  results  are  verv  inter- 
esting and  important  and  may  be  summarized  shortly  as  follows :  Ex- 
perimental vaccinia  in  maca-cynomologus  was  produced  in  46  animals 
by  inoculation  into  the  skin,  cornea  and  the  mucosa  of  the  soft  palate, 
the  nasal  septum  and  the  mucosa  of  the  lower  lip.  Tvpical  vaccinia 
resulted  always,  without  general  eruption ;  frequently  the  regional 
lymphatic  glands  were  enlarged.  Experimental  variola  was  studied 
in  two  species  of  macacus  and  in  the  orang.  The  virus  used  was  ob- 
tained from  European  and  Philippine  patients.    Fifty  out  of  65  monkevs 
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inoculated  into  the  skin  of  the  ahdomen  showed  a  general  eruption 
in  7  to  10  days;  altogether  the  course  of  infection  was  the  same  as 
in  man.  In  four  orangs  inoculated  the  lesions  were  very  similar  to 
those  of  the  human  variola  vera,  in  the  other  monkeys,  they  gave  more 
the  picture  of  variola  inoculata.  Of  eighteen  monkeys  inoculated  in  the 
cornea  and  twenty-nine  inoculated  in  various  mucous  membranes  a 
very  considerable  number  developed  general  exanthema.  The  results 
of  experiments  made  to  ascertain  whether  variola  occurs  naturally  in 
monkeys  were  negative  so  far  as  inhalation  was  concerned,  while  of 
course  direct  inoculation  into  the  respiratory  passages  was  successful. 
The  studies  of  the  immunity  of  monkeys  after  vaccinia  or  variola  inoc- 
ulation showed  they  were  immune  to  both  forms  after  vaccinia,  but  not 
always  immune  to  vaccinia  after  variola.  The  smaller  production  of 
immune-substances  in  vaccinia  inoculata  is  cited  as  the  explanation  of 
this  observation.  The  degree  of  protection  depends  upon  the  site  of 
inoculation  and  upon  the  character  of  the  virus.  Cytoplasmic  stages 
of  cytorrhyctes  were  found  in  all  of  the  specific  lesions,  intranulear 
stages  only  in  variola.  They  are,  therefore,  specific  for  variola.  They 
were  very  numerous  in  the  primary  lesions  of  the  orang,  and  rare  in 
the  exanthema  after  inoculation  into  the  skin,  more  frequent  after  in- 
travenous injections.  The  authors  found  cytorrhyctes  within  the  corium 
and  within  endothelia  of  blood-vessels  and  thev  consider  this  observa- 
tion as  an  indication  of  the  manner  of  dissemination.  The  most  feas- 
ible explanation  for  the  constant  presence  of  the  cytorrhyctes  is,  ac- 
cording to  the  authors'  opinion,  given  by  assuming  that  these  cell  in- 
clusions are  parasites  and  are  the  etiological  agent  of  the  disease.  Dif- 
ferences exist  between  the  reaction  of  vaccinia  and  variola  virus  on 
physical  and  chemical  influences ;  the  latter  passes  the  Berkefeld  filter, 
not  the  former.  Sixty  per  cent  glycerine  prevents  a  general  exanthema, 
and  if  passed  a  number  of  times  through  monkeys  it  loses  its  virulence. 

In  the  same  journal  Tyzzer  describes  his  studies  in  the  histology  of 
varicella  lesions.  Of  the  interesting  structural  changes  it  may  be  only 
mentioned  that  he  found  in  epithelial  cells  in  nuclei  and  protoplasm 
peculiar  eosinophilous  bodies.  He  leaves  it  questionable  whether  these 
inclusions  are  parasites. 


About  Ochronosis — Pick  (Bed.  Klin.  Woch.,  1906,  No.  16-19). — 
The  rare  and  obscure  condition  of  ochronosis,  mostly  only  discovered 
at  autopsy,  was  observed  by  Pick  in  the  case  of  an  old  woman,  where 
the  peculiar  deep  bluish  discoloration  of  certain  cutaneous  areas  enabled 
him  to  make  the  diagnosis  intra  vitam.  The  study  of  this  case  with 
an  extensive  review  of  all  cases  so  far  reported,  led  Pick  to  formulate 
certain  theses,  that  in  some  way  at  least  give  a  little  more  definiteness 
to  this  mysterious  condition.  The  ochronosis,  he  says,  is  a  definite  form 
of  melanotic  pigmentation,  the  pigment  being  nearly  related  to  melanin. 
First  the  pigment,  circulating  in  the  blood,  impregnates  the  cartilaginous 
tissues,  sometimes  also  connective  tissue,  muscle  fibres  and  epithelia. 
The  cells  impregnated  do  not  show  any  evidence  of  lessened  vitality. 
The  pigment,  first  diffuse,  can  later  become  granular.  Tn  both  forms 
it  is  free  from  iron.  The  dark  color  of  the  surfaces  is  simply  due  to 
phenomena  of  light  interference  within  the  tissues.    The  pigment  is 
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derived  from  the  aromatic  nucleus  of  proteid  by  action  pf  'a  ferment, 
the  tyrosinase. 

Small  amounts  of  carbolic  acid  introduced  for  a  long  time  cause 
ochronosis.  It  can  arise  also  through  the  action  of  tyrosinase  on  alcap- 
tonic  acid  in  the  organism  of  individuals  affected  with  alcaptonuria. 
Also  in  conditions  where  in  an  autolytic  endogenic  proteid  dissinte- 
gration  such  proteids  are  found  in  the  presence  of  the  ferment.  The 
pigmentation  can  involve  external  surfaces,  the  ears,  sclera,  face,  legs, 
hands,  so  that  the  diagnosis  can  be  made  during  life.  In  some  cases 
it  is  excreted  with  the  urine.  In  these  cases,  the  urine,  on  standing, 
becomes  black  brown.  Ochronosis  can  affect  the  kidneys  themselves 
and  the  urine  contain  casts,  the  centrum  of  which  is  formed  of  melanin. 


Experiments  on  Monkeys  by  Inoculations  ok  Framboesia-Virus 
— Alb.  Neisser,  Baermann,  Halberstaedter  (Muench.  Med.  Woch.,  1906, 
No.  14). — Although  as  long  ago  as  1881  Charlouis  established  the  fact 
that  Frambcesia  was  different  from  syphillis  and  that  an  individual  suf- 
fering with  the  first  infection  could  accpiire  syphilis,  the  question  of  the 
possible  identity  of  both  diseases  has  remained  open.  Under  Xeisser's 
direction  a  series  of  experiments  were  made  in  Batavia  to  give  a  final 
answer.  In  the  first  place  it  was  found  that  monkeys  (species  of  macaco 
and  gibboo)  were  susceptible,  and  developed  a  disease  absolutely  iden- 
tical with  that  seen  in  man.  This  disease  was  transmissible  from  one 
monkey  to  the  other.  It  was  established  by  the  inoculation  of  internal 
organs  that  here,  as  in  syphilis,  a  dissemination  of  the  virus  over  the 
whole  organism  takes  place.  The  inoculations  with  bone  marrow  were 
especially  successful.  Demonstrating  the  difference  of  Frambcesia 
from  syphilis  are  the  inoculations  of  monkeys  first  with  Frambcesia. 
and  then,  after  the  development  of  the  lesions,  with  syphilitic  material 
Two  monkeys  (macacons)  thus  showed  the  lesions  of  both  infections 
side  by  side,  an  observation,  that  with  our  experience  with  syphilis, 
cannot  be  interpreted  as  two  infections  of  the  same  character.  Fram- 
bcesia and  syphilis  are,  therefore,  etiologically  different.  That  thev 
are  nearly  related  to  each  other,  is  known  by  the  discovery  of  Castellani. 
who  found  (like  Schaudinn  in  syphilis)  in  yaws  a  spirochaete.  micro- 
scopically not  to  be  differentiated  from  the  spirochaete  pallida.  Neisser 
has  not  given  his  attention  to  this  side  of  the  question,  although  prom- 
ises to  consider  it  in  future  investigations. 


DIAGNOSIS. 


IN   CHARGE  OF 

Albert  E.  Taussig,  M.  D. 


The  Differential  Diagnosis  of  Cancerous  and  Other  Stric- 
tures of  the  Esophagus. — Marcou  (Arch.  gen.  dc  Med.,  1906,  No.  15; 
Berl.  kl.  IVochenschr.,  1906,  No.  29). — As  a  means  of  distinguishing 
between  malignant  and  non-malignant  stenoses  of  the  esophagus,  Mar- 
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cou  recommends  the  search  for  spirilla.  An  esophageal  sound  is  intro- 
duced and  an  attempt  is  made  to  obtain  thereby  small  particles  from  the 
neighborhood  of  the  stricture.  As  cancerous  ulcers  almost  invariably 
contain  spirilla,  the  microscopic  demonstration  of  the  presence  of  the 
latter  suffices  to  establish  the  diagnosis  of  a  malignant  stricture. 


The  BactERioscopic  Diagnosis  of  Early  Pulmonary  Tubercu- 
losis— C.  A.  Blume  (Berl.  kl.  Wochenschr.,  1906,  No.  29).— The  almost 
invariable  absence  of  cough  and  expectoration  in  the  earliest  cases  of 
pulmonary  tuberculosis  usually  prevents  the  demonstration  of  tubercle 
bacilli  from  being  used  as  a  diagnostic  aid  in  these  cases.  A  year  ago, 
the  writer,  in  a  paper  abstracted  in  these  columns,  recommended  the 
microscopic  examination  of  small  particles  of  laryngeal  secretion  ob- 
tained by  means  of  laryngoscope  and  bent  probe.  He  now  reports  in 
some  detail  9  interesting  cases,  without  cough,  in  whom  the  physical 
examination  did  not  suffice  clearly  to  establish  the  diagnosis  of  pulmon- 
ary phthisis.  In  all  of  them  the  laryngeal  mucus'  contained  a  few  tu- 
bercle bacilli.  He  explains  this  phenomenon  on  the  hypothesis  that 
the  upward  current  maintained  in  the  trachea  by  means  of  the  action 
of  its  ciliated  epithelium  suffices  to  transport  tubercle  bacilli  from  the 
lung  to  the  larynx. 


Typhoid  Diagnosis — W.  Poeppelmann  (Deutsch.  vied.  Wochensclir., 
1906,  No.  24). — After  pointing  out  the  difficulties  in  the  way  of  an  early 
diagnosis  of  typhoid  fever,  the  writer  presents  a  method  of  his  own. 
Blood,  obtained  by  puncturing  the  sterile  finger  tips,  is  spread  in  the 
usual  manner  upon  absolutely  clean  slides.  The  latter  are  then  stained 
according  to  Jenner's  method  and  examined  under  a  high  power.  Even 
during  the  first  few  days  of  the  disease,  unmistakable  typhoid  bacilli 
may  be  seen  lying  between  or  sometimes  within  the  red  corpuscles,  often 
appearing  in  very  great  numbers  and  never  entirely  absent!  This  as- 
tonishing statement  must  for  the  present  at  least  be  very  sceptically 
received. 


The  Coated  Tongue — L.  Kast  (Berl.  Klin.  Wochenschr.,  1906,  No. 
28). — The  examination  of  the  coated  tongue  as  an  index  to  gastric 
disorders,  upon  which  formerly  so  much  stress  was  laid,  has  now  gen- 
erally fallen  into  disrepute.  This  is.probablv  chiefly  due  to  the  lack 
of  evidence  that  the  condition  of  the  stomach  can  affect  that  of  the 
tongue  either  by  the  direct  ascent  into  the  mouth  of  stomach  con- 
tents (in  the  absence  of  regurgitation,  eructation  or  vomiting)  or 
otherwise.  Kast,  however,  has  shown  that  such  a  process  actually  does 
take  place.  A  number  of  patients,  all  of  whom  were  free  from  regurgi- 
tation, eructation  and  the  like,  were  made  to  swallow  capsules  contain- 
ing lycopodium  powder.  The  mouth  was  rinsed  with  water  that  same 
evening  and  again  the  next  morning.  In  over  half  the  cases  the  mouth 
was  found  to  be  free  from  lycopodium  in  the  evening  but  to  contain 
it  next  morning.  The  conclusion  may  fairly  be  drawn,  that  in  some 
cases  stomach  contents  may  gradually  wander  up  the  esophagus  into 
the  mouth  and  form  a  coating  on  the  tongue.    In  these  cases  the  con- 
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dition  of  the  tongue  may  fairly  be  assumed  to  represent  that  of  the 
gastric  mucosa. 


The  Chromosaccharometer — Bendix  and  Schittenhelm  (Muench. 
med.  Wochcnschr..  1906,  No.  27.) — A  new  apparatus  for  the  rapid 
estimation  of  sugar  in  the  urine  depends  upon  the  principle  of  the 
Moore-Heller  test.  The  urine  which  is  known  to  contain  sugar  is 
boiled  for  one  or  two  minutes  with  a  10  or  15  per  cent,  solution  of 
NaOH  or  KOH.  A  measured  amount  is  then  placed  in  a  small,  special- 
ly calibrated  tube  and  compared  with  the  color  of  a  test  solution  con- 
sisting of  a  one  per  cent,  solution  of  glucose  in  urine  similarly  treated. 
If  the  color  of  the  treated  urine  is  that  of  the  test  solution  or  paler, 
the  urine  contains  one  per  cent,  or  less  of  sugar.  If  darker,  the  urine 
is  diluted  until  the  color  of  the  test  solution  is  obtained.  The  degree 
of  dilution  necessary,  as  in  Gower's  Hemoglobinometer,  indicates  the 
percentage  of  sugar.  The  apparatus,  it  will  be  seen,  makes  no  pre- 
tense to  accuracy  but  may  well  be  useful  for  routine  office  work. 


A  New  Method  of  Staining  Blood-Spreads  with  Eosinate  of 
MethylEn  Blue — Assmann  (Muench.  med.  Wochcnschr.,  1906,  No. 
28). — The  dry  unfixed  spread  is  laid  in  a  petri  dish  and  covered  in  the 
usual  manner  with  Jenner's  stain.  After  3  minutes,  the  dish  is  filled 
with  20  cc.  distilled  water  to  which  5  drops  of  a  one-tenth  per  cent, 
solution  of  potassium  carbonate  has  been  added  and  shaken  until  the 
stain  has  been  uniformly  distributed  throughout  the  fluid.  After  5 
minutes  the  spread  is  taken  out  and  dried  without  further  washing. 
This  modification  is  said  to-  give  unusually  brilliant  pictures,  the  neu- 
trophil granules  in  particular  being  beautifully  stained. 


Functional  Gastric  Examination — Ahrens  (Zentralbl.  f.  Physiol., 
1906,  No.  6). — A  balloon  made  of  peritoneum  is  coated  inside  with 
a  mixture  of  albumen  and  congo-red,  is  attached  to  the  end  of  a  stom- 
ach tube,  then  introduced  into  the  stomach  and  there  inflated  with 
air.  In  about  five  minutes  the  secretion  of  gastric  juice  begins,  the 
juice  penetrates  the  peritoneal  bag  and,  if  acid,  colors  the  congo-red 
blue.  The  bag  is  then  deflated,  withdrawn  and  its  interior  examined. 
Portions  of  the  gastric  mucosa  that  do  not  secrete  hydrochloric  acid, 
such  as  ulcers,  local  gastritis,  carcinoma  and  the  like  may  be  recognized 
by  the  fact  that  the  corresponding  portions  of  the  peritoneal  film  remain 
red.  In  this  manner  it  is  hoped  that  the  exact  position  and  extent  of 
gastric  lesions  may  be  recognized.  Good  results  have  been  obtained 
with  dogs ;  examinations  with  human  beings  are  now  in  progress. 


Diagnosis  of  'Pancreatic  Disease — Taylor  (Lancet,  1906,  No. 
4322). — Destructive  diseases  of  the  pancreas  are  accompanied  by  fat- 
necrosis  as  a  result  of  which  the  fat  is  split  into  fatty  acids  and  glycerin. 
The  latter  or  its  derivatives  appear  in  the  urine  and  may  there  be 
recognized  by  means  of  Commidge's  test. 
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Indications  for  Surgical  Intervention  in  Infections  of  the 
Biliary  Tract. — Deaver  (Jour.  Amer.  Med.  Assoc.,  Aug.  11,  1906). — 
Deaver  believes  the  origin  of  such  diseases  to  be  in  some  form  of  bac- 
terial infection  and  that  the  calculi  are  merely  an  incident  of  the  disease 
and  are  not  universally  present  in  diseases  of  the  gall-bladder  and  bile- 
ducts.  Of  216  patients  of  Deaver's,  34  had  no  gall-stones.  Possibly  the 
majority  of  attacks  of  biliary  colic  are  not  due  to  the  passage  of  gall- 
stones, but  rather  to  a  spasm  of  the  gall-bladder  caused  by  an  acute 
cholecystitis.  Although  gall-stones  are  very  prevalent,  not  every  one 
presents  symptoms.  Deaver  is  in  favor  of  operation  in  every  case  in 
which  gall-stones  are  known  to  be  present,  provided  there  are  no  con- 
traindications which  would  render  an  operation  injudicious.  Those 
cases  of  acute  cholecystitis  which  do  not  subside  under  judicious  medi- 
cal measures  after  36  to  48  hours,  should  be  operated  on.  He  thinks  if 
there  is  a  history  of  previous  attacks  and  the  history  leads  one  to  think 
stones  present  an  operation  is  nearly  imperative.  When  the  attacks  of 
cholecystitis  are  repeated,  discomfort  persisting  in  the  intervals,  an  op- 
eration is  demanded  in  order  to  obtain  a  cure.  When  the  attacks  give 
rise  to  cystic  and  pyloric  adhesions,  which  impair  the  motility  of  the 
stomach,  operation  is  almost  invariably  demanded.  The  mortality  is 
small  so  long  as  the  lesions  are  confined  to  the  gall-bladder.  In  hydrops 
of  the  gall-bladder  cholecystectomy  is  required.  Cholecystectomy  is 
indicated  in  empyema  of  long  standing  when  the  walls  are  irreparably 
diseased.  In  cases  of  acute  empyema  drainage  may  suffice  and  in  case 
of  doubt  cholecystostomy  is  to  be  preferred.  Gangrene  and  perforation 
require  excision.  Deaver  believes  that  until  the  physician  can  combat 
the  underlying  condition  of  infection  in  cholelithiasis  as  successfully  as 
the  surgeon  he  had  better  leave  the  complications  of  gall-stone  disease 
to  the  surgeon.  He  protests  against  the  indiscriminate  resort  to  chole- 
cystectomy in  cases  in  which  the  gall-bladder  is  not  irretrievably  dis- 
eased, but  in  which  the  surgeon  may  consider  it  a  useless  appendage. 
The  value  of  the  Carlsbad  cure  is  discussed.  The  relation  of  typhoid 
fever  to  biliary  diseases  should  be  carefully  inquired  into  in  the  future. 

Operations  on  the  Seminal  Vesicals. — H.  Riese  (Deut.  Med. 
Woch.,  Vol.  XXXII,  No.  25). — Riese  reports  7  cases  in  which  he  has 
removed  the  seminal  vesicals  by  the  perineal  route.  Five  of  the  cases 
were  tuberculous  and  the  sputum  contained  tubercle  bacilli.  The  cases 
having  been  operated  on  5  years  ago  a  cure  of  the  genital  condition  may 
be  assumed.  Tuberculosis  of  the  bladder  was  responsible  for  the  death 
of  one  5  months  after  the  operation.  The  infection  may  have  been  car- 
ried into  the  bladder  through  a  catheter  introduced  through  the  incision. 
The  testicles  and  vasa  deferentia  were  removed  with  the  seminal  vesi- 
cals in  some  instances.    Riese  prefers  the  perineal  route  for  various 


746 


MEDICAL  AND  SURGICAL  PROGRESS. 


reasons.  Psychic  troubles  were  not  present  in  any  of  his  cases.  The 
genital  functions  cannot  be  retained  on  account  of  the  severity  of  the 
lesions.  In  two  cases  where  the  vasa  deferentia  alone  were  diseased 
recovery  was  uneventful.  In  two  other  cases  he  removed  the  seminal 
cords  by  evulsion.  In  these  cases  miliary  tuberculosis  rapidly  devel- 
oped to  which  the  patients  succumbed. 


A  Review  of  Fifteen  Hundred  Operations  Upon  the  Gall-Blad- 
der  and  Bile-Passages  With  Especial  Reference  to  the  Mortal- 
ity.— Mayo  (Annals  of  Surg.,  Aug.,  1906). — The  cases  were  operated 
on  by  C.  H.  Mayo  and  the  author  between  the  years  1891  and  1906. 
One  thousand  cases  were  reported  by  Mayo  before  the  Southern  Sur- 
gical and  Gynecological  Society  in  1904..  The  three  important  consid- 
erations in  the  surgical  treatment  of  diseases  are  first,  the  mortality^ 
second,  the  permanence  of  cure  ;  third,  the  disability  arising  from  the 
operation  itself.  There  were  66  deaths  in  the  1,500  cases,  which  in- 
cludes all  cases  dying  in  the  hospital  from  whatever  cause.  This  is 
manifestly  an  injustice  to  the  statistics,  as  there  are  included  deaths 
from  pulmonary  embolus,  myocarditis  and  a  number  of  cases  dying  as 
long  as  a  month  after  operation  from  chronic  troubles.  In  the  first 
1,000  cases  the  percentage  of  deaths  was  5  per  cent.,  in  the  last  500  it 
was  3.2  per  cent.  There  were  845  cholecystostomies  with  a  mortality 
of  2.13  per  cent.  In  the  last  500  cases  there  were  272  cholecystostomies 
with  a  mortality  of  1.47  per  cent.  Only  in  one  case  of  the  entire  1,500 
did  gall-stones  reform  in  the  gall-bladder.  Where  the  cystic  duct  is 
obstructed  and  the  gall-bladder  takes  no  part  in  the  circulation  of  bile, 
the  gall-bladder  should  be  removed.  Thick  walled  gall-bladders  which 
have  become  functionless  lead  to  a  suspicion  of  malignant  disease  and 
should  be  excised.  In  common-duct  surgery  it  is  not  wise  to  remove 
a  functionating  gall-bladder  unless  for  direct  indication  as  common- 
duct  cases  more  often  require  secondary  operations  than  anv  other  and 
afford  easy  drainage  and  enabling  one  to  do  cholecystenterostomy  should 
further  obstruction  occur.  The  average  case  after  cholecystostomy  left 
the  hospital  well  at  the  expiration  of  two  weeks.  There  were  319 
cholecystectomies  with  3.13  per  cent,  mortality.  In  the  series  of  500 
cases  the  cholecystectomies  gave  a  mortality  of  only  1.62  per  cent. 
Mayo  thinks  that  the  field  for  cholecystectomies  is  increasing.  Where 
the  disease  is  confined  entirely  to  the  gall-bladder  and  circumstances 
permit  of  its  easy  removal,  cholecystectomy  is  the  operation  of  choice. 
The  cure  is  absolute  when  the  disease  is  confined  to  the  gall-bladdei;. 
Patients  usually  left  the  hospital  fourteen  days  after  this  operation. 
There  were  207  operations  upon  the  common-duct ;  105  cases  with 
stones  present  in  the  common-duct,  but  without  immediately  active 
symptoms,  with  a  mortality  of  2.9  per  cent.  Then  there  was  a  series 
of  61  cases  with  not  only  active  infection  of  the  common-duct,  but  in- 
volving the  ducts  of  the  liver  also.  There  were  29  cases  of  complete 
obstruction  of  the  common-duct  with  a  mortality  of  34  per  cent.  This 
operative  mortality  is  very  high  and  includes  death  from  both  earlv  and 
late  complications.  It  is  often  wise  to  wait  for  a  period  of  remission 
in  this  class  of  cases.    There  were  12  cases  of  malignant  disease  with 
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a  mortality  of  33  1-3  per  cent.  A  most  interesting  problem  with  bile- 
tract  surgery  is  the  coincident  inflammation  of  the  pancreas.  In  86  out 
of  the  1,500  cases  the  pancreas  was  involved  to  such  an  extent  as  to  be 
noticeable  on  examination. 

In  summing  up  the  66  deaths,  10  to  15  per  cent,  were  accidental  and 
could  be  eliminated.  The  majority  of  deaths  were  due  to  cessation  of 
liver  function  and  exhaustion  from  chronic  cholemia.  Mayo  urges  early 
operation  while  the  disease  is  still  in  the  gall-bladder,  where  a  mortality 
of  less  than  1  per  cent,  can  be  shown.  With  the  passage  of  the  stone  in 
the  common-duct  the  disease  is  no  longer  local,  but  fraught  with  grave 
danger  from  liver  infection  and  cholemia.  One  patient  in  every  six  of 
his  cases  let  the  favorable  time  for  operation  go  by. 

Consideration  and  Treatment  oe  the  Accidents  of  Surgical 
Anesthesia  With  Special  Reference  to  Prevalent  Drug  Treat- 
ment.— Caswell  (Boston  Med.  and  Surg.  Jour.,  June  28,  1906). — The 
physiology  of  the  heart,  its  relation  to  anesthesia,  the  physiology  of  shock 
and  the  action  of  various  drugs  proposed  to  combat  shock  and  accidents 
of  anesthesia  are  carefully  reviewed  by  the  author.  He  agrees  with  the 
views  of  Crile  on  the  subject  of  shock  and  concludes  that  with  the  ex- 
ception of  adrenalin  all  drugs  are  useless  in  this  condition.  He  recom- 
mends the  intravenous  infusion  of  salt  solution  with  sufficient  adrenalin 
chlorid  added  to  make  a  1-200,000  solution.  Such  drugs  as  strychnin 
and  alcohol  may  be  of  value  in  surgical  collapse,  but  better  than  these 
are  artificial  respiration,  cold  water  to  the  face  and  ammonia  fumes.  If 
there  is  great  loss  of  blood  salt  solution  is  indicated.  In  extreme  cases 
the  heart  may  be  massaged  through  the  diaphragm  with  the  hand  in 
the  abdomen.  As  little  anesthetic  as  possible  should  at  all  times  be 
given,  thus  avoiding  the  above  mentioned  complications. 


ORTHOPEDICS. 

IN   CHARGE  OF 

Nathaniel  Allison,  M.  D. 

Report  of  a  Case  of  Partial  Dislocation  of  the  Fifth  Lumbar 
Vertebra  Upon  the  Sacrum. — Feiss  (Amer-  Jour,  of  Med.  Sciences, 
July,  1906). — The  case  was  that  of  a  man  who  had  a  trunk  fall  upon 
his  right  side  pinning  him  firmly  against  a  stair  on  the  left  side.  After 
the  injury  he  had  severe  pain  and  limped,  and  there  was  ecchymosis  of 
the  right  buttock.  He  limbered  up,  but  soon  got  stiff  again,  and  had 
to  go  to  bed  on  account  of  pain.  Seen  first  by  the  author  nine  months 
after  the  injury.  At  this  time  he  was  troubled  with  numb  feeling  and 
paresthesia.  He  believed  his  legs  were  growing  thinner.  No  bladder  or 
bowel  symptoms ;  some  cough.  There  was  no  tenderness  and  no  appar- 
ent displacement  of  spinous  processes  in  the  lumbar  region.  A  skiagram 
showed  an  apparent  displacement  of  the  fifth  lumbar  vertebra,  three- 
sixteenths  of  an  inch  to  the  right  of  the  middle  line,  and  a  compression 
of  the  left  side  of  the  body  of  the  same  vertebra.    He  was  treated  by 
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fixation  in  a  plaster  cast,  and  later  by  tight  canvas  belts  with  a  pad  over 
the  sacrum.  The  case  shows  that  a  partial  dislocation  of  a  lumbar  ver- 
tebra may  exist  without  complications  of  fracture,  and  that  it  may  persist 
unreduced  and  yet  with  improvement  in  symptoms ;  also  that  fixation 
is  probably  indicated  in  old,  unreduced  cases. 


The  Treatment  of  Congenital  Dislocation  of  the  Hip. — Kirmis- 
son  (Revue  d' Orthopedic,  July,  1906). — The  author  considers  all  the  re- 
ports since  the  year  1900  on  the  treatment  of  congenital  dislocation  of 
the  hip,  by  the  so-called  bloodless  method.  He  first  takes  up  all 
the  reports  made  on  the  cases  that  have  died  during  or  after  treatment. 
He  then  gives  complete  analysis  of  all  the  statistics.  He  concludes  that 
reduction  of  these  luxations  under  chloroform  is  rarely  perfect  anatom- 
ically by  the  manipulative  method ;  but  from  the  point  of  function,  the 
results  obtained  are  all  that  may  be  desired.  As  to  the  age  most  favorable 
for  reduction,  he  states  it  to  be  between  three  and  five  years;  also  in 
cases  where  the  age  of  the  patient,  or  the  degree  of  luxation,  renders 
a  radical  cure  impossible,  subtrochanteric  osteotomy  allows  the  limb  to 
be  placed  in  a  good  position  and  renders  the  patient  the  best  service. 
Appended  to  this  article  is  a  complete  bibliography  of  the  literature  on 
congenital  dislocation  of  the  hip  since  the  year  1900. 


Final  Results  After  the  Reduction  of  Congenital  Hip  Dislo- 
cation.— Nove-Josserand  and  Petitjean  (Revue  d 'Orthopedic,  July, 
1906). — The  authors  give  complete  memoranda  on  38  cases  of  congen- 
ital dislocation  of  the  hip,  made  up  of  24  double  dislocations  and  28 
single  dislocations,  composing  52  hips  treated  in  all.  Their  results  were 
as  follows:  Reductions,  16;  pseudo-reductions.  12;  transpositions,  17; 
reluxations,  4 ;  fracture,  1 ;  doubtful  results,  2.  They  conclude  that 
a  radical  cure  is  rare  after  seven  years.  The  most  favorable  age  for 
reduction  is  before  five  years,  preferably  between  two  and  a  half  and 
three  years.  After  ten  or  eleven  years  reluxation  is  probable :  but 
amelioration  may  be  obtained  in  spite  of  this,  which  justifies  an  attempt 
at  reduction,  especially  in  the  extreme  form  of  deformity.  It  does 
not  seem  an  advantage  to  reduce  the  time  of  retention  in  a  plaster  band- 
age. On  the  contrary,  a  shorter  immobilization  period  seems  to  favor 
reluxation  of  the  hip. 


Wrist  Resection  by  Lateral  Incision. — M'Curdy  (Annals  of  Surg.. 
July,  1906). — In  the  case  reported  a  diagnosis  of  periostitis  of  the  carpal 
bones  was  clear  and  an  operation  was  advised  The  operation  consisted 
of  a  free  incision  into  the  internal  surface  of  the  carpal  bones,  the  in- 
cision being  made  palmar  to  the  styloid  process  of  the  ulna,  and  ex- 
tending downwards  to  the  base  of  the  fifth  metacarpal  bone.  This 
opening  is  sufficiently  large  to  admit  the  index-finger,  bone-forceps  or 
chisel.  Through  this  opening  all  the  carpal  bones,  except  the  pisiform, 
were  removed.  The  wound  was  closed  with  drainage  and  a  perfect 
recovery  was  made  "in  two  months.  In  another  case,  the  operation  was 
repeated,  except  that  only  the  first  row  of  carpal  bones  was  removed. 
This  operation  is  undoubtedly  a  great  improvement  over  the  operation 
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of  Mintar,  which  practically  means  a  cleavage  of  the  anterior  surface 
of  the  wrist.  It  is  also  to  be  preferred  to  Lister's  bilateral  longitudinal 
incision,  and  Langenbeck's  dorsal  radial  incision,  as  all  of  these  opera- 
tions impair  the  functional  usefulness  of  the  structures  about  the  wrist. 
The  unilateral  incision  furnishes  perfectly  free  entrance  to  the  joint  for 
the  removal  of  all  the  carpal  bones,  without  including  in  the  field  of 
operation  one  tendon,  or  an  artery  large  enough  to  require  attention. 


The  Use  of  the  Double- Wedge  Splint  in  the  Treatment  of 
Fractures  of  thf.  Humerus — Wilkinson  (Edinboro  Med.  Jour.,  Aug., 
1906). — That  the  methods  of  treatment  in  use  are  not  altogether  satis- 
factory is  shown  by  the  number  of  pads,  wedges,  splints  and  moulded 
appliances  found  in  text-books  on  this  subject.  When  one  considers 
for  a  moment  the  shape  of  the  space  between  the  arm  and  the  chest 
wall,  the  reason  for  the  failure  of  these  appliances  becomes  apparent. 
None  of  them  seem  to  take  into  account  the  fact  that  the  forearm  must 
be  brought  across  the  front  of  the  chest,  in  order  that  the  wrist  may  be 
slung  from  the  neck.  With  the  fore-arm  in  this  position,  the  space  left 
has  the  shape  of  "a  double  wedge,"  i.  e.,  it  is  wider  below  than  above, 
and  wider  behind  than  in  front.  The  author's  splint  is  designed  to  fill 
this  space,  and  so  form  a  firm  base  of  support  for  the  broken  limb.  This 
wedge  is  placed  well  up  in  the  axilla,  and  secured  in  position  by  cross- 
ing the  ends  of  a  flannel  bandage  attached  to  its  upper  end  over  the 
shoulder,  and  tying  them  on  the  opposite  side  of  the  chest.  An  outer 
splint  of  cardboard,  or  plaster  of  paris  may  be  used.  This  gives  better 
fixation  to  the  arm,  and  also  fixes  the  shoulder-joint. 


Two  Cases  of  Luxation  of  the  Tendon  of  the  Long  Head  of 
the  Biceps — Berne  {he  Progres  Medical,  July  28,  1906). — Luxation  of 
the  long  portion  of  the  biceps  is  an  accident  of  extreme  rarity.  The 
practitioner  rarely  has  occasion  to  observe  the  condition  immediately, 
but  sees  it  usually  long  after  the  injury  has  taken  place.  The  author 
reports  two  cases,  which  were  seen  by  him  immediately  after  the  injury. 
In  each  case  a  violent  sudden  movement  of  the  arm  in  external  rota- 
tion was  sufficient  to  produce  the  luxation  of  the  tendon,  inside  the 
smaller  tuberosity  of  the  humerus.  This  was  revealed  on  palpation, 
and  was  easily  reduced.  The  members  were  immobilized  for  several 
days,  and  then  treated  by  massage  and  passive  motion.  In  neither  case 
were  there  fractures  of  the  bones  in  the  vicinity.  They  each  made  a 
good  recovery.  The  author  reviews  the  literature,  and  gives  a  descrip- 
tion of  some  anatomical  researches  made  on  the  cadaver  relative  to 
the  production  of  this  condition.  It  was  only  produced  by  forced  ex- 
ternal rotation,  elevation  of  the  humerus  forward,  adduction  of  the 
arm  towards  the  thorax. 
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GENITOURINARY  SURGERY. 

IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 

^Cystalgias  in  Women. — Rochet  (Ann.  des  Mai.  des  Org.  Urin.,  July 
15,  1906.) — To  avoid  the  inconveniences  and  disadvantages  of  vesico- 
vaginal fistula  made  in  the  treatment  of  certain  cystalgias,  the  author 
proposes,  and  has  undertaken,  in  one  case,  with  good  results,  the  fol- 
lowing procedure : 

A  transverse  cut  \l/2  to  2  cm.  wide  is  made  through  the  vaginal  mu- 
cosa a  finger's  breadth  behind  the  urethral  meatus.  The  vaginal  muco- 
sa is  dissected  up  until  the  sphincter  of  the  bladder  is  reached,  when 
a  section  of  the  sphincter  muscle  of  the  bladder  is  removed.  Because  of 
the  intimate  connection  of  the  vesical  mucosa  to  the  muscle,  it  is  usually 
injured.  A  urinary  incontinence  is  thus  established,  but  as  the  route  is 
not  direct,  the  vesical  and  vaginal  openings  being  distant  from  one 
another,  the  fistula  formed  will  easily  cicatrize.  It  takes  some  time 
for  the  sphincteric  ends  to  unite,  so  that  the  incontinence  produced  will 
relieve  the  condition,  the  pains  will  disappear  and  the  local  and  general 
condition  improve.  The  advantages  of  this  procedure  lie  in  the  fact 
that  the  urine  does  not  get  into  the  vagina,  consequently  cannot  irritate 
it,  and  that  the  incontinence  is  not  absolute,  the  bladder  holding  a  small 
amount  of  urine. 

Certain  vesical  disturbances  are  quite  frequently  observed  with 
women,  sometimes  very  painful  and  rebellious  to  treatment,  of  which  the 
interesting  point  is  that  they  arise  without  a  clear  reason,  and  may  re- 
semble, at  least  in  appearance,  cystitis  due  to  ordinary  causes  (blen- 
norrhea, tubercle,  etc.).  There  are  sufficiently  common  symptoms  to 
classify  them  under  the  one  head,  "cystalgia  of  women."  They  are  very 
rarelv  seen  in  earlv  vouth,  but  are  found  by  preference  in  the  later  years 
of  life. 

In  a  great  majority  of  cases  the  urine  is  turbid,  and,  consequently, 
the  bladder  infected,  yet  in  certain  cases  the  urine  examined  often,  and 
with  care,  presents  no  apparent  turbidity,  and  remains  almost  clear.  A 
minute  description  of  the  differential  diagnosis  of  these  cases  from  those 
due  to  commonly  recognized  causes  is  given  by  the  author. 

In  discussing  the  genital  causes  of  bladder  symptoms,  he  says  that 
sometimes  the  bladder  symptoms  are  dependent  upon  uterine  disturb- 
ances, and,  on  the  other  hand,  the  bladder  lesions  may  be  at  the  bottom 
of  the  uterine  complaints. 

The  distant  origin  of  some  of  these  cases  is  grippe,  gonorrhoea,  puer- 
peral infection,  gout,  nervous  disorders,  yet  the  exact  determining  fac- 
tor in  the  individual  that  makes  the  cystalgia  in  some  cases  and  not  in 
others  is  still  a  question  of  obscurity.  We  must  endeavor  to  arrive  at 
the  true  origin  of  the  condition  and  treat  accordingly.  It  is  when  the 
ordinary  means  of  treatment  at  our  disposal  fails  that  surgery  offers 
help.  In  the  old  and  stubborn  cases  urethral  dilations  and  internal  sec- 
tions of  the  sphincter  are  of  signal  service. 
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To  meet  the  requirements  for  those  cases  that  have  resisted  other 
treatment,  the  author  has  suggested  the  operation  described  above. 


A  New  Method  oe  Anastomosis  oe  the  Vas  Deferens. — Lydston 
(Jour.  A.  M.  A.,  July  21,  1906). — In  spite  of  the  over  enthusiasm  which 
attended  the  introduction  of  cord  operations,  it  was  not  fair  to  push 
them  aside  simply  because  they  did  not  fulfil  the  extravagant  expecta- 
tions of  those  who  first  advocated  them.  Cord  operations  in  suitable 
cases  have  a  profound  influence  on  the  innervation  and  circulatory  sup- 
ply of  the  prostate  and  seminal  vesicles;  incidentally  a  marked  effect  on 
nutrition  must  necessarily  result.  These  effects  are  not  so  manifest  in 
elderly  patients,  in  whom  the  importance  of  sexual  function  is  not  great, 
as  in  younger  patients  in  whom  the  sexual  function  is  at  its  height  of 
activity.  This  is  an  important  point,  for  the  value  of  cord  operations 
has  thus  far  been  estimated  from  the  effects  in  advanced  prostatic  dis- 
ease in  old  subjects.  These  operations  have  not  been  employed  to  any 
extent  in  younger  patients,  in  whom  beneficial  results  can  be  more  log- 
ically expected.  While  the  author  believes  there  is  a  legitimate  field 
for  the  operation  in  genito-urinary  work,  he  does  not  advocate  it  when 
there  is  any  reasonable  probability  of  relief  being  afforded  by  other  less 
radical  means.  The  operation,  when  properly  performed,  is  practically 
free  from  danger.  It  does  not  produce  atrophy  of  the  testicle,  a  con- 
dition which,  when  it  follows  vasectomy,  can  be  explained  on  grounds 
other  than  disturbed  circulation  and  innervation  incidental  to  the  oper- 
ation on  the  vas.  It  does  not,  in  the  author's  experience,  produce  im- 
potency,  and,  wdiile  the  bilateral  operation  prevents  the  testicular  secre- 
tion from  taking  its  normal  course,  sterility  cannot  be  charged  up  to 
the  operation  if  the  patient  has  been  impotent  prior  to  its  performance, 
which  is  most  often  the  case.  An  important  point  is  that,  while  vasec- 
tomy does  not  produce  permanent  sterility,  it  is  by  no  means  necessary 
that  the  patient  should  remain  sterile  after  the  operation  has  accom- 
plished its  purpose.  It  is  practicable,  in  probably  by  far  the  larger 
proportion  of  cases,  to  restore  the  continuity  of  one  or  both  vasa  defer- 
entia  at  any  time.  Vasectomy  has  a  certain  range  of  application  in  sex- 
ual neurasthenics,  spermatophobiacs,  genuine  spermatorrhea  and  pseudo- 
spermatorrhea.  In  intractable  chronic  protatitis  and  seminal  vesiculitis 
it  is  of  the  greatest  value.  Its  beneficial  effects  are  due  not  only  to  the 
change  which  it  induces  in  the  circulation  and  innervation  of  the  pros- 
tate, but  also  to  the  rest  which  it  secures  to  the  seminal  vesicles.  The 
victims  of  seminal  vesiculitis  are  often  so  profoundly  neurasthenic  that 
no  surgical  procedure  is  likely  to  give  relief,  and  in  these  cases  espe- 
cially, vasectomy  should  be  given  a  trial  before  the  major  operation 
of  vesiculotomy  is  resorted  to.  It  should  be  remembered  that  the  full 
benefit  of  vasectomy,  even  in  favorable  cases,  cannot  be  expected  for 
several  months.  A  very  important  field  of  usefulness  for  vasectomy 
is  recurrent  epididymitis.  In  most  instances  the  infected  condition  of  the 
deep  urethra  on  which  the  epididymitis  depends  can  be  corrected.  In 
some  cases,  however,  in  spite  of  methodic  and  scientific  treatment,  the 
epididymis  becomes  inflamed  at  intervals,  and  disables  the  patient  for 
a  greater  or  less  period.    This  not  only  occurs  in  young  and  middle- 
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aged  subjects  as  a  consequence  of  specific  infection,  but  in  prostatics, 
from  pus  or  septic  infection.  The  prevention  of  epididymitis  in  the 
latter  class  of  cases  is,  of  course,  prostatectomy,  but  there  are  instances 
in  which  the  patient  is  either  too  young  for  the  operation  or  refuses  to 
have  it  performed.  Under  such  circumstances  vasectomy  may  be  per- 
formed, with  the  double  object  in  view,  of  attaining  such  permanent 
benefit  as  may  accrue  in  the  particular  case,  so  far  as  the  enlargement 
of  the  prostate  is  concerned,  and  the  prevention  of  further  attacks  of 
epididymitis.  The  integrity  of  the  testicle  in  these  cases  is  by  no  means 
menaced  by  the  operation.  Vasectomy  has  also  a  certain  range  of  ap- 
plication in  suspected  or  known  tuberculosis,  or  malignant  disease  of 
the  testes.  Where  the  diagnosis  is  in  doubt,  the  operation  protects  the 
patient  during  the  period  of  delay  in  coming  to  a  positive  conclusion 
by  shutting  off  the  principal  avenue  of  infection  of  the  genito-urinary 
tract.  When  a  patient  with  a  known  tuberculosis  or  malignant  tumor 
of  the  testis  declines  or  defers  radical  operation,  vasectomy  should  be 
suggested.  In  several  cases  of  enlargement  of  the  prostate  in  which 
the  patients  were  so  debilitated  by  frequent  and  severity  of  the  hemor- 
rhages, vasectomy  was  successful  in  relieving  them,  or  checking  them 
altogether,  thus  enabling  the  patients  to  gain  sufficient  strength  to  en- 
dure prostatectomy. 

The  operation  is  done  as  follows :  The  vas  is  isolated  from  the  cord 
and  pinched  up  between  the  fingers  with  a  fold  of  skin.  A  straight 
needle  transfixes  the  scrotum  just  beneath  the  vas  to  hold  it  in  position. 
A  small  incision  is  now  made  and  the  vas  lifted  out  and  separated  from 
the  fascia  surrounding  it,  ligatures  are  placed  above  and  below  the  por- 
tion to  be  resected,  after  resection  the  ends  are  touched  with  pure  car- 
bolic acid  and  brought  together  with  catgut,  the  fascia  replaced  and  the 
wound  closed.  If  later  it  is  desired  to  restore  the  continuity  of  the  vas, 
as  in  cases  of  bilateral  injury  or  bilateral  vasectomy,  it  may  be  done 
as  follows :  An  incision  is  made  over  the  nodule  indicating  the  site  of 
the  previous  operation.  The  vas  is  separated  from  the  cord  and  its  en- 
folding fascia,  lifted  out  of  the  wound,  and  the  nodule  excised.  A  fine, 
sharp  probe  or  a  long,  straight  needle  is  passed  into  the  vas,  which  is 
bent  at  a  sufficient  angle  to  facilitate  passing  the  needlle  through  the 
wall  of  the  duct  about  an  inch  and  a  quarter  from  its  cut  extremity. 
A  strand  of  the  heaviest  silkworm  gut  is  now  passed  into  the  vas  and 
out  through  the  opening  made  by  the  needle.  The  opposite  end  of  the 
gut  is  made  to  enter  the  distal  end  of  the  vas.  The  object  of  the  silk- 
worm gut  is  to  preserve  the  lumen  of  the  vas  during  the  process  of 
healing.  The  vas  is  now  stitched,  end  to  end,  over  the  coupling  of 
silkworm  gut,  the  free  end  of  the  gut  is  passed  out  through  the  skin, 
the  fascia  carefully  closed  over  the  site  of  operation  and  the  wound 
closed..  The  silkworm  gut  is  allowed  to  remain  in  position  about  a 
week.  There  is  very  little  reaction  following  the  operation,  although  a 
certain  amount  of  exudation  and  nodulation  about  the  line  of  union 
is  perceptible  for  some  weeks  after  the  operation. 


Some  Untoward  Effects  of  Prostatic  Massage. — Stern  (Internal. 
Jour,  of  Surgery,  July,  1^06). — The  author  reports  six  cases  of  gluteal 
and  sciatic  neuritis,  the  origin  of  which  he  ascribes  to  either  reflex  stim- 
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illation  of  some  nerves  of  the  sacral  plexus,  or  to  the  direct  irritation 
of  the  nerve  plexuses  in  or  around  the  prostate  gland,  and  consequent 
transmission  to  the  superior  gluteal  and  sciatic  nerves.  He  believes 
that  the  pain  in  all  of  the  cases  is  attributable  to  the  direct  irritation 
of  some  part  of  the  nervous  system.  The  author  is  not  a  great  believer 
in  the  pathological  reflex,  and  he  disregards  infection  (gonorrheal  rheu- 
matism )  as  an  etiological  factor  in  all  of  the  cases,  because,  when  the 
patients  were  given  complete  rest  for  from  two  to  four  weeks  and  pros- 
tatic massage  discontinued,  the  pain  disappeared  entirely.  In  the  cases 
reported  the  patients  varied  in  age  from  27  to  44  years.  In  all  of  them 
pain  developed  in  the  perineum,  nates  and  posterior  region  of  the  thigh, 
shortly  after  the  institution  of  prostatic  massage,  the  continuation  of 
which  greatly  aggravated  the  condition.  Absolute  rest  with,  in  several 
cases,  internal  and  perineal  sedatives,  and  hot  rectal  irrigations,  was 
followed  in  all  instances  by  recovery  in  2  to  4  weeks.  The  author  con- 
cludes as  follows :  The  most  important  part  of  the  prostate,  that  likely 
to  be  most  involved  in  difficulty,  the  middle  lobe,  lying  directly  beneath 
the  neck  of  the  bladder,  is  that  portion  of  the  gland  which  does  not  at 
all  benefit  by  massage  of  the  organ.  The  prostate  ought  not  at  all  to 
be  manipulated  in  the  presence  of  an  acute  or  subacute  process,  and  in 
chronic  prostatitis  where  gonococci  can  be  demonstrated,  massage  should 
be  performed  with  the  greatest  caution.  We  are  acquainted  with  nu- 
merous cases  in  which  by  massage  the  spreading  of  infection  by  dissem- 
ination of  pathological  glandular  contents  was  ushered  in  or  facilitated, 
and  we  have  just  learned  that  sciatica  and  inflammation,  or  irritation, 
of  other  nerves  may  supervene  in  the  wake  of  prostatic  massage.  When 
we  stop  to  think  for  a  moment  that,  aside  from  the  lumbar  plexus  and 
sympathetic,  the  prostate  obtains  its  nerve  supply  from  the  sacral  plexus, 
which  is  composed,  among  other  nerves,  of  the  superior  gluteal,  the 
small  and  great  sciatic,  we  understand  that  a  direct  connection  between 
prostatic  manipulation  and  gluteal-sciatic  irritation  can  exist. 
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Roentgen  Rays  in  the  Treatment  of  Osteomalacia. — Ascarelli 
(Jour.  Am.  Med.  Assn.,  July  7,  1906,  p.  46). — Ascarelli  of  Rome  re- 
cently reported  to  the  local  medical  society  the  case  of  a  woman,  38 
years  old,  with  puerperal  osteomalacia  cured  by  Roentgen  treatment. 
The  condition  had  grown  much  worse  during  her  last  pregnancy,  and 
no  benefit  had  been  derived  from  any  measures  until  Roentgen  treat- 
ment was  commenced.  Prolonged  exposure  of  the  ovaries  to  the  X-rays 
caused  all  pains  to  subside  and  the  menses  did  not  recur.  Ascarelli  is 
convinced  that  the  ovaries  have  become  atrophied  under  the  influence 
of  the  Roentgen  rays,  although  there  are  no  means  of  ascertaining 
their  exact  anatomic  condition. 
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A  Plea  for  Operative  Interference  in  Intracranial  Hemor- 
rhages in  the  Newborn.— Carmichael  (Scottish  Med.  and  Surg.  Jour., 
June,  1906.) — The  writer  gives  Little  credit  for  having  first  called  atten- 
tion to  this  group  of  cases.  About  20  years  later  Sarah  M.  Nutt  found 
that  most  of  the  children  who  before  death  offered  the  symptoms  de- 
scribed by  Little,  died  of  an  intracranial  hemorrhage.  Tiiis  hemorrhage 
may  be  on  the  surface  of  the  brain,  or  on  its  base.  Surface  hemorrhages 
in  general  are  bilateral.  Hemorrhages  at  the  base  usually  are  in  the 
posterior  fossa,  beneath  the  tentorium  cerebelli — surrounding  the  pons 
and  medulla.  Basal  hemorrhages  are  more  common  in  vertex  presen- 
tations, internal  extravasations  more  common  in  breech  cases.  Basal 
hemorrhages,  as  a  rule,  are  fatal ;  cortical  hemorrhages  may  be  survived, 
the  resulting  symptoms  being  dependent  upon  the  extent  and  location 
of  the  hemorrhage.  A  remote  result  is  varying  forms  of  spastic  par- 
alysis. This  latter  group  of  cases  is  amenable  to  treatment  if  the  ob- 
stetrician immediately  after  delivery  makes  the  right  diagnosis.  If  there 
is  the  least  doubt  concerning  the  diagnosis,  it  is  advisable  to  perform 
lumbar  puncture  since  hemorrhage  in  the  brain  often  can  be  detected  by 
the  presence  of  blood  in  the  cerebro-spinal  fluid.  The  operation  con- 
sists in  an  osteoplastic  resection  of  the  skull  to  expose  a  large  portion 
of  one  or  both  hemispheres,  the  removal  of  all  extravasated  blood  from 
the  cortex,  and  closing  of  the  wound. 

Early  Operation  for  Cerebral  Hemorrhages  of  Childhood. — 
Frazier  (Meeting  of  Am.  Surg.  Assn.,  June  1,  1906). — Epilepsy  develops 
sooner  or  later  in  from  30  to  50  per  cent,  of  cases  of  infantile  hemiple- 
gia. In  many  of  these  cases,  as  has  been  proven  by  autopsies,  the  lesion 
has  been  a  cerebral  hemorrhage.  The  tendency  toward  secondary  de- 
generative changes,  such  as  atrophy  and  softening,  the  greater  disposi- 
tion in  epileptic  subjects  toward  mental  defects,  especially  idiocy,  and 
the  otherwise  hopeless  nature  of  the  disease,  constitute  the  principal  ar- 
guments in  favor  of  early  surgical  intervention. 


Diagnostic  Significance  of  Decidual  Tissue. — Graves  (Boston 
Med.  and  Surg.  Jour..  July  26.  1906). — The  expulsion  of  a  decidual 
membrane  in  a  patient  with  symptoms  of  pregnancy  and  with  a  mass  on 
one  side  of  the  uterus  is  extremely  suggestive,  but  not  conclusive  for 
the  diagnosis  of  an  ectopic  pregnancy.  Thus,  e.  g.,  an  ordinary  miscar- 
riage may  be  preceded  by  the  exfoliation  of  a  part  or  the  whole  of  the 
decidua  vera.  It  is  extremely  difficult  under  the  microscope  to  make 
a  differential  diagnosis  between  a  dysmenorrhoic  membrane  and  the 
decidua  of  an  extrauterine  pregnancy.  The  pathologist,  before  com- 
mitting himself  to  a  diagnosis,  should  insist  on  knowing  accurately  the 
history  of  the  case.  [This  holds  true  for  any  attempt  to  make  a  clinical 
diagnosis  from  the  microscopic  examination  of  tissues. — Ed.] 


Some  Points  in  Uterine  and  Ovarian  Physiology  and  Pathol- 
ogy in  Rabbits. — -Bond  (Brit.  Med.  Jour..  July  21.  1906). — In  this  verv 
interesting  contribution  much  new  and  valuable  information  is  added  to 
our  present  knowledge  concerning  the  physiology  of  the  genital  organs. 
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A  few  of  the  conclusions  based  upon  animal  experimentation  may  be 
quoted  here :  The  present  of  functionally  active  ovarian  tissue  is  neces- 
sary for  the  uterine  function,  or  that  portion  of  it  which  is  concerned 
with  the.  preparation  by  the  endometrium  of  a  suitable  nidus  for  the  im- 
bedding of  the  fertilized  ovum.  The  normal  function  of  the  ovary,  on 
the  other  hand,  including  internal  secretion,  is  not  dependent  upon  the 
presence  of  uterine  tissue  or  the  endometrium.  One  function  or  the 
endometrium  in  the  anestrous  stale  is  the  secretion  of  a  saline  watery 
fluid  of  low  specific  gravity,  containing  a  large  amount  of  chloride  of 
sodium.  The  mechanism  by  which  the  ovary  obtains  its  stimulus  from 
the  stimulated  endometrium  consequent  on  the  occurrence  of  pregnancy 
is  a  circulatory  and  not  a  nervous  mechanism.  In  all  probability  some 
substance  is  produced  by  the  endometrium  or  by  the  trophoblast  which 
reaches  the  ovary,  and  also  the  mammary  glands,  by  way  of  the  blood 
stream.  The  prevention  by  previous  hysterectomy  of  the  secretion  or 
the  saline  solution  by  the  endometrium  favors  in  the  ovary  an  over- 
growth of  lutein  substance. 


Tabor  in  Hale-Narcosis  (Daemmerschlaf ). — Gauss  (Arch.  f. 
Gynack,  Vol.  78,  H.  3,  p.  579). — The  writer  gives  in  this  article  a  de- 
tailed description  of  his  observations  in  500  confinements  with  the  use 
of  the  scopolamine-morphine  anesthesia.  He  experimented  on  233  pri- 
miparas  and  267  multipara;,  the  results  being  uniformly  satisfactory.  He 
usually  began  with  a  dose  of  0.00045  to  0.0006  scopol.  hydrobrom.  and 
0.01  morph.  mur. ;  if  the  effect  of  this  injection  was  not  distinctly  no- 
ticeable another  hypodermic  was  given  containing  half  the  amount  of 
scopolamine  and  no  morphine.  The  first  mentioned  dose  is  then  re- 
peated when  the  patient  begins  to  waken  from  her  half  slumber.  This 
half  anesthesia  in  some  instances  was  continued  for  several  days  with- 
out any  disadvantage  to  the  patient.  Thus  one  patient  received  within 
48  hours  a  total  of  0.0031  scopol.  with  0.0475  morph.  This  anesthesia 
is  contraindicated  by  the  following  conditions :  Primary  atony  of  the 
uterus,  extreme  debilitv  of  patient,  fever,  anemia  and  a  condition  of 
somnolence.  This  anesthesia  seems  to  be  free  from  any  danger  to  either 
mother  or  fetus. 
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Periodic  Vomiting  and  Its  Relation  to  Hysteria — Fischl  (Re:' 
Mens,  des  Mai.  de  I'Enf.,  July,  1906)  says  that  in  a  certain  number  of 
cases,  periodic  vomitings  are  manifestations  of  hysterical  origin.  They 
present  themselves  either  as  a  symptom  of  latent  hysteria,  or  as  the 
first  manifestation  of  an  active  hysteria.  The  acetonemia  which  accom- 
panies the  attacks  is  not  a  sufficient  reason  for  refusing  to  regard  them 
as  an  hysterical  manifestation.    For,  on  the  one  hand,  it  is  not  rare  to 
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find  acetone  in  the  urine  of  hysterical  children,  without  gastric  dis- 
turbance, in  which  cases  the  acetonuria  is  to  be  regarded  as  the  expres- 
sion of  nutritional  disorders  inherent  to  the  hysteria.  On  the  other  hand, 
there  exist  cases  of  recurrent  vomiting  with  acetonuria  in  which  it  is 
impossible  to  deny  the  etiologic  role  of  hysteria.  The  author  has  re- 
ported three  such  cases.  In  the  future,  therefore,  the  author  suggests 
the  advisability  of  looking  for  acetone  in  the  urine  of  hysterical  chil- 
dren, on  the  one  hand,  and  of  thinking  of  hysteria  as  an  etiologic  fac- 
tor in  cases  of  recurrent  vomiting  on  the  other,  in  order  that  a  therapy 
of  suggestion  may  be  instituted. 


Periodic  Vomiting  in  Children  and  Its  Relation  to  Appendi- 
citis.— Granfclt  (These  dc  Paris)  says  that  among  the  diverse  causes 
which  can  produce  recurrent  vomiting  in  children  (neuro-arthritism, 
disturbance  of  the  hepatic  functions,  etc.)  it  appears  necessary  to  assign 
a  place  to  appendicitis,  particularly  the  cases  of  chronic  appendicitis 
with  several  attacks.  Indeed,  in  these  cases,  according  to  Comby,  the 
attacks  of  recurrent  vomiting  may  form  the  only  appendicular  phenom- 
enon during  long  periods  of  time.  The  pathogenesis  of  this  larval 
form  of  appendicitis  is  still  to  be  elucidated.  'In  rare  cases  where  there 
are  old  and  strong  adhesions,  it  is  to  be  sought  in  the  traction  which 
these  exert  on  the  stomach  wall  (Broca),  more  often  the  recurrent 
vomiting  is  only  a  reflex  accident  due  to  the  appendiculo-peritoneal 
lesion. 

In  addition  to  these  cases,  where  periodic  vomiting  seems  undoubt- 
edly to  stand  in  etiologic  relation  to  appendicitis,  it  would  also  appear 
necessary  to  admit  the  possibility  of  co-existence  of  the  two  diseases. 

It  is  necessary  to  take  cognizance  of  these  facts  in  doubtful  cases. 
Periodic  vomiting  in  children,  either  with  or  without  fever,  and  con- 
stipation, must  henceforth  awaken  the  idea  of  a  crisis  in  the  course  of 
a  chronic  appendicitis,  a  point  of  view  hitherto  ignored.  The  disap- 
pearance of  the  gastric  symptoms,  after  appendectomy  could  alone  ab- 
solutely verify  the  diagnosis. 


Variations  in  the  Fat  Percentage  of  Human  Milk. — Taylor- 
Jones  (Arch.  of.  Ped.,  July,  1906)  insists  upon  the  importance  of  human 
milk  in  infant  feeding,  declaring  that  the  change  to  artificial  food  should 
not  be  undertaken  lightly.  Besides  the  immediate  danger  to  the  child, 
which  at  times  is,  of  course,  not  great,  there  is  always  the  risk  of  lessen- 
ing the  stamina  of  the  child  for  later  years. 

If  there  be  some  disturbance  to  the  nursing  infant,  the  breast  milk 
should  be  analyzed,  unless  some  definite  contraindication  to  breast  feed- 
ing, like  tuberculosis,  be  present.  The  fat  is  a  most  important  factor  of 
mother's  milk,  and  a  factor  which  is  very  variable.  Recent  investiga- 
tions have  shown  the  intimate  relations  which  exist  between  the  fats  of 
the  infant's  food  and  marasmus.  For  the  most  part  fat  increases  grad- 
ually in  amount  from  the  beginning  to  the  end  of  a  feeding,  with  occa- 
sionally a  dip  down-  at  the  end.  There  is  no  proof  as  yet  that  the  in- 
crease is  arithmetical.  A  baby  needing  more  fat  than  it  is  getting  can 
easily  be  put  to  the  breast  after  some  of  the  milk  has  been  pumped  out. 
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For  details  as  to  methods  of  examination  and  technique,  reference 
must  be  had  to  the  original  article,  but  one  point  apparently  established 
by  the  investigation  may  be  noted.  A  .  fat  percentage,  within  a  few 
tenths  of  a  per  cent,  of  the  average,  may  be  obtained  by  taking  equal 
specimens  from  the  beginning  and  end  of  the  feeding  and  examining 
the  mixture.  This  is  entirely  practicable  clinically,  according  to  the 
author,  and  should  be  done. 


Lymphocytosis  op  the  Cerebro-Spinai,  Fluid,  in  Congenital 
Syphilis,  and  Its  Diagnostic  Value. — Tobler  (Jahrbuch  f.  Kinder- 
heilk.,  July,  1906)  calls  attention  to  the  fact  that  cytodiagnosis  of  the 
cerebro-spinal  fluid  has  not  found  as  prominent  a  place  in  pediatric 
study  as  its  importance  warrants.  It  has  been  known  for  some  time 
that  in  certain  inflammatory  conditions  of  the  meninges,  the  cerebro- 
spinal fluid  contains  an  excess  of  lymphocytes.  The  French  school  has 
been  particularly  active  in  the  study  of  this  question,  and  lymphocytosis 
has  been  found  to  be  present  in  specific  myelomeningitis,  in  tabes  and 
in  progressive  paralysis.  The  technique  of  the  method  is  not  at  all 
difficult.  A  lumbar  puncture  is  made,  and  the  fluid  obtained  thoroughly 
centrifugalized.  The  supernatant  fluid  is  used  for  the  quantitative  de- 
termination of  albumen  if  this  is  desired,  the  sediment  is  spread  on 
cover  glasses ;  fixed  and  stained. 

In  14  cases  of  congenital  syphilis,  confirmed  either  by  careful  clinical 
or  anatomical  examination,  Tobler  found  a  lymphocytosis  of  the  fluid 
in  12  cases  (85.7  per  cent.).  In  one  case  the  result  was  doubtful,  one 
case  was  negative.  Increase  in  the  quantity  of  albumen  was  present 
in  5  of  7  examined  cases.  The  figures  given  arc  only  a  little  lower  than 
those  ordinarily  given  for  acquired  syphilis. 

It  is  possible  that  this  test  may  offer  important  diagnostic  aid  in 
doubtful  cases. 


OPHTHALMOLOGY. 

IN    CHARGE  OP 

John  Green,  Jr.,  M.  D. 

The  Value  op  X-Rays  in  Ocular  Therapeutics. — Ring  (Read  at 
the  Ophthalmic  Section,  Am.  Med.  Assn.,  Boston,  June,  1906.) — Ring 
draws  the  following  conclusions  : 

1.  X-ray  therapy  marks  a  great  advance  in  the  treatment  of  super- 
ficial epithelioma  and  rodent  ulcer  of  the  eyelids  and  can  usually  be 
relied  on  to  effect  a  cure. 

2.  If  unsuccessful,  then  electro-chemical  sterilization  may  be  utilized 
or  finally  excision  with  or  without  plastic  operation. 

3.  X-ray  treatment  has  proven  of  value  in  the  more  extensive  orbital 
carcinomata,  but  it  is  conceded  that  the  deeper  the  growth  the  less  fa- 
vorable will  be  the  result. 

4.  A  sufficient  number  of  cures  of  sarcoma  of  lids  and  orbit  have 
been  reported  to  warrant  its  exhaustive  trial  in  all  types  of  this  disease. 
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More  radical  operative  procedures  with  subsequent  ray  applications  be- 
ing indicated  in  event  of  primary  failure. 

5.  X-ray  treatments  usually  exert  an  anodyn  influence  on  malignant 
disease  of  the  eyelids  and  orbit,  but  are  occasionally  reported  to  cause 
exacerbations  of  pain. 

6.  Noteworthy  progress  in  the  treatment  of  trachoma  has  been  ef- 
fected by  the  utilization  of  X-ray  therapy.  It  should  invariably  be  util- 
ized if  ordinary  methods  fail. 

7.  The  weight  of  evidence  indicates  the  positive  value  of  X-ray  treat- 
ment of  vernal  conjunctivitis. 

8.  There  is  evidence  which  points  to  the  value  of  X-ray  therapy  in 
chronic  conjunctivitis,  scleritis,  episcleritis  traumatic  uveitis,  conjunc- 
tival tuberculosis,  corneal  ulceration,  glioma  and  gummata. 

9.  It  is  believed  that  the  rays  will  cure  malignant  disease  involving 
the  cornea  and  conjunctiva,  provided  treatment  is  applied  sufficiently 
early. 

10.  The  treatment  of  congenital  nevi  by  the  rays  is  likely  to  prove 
effective  and  should  be  exhausted  before  electrolysis  or  radical  operation 
is  considered. 

11.  Further  testimony  must  be  accumulated  before  an  authorita- 
tive statement  is  possible  of  the  effect  of  X-rays  in  painful  types  of  iri- 
docyclitis and  glaucoma  and  other  ocular  diseases. 


Evulsion  of  an  Eye  During  Birth. — Gad  (Ophthalm.  Reviezv, 
July,  1906). — After  forceps  delivery  through  a  narrow  pelvis,  the  child 
bled  from  the  left  eye  and  the  lid  was  found  ruptured.  The  following 
day  the  eye  was  found  lying  loose  in  the  orbit,  having  about  half  an 
inch  of  the  optic  nerve  attached  to  it  and  being  held  only  by  some  lacer- 
ated tissue.  A  scar  in  front  of  the  right  ear  indicated  the  site  of  one 
blade  of  the  forceps,  so  that  the  other  blade  must  necessarily  have  taken 
hold  on  the  other  side  far  behind  the  eye.  The  forceps  did  not  slip  and 
were  introduced  but  once.  Total  ablation  of  the  eye  has  been  recorded 
in  nineteen  cases.  In  a  large  majority,  forceps  were  used  and  usually 
to  a  high  standing  head.  If  the  forceps  take  hold  in  the  occipitofrontal 
diameter  it  may  happen  that  the  tip  of  one  blade  enters  the  orbit  and 
"scoops"  out  the  eye,  rupturing  the  optic  nerve  or  breaks  in  the  orbital 
wall  so  as  to  leave  no  room  for  the  eye.  There  are  other  cases,  how- 
ever, in  which  the  forceps  were  undoubtedly  correctly  applied  and  in 
which  ablatio  took  place.  Post-mortems  have  usually  shown  fracture 
through  the  roof  of  the  orbit.  •  The  process  is  supposed  to  take  place  in 
the  following  way :  Uterine  contraction  and  the  forceps  cause  an  in- 
jury, probably  always  a  fracture,  the  hemorrhage  from  which  is  suffi- 
cient to  push  the  eye  forwards  to  the  level  of  the  orbital  entrance.  Dur- 
ing remission  in  uterine  contraction  or  pauses  in  the  traction  of  the  for- 
ceps the  hemorrhage  and  the  exophthalmus  increase  and  as  the  uterus 
and  forceps  recommence  their  work  and  force  the  head  forwards,  the 
upper  lid  is  pressed  against  the  wall  so  as  to  resist  the  passage  of  the 
head,  and  this  pressure  forces  the  eye  out  of  the  orbit  and  may  be  even 
strong  enough  to  tear  through  the  optic  nerve  and  lacerate  the  lower 
lid  or  even  tear  it  off.    The  eye  is  then,  by  the  birth  of  the  head,  placed 
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under  the  zygomatic  process  on  the  soft  cushion  of  the  maxillary  groove, 
perhaps  quite  detached,  or  it  may  be  drawn  back  into  the  orbit  by  the 
incompletely  ruptured  muscles. 


A  Case  of  Suppression  of  Aqueous  Secretion. — D.  C.  Lloyd. — 
Owen  (Ophthalmoscope,  August,  1906). — The  author  reports  a  case  in 
which  the  secretion  of  aqueous  humor  was  repeatedly  suppressed  with- 
out any  obvious  pathological  change  in  the  eye  to  account  for  such  a 
secretory  derangement.  A  professional  man,  aged  forty,  complained  of 
blurring  of  the  sight  of  the  right  eye  and  a  slight  soreness  on  the  top  of 
the  eyeball.  The  anterior  chamber  was  very  shallow,  but  the  pupil  was 
active  and  normal  in  size.  Sudden  movements  of  the  eye  caused  sub- 
jective light  sensations.  Tension — 2.  By  retinoscopy  his  refraction 
was  2.5.V.6/6.  L.  Eye  normal.  Treatment  with  pilocarpine,  varied  with 
atropin  and  dionin,  was  without  effect.  Four  weeks  after  the  onset  of 
symptoms  his  sight  suddenly  cleared  up  and  for  some  hours  he  could 
see  as  well  with  the  right  eye  as  with  the  left.  A  week  later  he  again 
recovered  the  vision  of  the  right  eye  and  at  once  presented  himself  for 
examination.  The  eye  now  showed  normally  deep  anterior  chamber, 
the  refraction  was  practically  emmetropic,  the  cornea  was  bright  and 
the  vision  was  6/6.  Tension  normal.  After  several  more  relapses  per- 
manent recovery  ensued.  Careful  examination  of  the  innervation  of  the 
eye  and  of  its  appendages  failed  to  discover  any  departure  from  normal 
conditions. 


Persistent  Hyaloid  Artery  in  Both  Eyes — Unusual  Variety  in 
One  Eye.— W.  T.  Shoemaker  (Ann.  of  Ophthalm.,  April,  1906).— The 
author's  case  showed  in  the  right  eye  a  very  delicate  but  long,  almost 
invisible  strand,  with  its  free  end  in  the  vitreous  and  its  fixed  end  trace- 
able toward  and  even  on  the  disk,  but  not  quite  to  the  central  vessels. 
In  the  left  eye  was  a  large,  quite  freely  movable  apparently  tubular 
structure  which  interfered  at  times  with  vision.  When  not  in  the  way 
corrected  vision  in  the  eye  was  5/5.  Surrounding  the  apparent  mouth 
of  the  tube  and  perhaps  cystic  end  and  running  spirally  around  it  back- 
ward was  a  fine  sharp  glistening  strand  or  band.  The  proximal  end 
was  close  to  the  lens.  The  distal  end  apparently  had  no  attachment. 
Running  from  the  forward  end  fan-shaped  upward  toward  the  ciliary 
body  were  three  very  fine  threads,  stretched  tight  and  resembling  guy 
ropes.  The  explanation,  according  to  Shoemaker,  is  that  the  neural  ex- 
tremity of  the  artery  has  disappeared  and  likewise  the  lenticular  ex- 
tremity  with  the  exception  of  a  few  peripheral  strands  of  the  vascular 
tunic  of  the  lens  attached  to  the  ciliary  processes.  What  would  other- 
wise be  a  liberated  persistent  section  of  the  hyaloid  is  thus  suspended 
from  the  ciliary  processes  by  these  three  strands  and  its  posterior  end 
is  the  really  free  end. 
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LARYNGOLOGY  AND  OTOLOGY. 


IN  CHARGE  OF 

William  E.  SauER,  M.  D. 


A  Proposed  Operative  Measure  for  Thrombosis  of  the  Cavernous 
Sinus — Longworthy  (Laryngoscope,  July,  1906). — The  author's  meth- 
od consists  of  elongating  the  usual  incision  for  a  frontal  sinus  operation 
downward  along  the  nasal  bone.  The  eye  is  retracted  out  of  the  field 
and  the  inner  wall  of  the  orbit  is  removed  over  a  considerable  area  to- 
gether with  the  nasal  bone  on  that  side.  The  entire  structures  within  the 
nasal  fossa,  ethmoid  labyrinth  and  turbinates,  are  then  curetted  out. 
This  at  once  brings  one  down  on  the  anterior  surface  of  the  body  of  the 
sphenoid  with  the  opening  of  the  sphenoidal  sinus  in  plain  view.  The 
anterior  wall  of  the  sphenoidal  sinus  is  next  to  follow  and  also  the  ex- 
ternal or  lateral  wall  against  which  rests  the  cavernous  sinus.  From 
this  point  one  can  do  considerable  on  the  cadaver  with  a  prick  of  the 
knife  and  a  properly  curved  blunt  dissector.  If  unsuccessful  in  opening 
the  cavernous  sinus,  the  external  wound  is  easily  closed,  the  eye  re- 
mains uninjured  and  nothing  is  lost  by  the  attempt. 

The  above  operation,  while  theoretically  correct,  has  this  objection. 
On  account  of  the  internal  carotid  artery  lying  high  up  on  the  lateral 
wall  at  the  superior  external  angle  of  the  sphenoid,  it  may  be  opened ; 
but  an  opening  through  the  lower  two-thirds  of  the  external  wall  should 
miss  it.  If  not  successful,  from  the  lateral  wall  a  small  opening  may  be 
made  in  the  thin  roof  in  the  hopes  of  striking  one  of  the  circular 
sinuses  which  connect  the  cavernous,  one  with  the  other.  With  a  mod- 
erately large  opening  through  the  orbit,  one  is  working  at  all  times  in 
a  good  light. 

Therapeutic  Effect  of  Sound  Waves,  or  Mechano-Therapeutics 
of  the  Ear — Blake  (Boston  Med.  and  Surg.  Jour.,  July  12,  1906). — 
The  author's  views  of  the  therapeutic  effect  of  sound  waves  upon  the 
organ  of  hearing  are  summed  up  in  the  following  conclusions : 

That  application  of  sound  waves  to  the  ear  for  therapeutic  purposes 
is  the  application  of  a  form  of  massage  commensurably  proportionate  to 
the  delicacy  of  the  sound  transmitting  structures  of  the  middle  ear  and 
labyrinth. 

That  the  prolonged  use  of  tones  of  excessive  amplitude  and  very  low 
or  very  high  pitch,  whatever  their  beneficial  mobilizing  effect  upon  the 
sound  transmitting  apparatus  of  the  middle  ear  may  be,  are  open  to  the 
objection  of  their  prejudicial  effect  upon  the  organ  of  perception. 

That  mechanical  reproductions  of  speech  are  open  to  the  objection  of 
their  accentuation  of  overtones  and  their  presentation  of  a  distortion  of  a 
familiar  sound  picture,  that  of  the  normal  voice. 

That  the  natural  voice  concentrated  upon  the  ear  is,  both  in  its  range 
and  its  volume,  as  well  as  in  the  more  general  exercise  afforded  by  its 
complexly  compounded  sound  waves  and  the  readiness  with  which  it 
may  be  uniformly  applied,  the  safest  and,  in  the  end,  the  best  form  of 
sound  source  for  phonomassage  of  the  ear. 
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Headache  oe  Nasax  Origin — Lambert  Lack  (The  Practitioner,  July 
1906). — On  investigating  the  cause  of  headache  every  local  source  for 
trouble  should  be  carefully  sought  for.  Among  the  local  causes  of  head- 
ache, affections  of  the  nose  occupy  a  prominent  position.  It  is  important 
to  bear  in  mind  that  patients  frequently  seek  relief  for  headache  alone, 
and  may  complain  of  no  symptoms  distinctly  implicating  the  nose. 
Under  these  circumstances  the  nasal  disorder  may  be  overlooked.  The 
author  also  emphasizes  the  fact  that  even  if  the  headache  is  associated 
w  ith  nasal  trouble,  a  thorough  systemic  general  examination  should  not 
be  omitted.  Headache  resulting  from  nasal  affections  may  vary  much  in 
character,  in  site  and  degree.  It  may  be  constant  or  periodic.  It  may  be 
described  as  a  dull  aching  sensation  or  as  a  sharp  and  stabbing  pain  or  as 
a  feeling  of  heavy  pressure.  It  may  be  localized  at  the  frontal  region, 
to  the  vertex  or  to  the  back  of  the  head;  it  may  radiate  all  over  the  head, 
even  true  hemicrania  may  be  met  with.  There  is  often  no  characteristic 
feature  indicating  its  nasal  origin.  Generally  the  pain  in  the  head  asso- 
ciated with  nasal  disease  is  more  circumscribed  and  continuous  than 
headache  due  to  other  causes.  'It  often  seems  to  start  from,  or  radiate 
into  the  nose,  and  is  often  neuralgic  in  character.  The  following  nasal 
conditions  are  given  as  causes  of  more  or  less  distinguishable  forms  of 
headache : 

1.  Headache  resulting  from  nasal  obstruction.  This  being  especially 
common  in  children  suffering  from  adenoids  and  in  adults  suffering 
from  nasal  polypi  or  hypertrophic  rhinitis.  In  adults  headache  is  more 
common  in  disease  of  the  ethmoidal  region  than  in  disease  of  other  parts. 
The  pain  in  this  condition  is  usually  of  a  dull  aching  character  occurring 
chiefly  on  waking  from  sleep  and  wears  off  during  the  day. 

2.  Referred  pain  from  nasal  pressure.  A  typical  example  of  this 
form  of  headache  is  that  due  to  enlargement  of  the  middle  turbinate. 
The  pain  is  referred  chiefly  to  supra-orbital  region  of  the  same  side, 
whence  it  may  radiate  down  the  nose,  into  the  eyes  and  across  to  the  op- 
posite side.  When  very  severe  it  is  accompanied  by  pain  on  pressure 
over  the  supra-orbital  region  and  over  the  nasal  bone.  This  pain  is 
often  associated  with  suppuration  in  the  frontal  sinus,  ethmoid  or  an- 
trum, but  occurs  independently  and  generally  disappears  when  the  an- 
terior head  of  the  middle  turbinate  is  removed.  The  periodicity  of  this 
pain  is  due  to  an  intermittent  swelling  of  the  mucous  membrane  covering 
the  bone.  Large  spurs  or  deviations  of  the  septum  pressing  on  the  tur- 
binates are  frequent  causes  of  headache. 

3.  Headaches  resulting  from  acute  or  chronic  inflammatory  condi- 
tions of  the  accessory  sinuses.  These  headaches  are  usually  periodic. 
The  pain  commences  in  the  morning  and  gradually  increases  for  two 
or  three  hours.  When  most  intense,  discharge  begins  to  flow  from  the 
nose  and  the  pain  slowly  subsides.  When  due  to  disease  of  the  frontal 
sinus  the  pain  is  usually  most  intense  on  top  of  the  head  towards  the 
front  part  of  the  frontal  bone.  There  may  also  be  pain  over  the  frontal 
region  radiating  into  the  eyes.  When  intense,  the  pain  is  accompanied 
by  superficial  tenderness  over  the  posterior  part  of  the  frontal  bone  and 
over  the  innermost  part  of  the  orbit.  Pain  due  to  disease  of  the  sphe- 
noidal sinus  is  readily  referred  to  the  back  of  the  head,  radiating  down 
the  back  of  the  neck.    Pain  due  to  ethmoidal  disease  may  be  referred 
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to  the  frontal  region  or  situated  deep  behind  the  eyes.  Pain  due  to  an- 
trum suppuration  is  more  often  situated  over  the  malar  bone.  All  these 
forms  of  headache  may  be  accompanied  by  pain  in  the  supra-orbital 
region,  due  to  an  associated  enlargement  of  the  middle  turbinate. 

Palliatives  for  Hay  Fever—  Cohn  {Jour.  A.  M.  A.,  July,  1906).— 
Based  on  the  observations  made  on  himself  and  others,  Cohn  discusses 
the  present  methods  of  treatment  of  hay  fever.  He  has  found  that  for 
some  individuals  and  in  certain  seasons  the  sytemic  action  of  suprarenal 
preparations  suffices  to  induce  and  preserve  comparative  comfort.  They 
must  be  absorbed  from  some  mucous  membrane  where  they  can  escape 
exposure  to  the  digestive  organs.  Cohn  has  found  a  tablet  containing 
l-20th  grain  suprarenalin  with  a  small  amount  of  sugar  of  milk  effective 
when  allowed  to  dissolve  on  the  back  of  the  tongue.  This  dose  mav  be 
repeated  in  ten  minutes  or  two  hours  as  necessary.  Sometimes  one  dose 
will  suffice  for  the  day.  He  also  considers  Dunbar's  antipollenic  serum 
as  a  distinct  addition  to  our  resources,  its  effects  being  positive  in 
from  30  to  50  per  cent,  of  the  cases  met  with.  He  has  not  found  it 
to  be  more  than  a  palliative,  however.  In  some  cases  where  the  above 
measures  fail,  relief  may  be  aided  and  often  achieved  by  the  judicial  in- 
ternal administration  of  the  belladonna  preparations.  He  employs  atropin 
sulphate  or  hyocin  hvdrobromate,  the  dose  of  either  being  from  1-2500 
to  1-500  of  a  grain.  The  dose  is  repeated  every  ten  to  ninety  mimues 
until  the  sneezing  and  running  of  the  nose  are  controlled.  Rules  as  to 
living  and  diet  are  also  given  in  detail.  Dark  glasses  also  are  valuable 
aids. 


DERMATOLOCY  AND  SYPHILIS. 

IN  CHARGE  OF 

Martin  F.  Engman,  M.  D. 

Case  of  Tertiary  Syphilis  Which  Resembles,  in  its  Course  and 
Symptoms,  Phthisis  Pulmonalis. — Fischel  (Med.  Fortnightly,  June 
11,  1906). — The  patient,  a  man,  age  forty-six,  denied  the  presence  of 
syphilis.  Had  frequent  attacks  of  grippe  and  since  the  last  attack  of 
grippe  has  not  been  well.  His  appetite  failed  and  he  lost  from  75  to  80 
pounds.  Complained  of  pains  in  chest  and  slight  cough  and  nightsweats. 
A  tentative  diagnosis  of  phthisis  was  made,  though  no  tubercular  bacilli 
were  found,  and  there  were  no  physical  signs  of  the  disease.  The  patient 
ran  a  temperature  of  100  degrees,  with  rapid  pulse,  and  complained  of 
feeling  chilly.  Expectoration  was  muco-purulent.  Upon  the  patient 
finally  confessing  that  he  had  probably  had  an  initial  lesion  some  years 
previously,  he  was  put  upon  a  mixed  treatment  which  finally  improved 
his  condition  to  a  normal  status  of  health.  This  case  is  of  unusual  inter- 
est on  account  of  the  rarity  of  the  condition. 


Tertiary  Syphilitic  FevER. — D'Amato  (Kiforma  Mcdica;  Jl.  A. 
M.  A.,  July  21,  1906). — D'Amato  relates  the  history  of  three  syphilitic 
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patients  who  exhibited  a  temperature  several  degrees  above  normal,  re- 
bellions to  quinin,  but  soon  yielding  to  mercurial  treatment.  His  experi- 
ence shows  that  this  syphilitic  fever  is  liable  to  appear  in  the  early  stages 
of  the  secondary  phase  and  recur  again  later  during  the  tertiary  phase, 
possibly  as  late  as  fourteen  or  sixteen  years  after  the  infection.  The 
fever  in  the  tertiary  phase  may  be  intermittent  or  continuous  remittent, 
or  it  may  change  its  type  in  the  same  patient.  It  may  continue  for  sev- 
eral years  during  both  the  secondary  and  tertiary  phases,  and  may  be 
accompanied  bv  visceral  manifestations,  especially  in  the  liver.  But  it 
does  not  seem  to  be  dependent  upon  these  lesions  and  may  occur  without 
them.  The  fever  may  subside  spontaneously,  although  in  such  cases  it 
shows  a  tendency  to  recur.  When  it  subsides  as  the  result  of  specific 
treatment  it  falls  by  lysis. 


Syphilis  op  the  Lung. — Elsworth  Smith,  Jr.  (Medical  Fortnightly. 
June  11,  1906). — The  author  adds  one  case  to  the  literature  of  this 
condition.  The  case  was  an  American  waiter  forty-two  years  old.  His 
present  trouble  dated  after  exposure  when  he  was  taken  with  severe 
pulmonary  hemorrhage.  These  hemorrhages  occurred  frequently.  Four 
months  later  the  author  saw  the  patient  for  the  first  time  and  found  the 
man  in  the  hospital  with  a  diagnosis  of  pulmonary  tuberculosis.  'Physi- 
cal examination  at  that  time  showed  infiltration  of  the  right  lower  lobe 
posteriorly  and  some  rales.  There  was  a  scar  upon  the  frenum  and  a 
perforation  of  the  nasal  septum.  Examination  of  the  sputum  showed  no 
tubercular  bacilli.  He  was  placed  upon  specific  treatment  which  pro- 
duced rapid  improvement  to  a  complete  cure.  The  author  gives  the  fol- 
lowing points  in  a  differential  diagnosis  between  syphilis  of  the  lung 
and  pulmonary  tuberculosis:  (1)  The  establishment  of  the  undoubted 
presence  of  a  syphilitic  infection  and  a  specialty  of  lesions  in  other  parts 
of  the  body.  (2)  The  absence  of  the  tuberculin  reaction,  or,  on  re- 
peated examination,  of  tubercular  bacilli  in  the  sputum.  (3)  The  evi- 
dence of  an  infiltration  or  consolidation  of  lung  tissue  especially  seated 
in  the  sites  of  predilection,  viz.,  the  middle  or  lower  lobes.  (4)  The 
effect  of  anti-syphilitic  treatment.  It  must  be  remembered  that  the  two 
diseases  may  co-exist. 


Alopecia  in  Hereditary  Syphilis. — Leiner  (Archiv.  f.  Derm.  it. 
Syph.,  Vol.  LXXVIIL,  p,  239). — This  alopecia  occurs  more  frequently 
in  the  form  of  bands  upon  the  scalp,  localized  principally  upon  the 
postero-lateral  and  fronto-parietal  regions.  This  is  probably  caused  by 
a  diffuse  infiltrating  process  exaggerated  by  the  normal  seborrhnea  of 
these  parts.  The  writer  describes  three  characteristic  cases  of  the  dif- 
fuse and  circumscribed  type. 


Contribution  to  the  Study  op  Pulmonary  Syphilis  of  the  New- 
born and  of  Adults. — Ichijiro  Kokwa  (Archiv.  f.  Derm.  u.  Syph..  Vol. 
LXXVIIL,  p.  69). — The  occasion  of  i  this  report  is  the  study  of  four 
cases.  In  syphilitic  pneumonia  the  change  is  characterized  by  dilatation 
of  the  alveoli  consectuive  to  inflammatory  proliferation  of  the  connective 
tissue,  and  to  these  is  a  secondary  change  in  the  pulmonary  epithelium 
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consisting  in  the  degeneration  of  these  cells  and  abnormal  proliferation. 
The  proliferation  of  the  connective  tissue,  in  the  first  stages  of  the  in- 
fection, is  limited  principally  to  the  interstices  of  the  lung.  Later  it  con- 
tinues to  the  interior  of  the  alveoli  and  of  the  bronchi.  The  first  causes 
a  modification  of  the  form  .by  compression.  Therefore  the  proliferation 
is  most  marked  in  the  perivascular  regions,  that  is,  about  the  bronchi 
between  the  lobes  and  the  alveoli.  The  lesions  of  the  vessel  consist  in 
the  notable  infiltration  of  the  upper  coats.  Endarteritis  is  rarely  seen. 
Elastic  fibres  are  arrested  in  their  development. 

The  Treatment  of  Epithelioma  by  Means  of  Caustic  Potash. — 
Van  Harlingen  (//.  Cut.  Dis.,  August,  1906). — The  writer  believes  that 
in  a  certain  number  of  cases  epithelioma  of  the  skin  is  best  treated  by 
means  of  caustic  potash.  The  cases  best  treated  by  this  method  are  the 
small,  well  defined,  pearly  lesions  varying  in  size  from  one-half  to  two 
centimeters,  chiefly  upon  the  face  and  adjacent  parts.  Large  lesions  are 
best  treated  by  the  x-ray,  but  here  caustic  potash  may  be  used  as  an 
adjuvant,  and  it  does  not  seem  to  modify  in  any  degree  the  resultant 
effects  produced  by  the  x-ray. 


MEDICAL  LAW  AND  MEDICAL  JURISPRUDENCE. 


IN  CHARGE  of 

Irvin  V.  Barth,  LL.  B. 


Surgical  Operation  on  Minor  Without  Consent  of  Parent. — 
Bekker  v.  Welsh  et  al.  (Supreme  Court  of  Michigan,  July  3,  1906),  108 
N.  W.  94. — Suit  by  father  of  deceased  under  what  is  known  as  the 
"Death  Act."  Deceased  was  17  years  old  and  lived  with  his  father  on 
a  farm.  He  was  afflicted  with  a  tumor  and  while  at  home  attempted  to 
have  it  removed  by  absorption.  He  then  went  to  the  city  with  an  aunt 
and  two  sisters,  all  adults,  submitted  to  an  examination,  received  some 
advice  and  went  back  to  his  father  with  an  agreement  to  return  later  to 
receive  the  report  of  an  expert  who  was  to  make  the  microscopic  exam- 
ination. He  returned  accordingly,  and  with  at  least  some  of  his  adult 
relatives  arranged  to  have  a  surgical  operation  of  a  not  very  dangerous 
character  performed.  While  an  anesthetic  was  being  administered,  prep- 
aratory to  this  operation,  -  the  boy  died.  There  was  no  evidence  to 
indicate  that  the  father  had  not  approved  of  his  son's  going  with  his 
aunt  and  adult  sisters,  and  consulting  a  physician  as  to  his  ailment  and 
following  his  advice. 

Upon  these  facts  the  court  considered  as  follows:  "We  then  come  to 
the  question :  Are  defendants  liable  in  this  action  because  they  engaged 
in  this  operation  without  obtaining  the  consent  of  the  father?  Counsel 
for  the  plaintiff  are  very  frank  with  the  court,  and  say  in  their  brief :  'We 
are  unable  to  aid  the  court  by  reference  to  any  decisions  in  point.  We 
have  devoted  much  time  and  research  to  this  interesting  question,  but 
have  been  unable  to  find  any  decisions  of  a  higher  court  either  support- 
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ing  or  opposing  the  plaintiff's  contention,  and  we  will  therefore  have  to 
be  content  by  calling  the  court's  attention  to  such  general  reasoning  as 
leads  us  to  take  the  view  herein  contended  for.'  They  then  argue  at 
length  and  with  a  good  deal  of  force,  that,  as  the  father  is  the  natural 
guardian  of  the  child  and  is  entitled  to  his  custody  and  his  services,  he 
cannot  be  deprived  of  them  without  his  consent." 

But  the  court  held:  "We  think  it  would  be  altogether  too  harsh  a  rule 
to  say  that  under  the  circumstances  disclosed  by  this  record,  in  a  suit 
under  the  statute  declared  upon,  the  defendants  should  be  held  liable 
because  they  did  not  obtain  the  consent  of  the  father  to  the  administration 
of  the  anesthetics." 

Note :  Taylor  in  his  admirable  work  on  "The  Law  in  its  Relations 
to  Physicians,"  published  in  1901,  at  pages  314-315  made  these  pertinent 
observations  with  reference  to  the  matter  of  the  principal  case : 

"An  important  question  of  law  arises,  however,  when  an  operation  is 
performed  upon  a  wife  or  upon  a  child,  as  to  whether  or  not  the  surgeon 
must  first  secure  the  consent  of  the  husband  or  parent.  In  a  well  con- 
sidered case  (Janney  v.  Housekeeper,  70  Md.  162)  the  Court  of  Appeals 
of  Maryland  denies  that  a  husband  has  the  right  to  withhold  his  consent 
to  the  performance  of  a  necessary  surgical  operation  upon  his  wife.  The 
court,  speaking  through  Justice  Yellott,  said :  'Surely  the  law  does  not 
authorize  the  husband  to  say  to  his  wife,  You  shall  die  of  the  cancer ; 
you  can  not  be  cured,  and  a  surgical  operation  affording  only  temporary 
relief  will  result  in  useless  expense.  The  husband  has  no  right  to  with- 
hold from  his  wife  the  medical  assistance  which  her  case  might  require.' 
Following  the  reasoning  of  this  decision,  one  can  not  see  why  a  physician 
should  be  required  to  secure  the  consent  of  a  parent  before  operating 
upon  a  child,  provided  the  child  was  of  proper  age  and  discretion  to 
understand  the  nature  and  effect  of  the  operation  proposed.  As  there 
seems  to  be  no  precedent  upon  this  particular  point,  the  question  can  not 
be  authoritatively  answered  until  a  case  involving  the  question  shall  arise 
which  the  parties  thereto  think  sufficiently  important  to  take  to  a  court 
of  last  resort." 

In  face  of  this  dearth  of  authority  the  principal  case  from  the  Supreme 
Court  of  Michigan,  following  closely  upon  the  observations  of  Taylor, 
will  go  far  toward  shaping  the  law  involving  the  legal  obligation  of  the 
surgeon  to  secure  the  consent  of  the  husband  or  parent  before  operating 
upon  the  wife  or  child.  The  principle  here  declared  seems  in  accord  with 
the  logic  of  the  law. 


Evidence  of  Extent  of  Practice  of  Physician  as  Determining 
Compensation  for  Services. — Sills  vs.  Cochems,  (Supreme  Court  of 
Colorado,  May  7th,  1906),  85  Pac.  Rep.  1007.— In  an  action  by  a 
physician  for  the  value  of  professional  services,  rendered  without  any 
contract  as  to  price,  evidence  was  held  admissible  that  plaintiff  was 
busily  engaged  in  the  practice  of  his  profession. 

"The  value  of  professional  services,"  said  the  Court,  "may  depend 
very  considerably  upon  the  character  and  standing  of  him  who  performs 
them.  In  the  first  place  there  are  diversities  of  gifts.  The  period  of 
time  passed  in  the  profession,  the  experience  acquired,  degree  of  skill  and 
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the  faculty  of  using  professional  knowledge  make  great  differences  in 
individuals.  The  services  of  some  are  worth  more  than  the  services 
of  others,  because  they  will  command  more.  Should  a  question  arise 
as  to  the  value  of  services,  in  an  action  brought  by  a  physician  to  recover 
fees,  where  the  nature  of  the  services  performed  makes  the  possession 
of  certain  qualifications  to  constitute  an  important  element  in  the  value 
of  those  serv  ices,  as  in  this  case  where  the  plaintiff  was  called  because 
of  his  peculiar  skill  as  a  diagnostician,  evidence  of  professional  standing 
is  clearly  admissible  and  is  entitled  to  consideration. 

'The  fact  that  plaintiff  was  extremely  busy  tends  to  show  his  profes- 
sional standing,  and  tends  to  show,  in  connection  with  other  testimonv 
concerning  the  length  of  time  he  had  practiced  medicine  in  that  commu- 
nity, his  experience,  which  gave  him  the  requisite  knowledge  and  ability 
to  properly  diagnose  and  prescribe  the  necessary  medicines  for  diseased 
persons.  If  constant  practice  in  the  art  of  his  profession  renders  a  prac- 
titioner more  capable  than  he  otherwise  would  be.  the  extent  of  such  a 
practice  is  a  matter  which  may  be  properly  inquired  into  for  the  purpose 
of  determining  the  value  of  the  serv  ices  rendered." 


Measure  of  Damages  in  Suit  for  Malpractice. — Froman  is.  Axars. 
ct  al.  (Supreme  Court  of  Washington,  March  20th,  1906).  85  "Pac. 
Rep.  14. — In  an  action  for  alleged  malpractice  the  jury  had  returned  .a 
verdict  for  plaintiff  in  the  sum  of  $5,000.00.  Appellant's  counsel  con- 
tended that  the  verdict  was  excessive  and  that  the  measure  of  damages 
for  the  loss  of  a  limb  through  malpractice  is  different  from  what  it  is 
where  the  loss  is  from  the  original  injur)-  caused  by  negligence.  They 
argued  that  "the  primary  cause  of  the  result  which  came  to  respondent 
was  the  running  away  of  the  team,  for  which  appellant  was  in  no  way 
responsible,  and  that  the  degree  of  appellant's  responsible  relation  to  the 
final  outcome  cannot  be  as  great  as  that  of  one  whose  negligence  laid  the 
first  foundation  for  the  injury." 

But  the  Court  reasoned  that  the  theory  of  the  case  "is  that  the  final 
outcome  to  respondent,  by  which  he  was  deprived  of  a  foot  for  the  re- 
mainder of  his  life,  would  not  have  resulted  if  appellant  had  properly 
applied  his  learning  and  skill.  It  is  true  respondent  would  have  suffered 
pain  and  distress  from  the  original  injury,  yet,  if  the  bones  had  properly 
united  and  the  wound  had  healed,  the  suffering  would  have  been  but 
temporary,  while,  as  it  is.  he  must  continue  to  suffer  humiliation,  incon- 
venience, and  loss  of  earning  power  during  the  remainder  of  his  life.  If 
such  a  result  would  not  have  occurred  but  for  appellant's  neglect,  we  are 
not  impressed  that  there  is  force  in  the  logic  of  counsel's  argument." 

And  the  Court  held  further  that  the  verdict  for  S5 .000.00  for  loss  of  the 
foot  of  a  man,  44  years  old,  is  not  manifestly  excessive,  though  his  earn- 
ing capacity  is  only  that  of  a  common  laborer. 
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Refraction,  Including  Muscle  Imbolance  and  the  Adjustment  of  Glasses. 
By  Royal  S.  Copeland,  A.  M.,  M.  D..  Professor  in  the  University  of  Michi- 
gan, and  Adolph  E.  Ibershoff,  M.  D.,  Instructor  in  the  University  of  Michi- 
gan.    Philadelphia:    Boerjcke  and  Tafel,  1906. 

This  little  work  is  the  outgrowth  of  a  conviction  that  a  practical  treatise 
on  Refraction  divested  as  much  as  possible  of  theoretical  considerations  would 
be  welcomed  by  the  beginner  in  opthalmology  as  a  stepping  stone  to  a  more 
comprehensive  knowledge  of  the  subject.  We  believe  that  such  a  need  existed 
and  that  it  has  been  well  supplied  by  the  present  volume.  The  book  is  written 
in  very  readable  English  and  is  plentifully  illustrated  with  cuts  and  photo- 
graphs. While  such  a  work  will  serve  as  a  guide,  it  must  not  be  forgotten  that 
the  art  of  refraction  can  never  be  learned  out  of  a  book,  but  can  only  come  as 
a  result  of  months  or  years  of  painstaking  work  with  patients. 

Lehrbuch  deb  Frauenkrankheiten.  Von  Dr.  Hermann  Fehling,  Professor  der 
Geburtshilfe  und  Gynaekologie  in  der  Universitaet  Strassburg.  Dritte,  voel- 
lig  neu  bearbeitete  Auflage.  Mit  229  Abbildungen.  Verlag  von  Ferdinand 
Enke.    Stuttgart.    1906.   Mk.  9.00. 

Fehling.  the  author  of  this  volume,  is  one  of  the  foremost  exponents  of  gyne- 
cology in  Germany.  His  textbook,  which  has  just  appeared  in  its  third,  thor- 
oughly revised  edition,  furnishes  convincing  proof  that  he  must  be  also  a  teacher 
of  unusual  ability.  With  justifiable  pride  he  states  in  the  preface  of  this  edition, 
that  he  again  has  succeeded  in  reducing  its  size.  This,  in  spite  of  the  fact  that 
he  had  to  include  into  this  new  volume  an  account  of  all  the  more  recent  advances 
especially  in  operative  therapy.  He  has  succeeded  in  his  task  simply  by  elimi- 
nating all  that  which,  in  his  opinion,  has  become  antiquated.  This  certainly  is 
a  due  appreciation  of  "the  needs  of  the  student  and  the  busy  practitioner." 
which  we  so  often  find  mentioned  in  the  preface  of  our  own  textbooks.  A  very 
careful  perusal  of  this  excellent  presentation  of  gynecology  is  recommended 
not  only  to  the  student  and  the  practitioner,  but  also  to  every  prospective  writer" 
of  a  textbook. 

The  Prophylaxis  and  Treatment  of  Internal  Diseases.  By  F.  Forchheimer, 
M.  D.,  pp.  xvii+652.    D.  Appleton  &  Co.,  New  York  and  London,  1906. 

Of  text-books  of  medicine  we  have  more  than  enough.  Most  of  them  are  in 
great  part  compilations,  taking  up  etiology,  symptomatology,  diagnosis  and 
treatment  in  routine  order  and  what  you  find  in  one,  you  will  pretty  completely 
find  in  all  the  others.  Forchheimer's  book  is,  however,  of  quite  a.  different  sort. 
As  the  title  indicates,  he  confines  himself  entirely  to  prophylaxis  and  treatment, 
not  even  referring  to  other  aspects  of  disease,  and  this  enables  him  to  cover  his 
subject  completely  and  in  great  detail  within  the  compass  of  one  not  too  bulky 
volume.  His  therapeutic  directions  are  quite  evidently  not  based  on  the  results 
of  others,  but  upon  his  own  personal  experience.  This  gives  the  book  a  direct- 
ness and  p.  charm  that  is  not  often  found  in  our  American  medical  text-books. 
Thus  the  dietaries  in  the  various  metabolic  disturbances,  on  which  the  best 
work  has  been  done  abroad,  are  not  based  on  the  European  customs  in  regard 
to  food,  but  upon  our  American  habits  of  life.  The  book  will  be  found  prac- 
tically useful  as  well  as  delightful  reading  and  can  be  unreservedly  commended. 

A  Nurse's  Handbook  of  Medicine.  By  J.  Norman  Henry,  M.  D.,  pp.  xii+268.  J. 
B.  Lippincott  Company.  Philadelphia  and  London,  1906. 

This  book  comprises  the  substance  of  lectures  delivered  by  the  author  to  the 
nurses  of  the  Philadelphia  Hospital.    It  contains  such  information  on  medicine 
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as  is  suitable  for  nurses  with  general  instruction  regarding  the  care  of  the  sick, 
receipts  for  the  diet  kitchen,  personal  and  general  hygiene  and  the  like.  An 
index  would  have  added  to  the  usefulness  of  the  volume. 

Walter  Reed  and  Yellow  Fever.  By  Howard  A.  Kelly,  M.  D.,  New  York.  Mc- 
Clure,  Phillips  &  Co.,  1906. 

Kelly's  book,  inscribed  to  Carroll  and  to  the  memory  of  Lazear  will  remain 
an  impressive  monument  longer  than  the  pillar  of  stone  to  be  erected  in  honor 
of  the  prematurely  deceased  Heed.  The  book  is  not  a  simple  story  of  the  life  and 
work  of  the  great  discoverer;  it  is  that  and  at  the  same  time  a  monograph  on  yel- 
low fever,  summing  up  and  criticising  all  our  knowledge  about  the  disease.  The 
very  important  advances  in  our  knowledge  of  this  disease  during  the  last  few 
years  is  the  result  of  the  work  of  Reed  and  the  men  to  whom  the  book  is  in- 
scribed. 

Kelly  has  chosen  this  way  of  glorifying  the  dead,  not  by  simple  praise,  but 
by  showing  in  a  systematic  and  logical  manner  the  immense  importance  of  the 
work  of  Reed  and  his  associates  on  the  possibility  of  eliminating  one  of  the  most 
serious  scourges  of  mankind.  The  book  is  beautifully  written,  shows  deep  feel- 
ing and  appreciation,  and  contains  material  that  will  for  all  time  be  a  source  of 
information  and  reference.  It  should  be  read  widely  by  the  educated  classes  of 
our  people. 
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THE  IMPORTANCE  TO  THE  SURGEON  OE  A  STUDY  OF 
ANATOMICAL  APPEARANCES  IN  THE  LIVING.* 

By  Maurice  H.  Richardson,  M.  D. 
Professor  of  Clinical  Surgery,  Harvard  University;  Visiting  Surgeon  to  the 
Massachusetts  General  Hospital. 

To  men  who  are  working  at  'the  operating  tahle  my  remarks  will,  I 
am  sure,  appeal  more  strongly  than  to  those  who  have  not  been  impressed 
by  the  importance,  and  often  the  difficulties,  especially  in  critical  abdom- 
inal cases,  of  making  an  immediate  anatomical  diagnosis.  The  laboratory 
student,  seated  at  his  well-lighted  table,  with  his  microscope  at  hand,  his 
thermostat  near  by,  his  animal  room,  his  instruments  of  precision,  his  as- 
sociate workers  readily  accessible, — may  at  his  leisure  establish  his  prem- 
ises and  deduce  his  diagnosis.  The  surgeon — carrying  the  whole  responsi- 
bility of  life  and  death,  of  anaesthesia,  of  operative  technique,  of  assist- 
ants, nurses,  gauzes,  and  heaters,  in  a  word,  of  his  patient's  comfort  and 
life  and  of  his  own  professional  reputation — must  make  on  the  spot,  from 
the  evidence  of  his  unaided  senses,  a  diagnosis  upon  which  depends  the 
nature  of  his  operation  and  its  immediate  and  remote  success.  And  yet 
the  surgeon  has  the  inestimable  advantage  of  seeing  things  as  they  are 
in  living  physiological  and  pathological  activity.  He  sees  them,  moreover, 
in  their  undisturbed  relation  with  each  other. 

Not  many  years  ago  I  was  asked  to  operate  for  intestinal  tumor  upon 
a  man  of  57 — well  nourished  and  rather  stout — upon  the  condition  that 
under  no  circumstances  was  an  artificial  anus  to  be  made.  A  surgeon  is 
foolish  to  operate  under  conditions  of  any  kind :  if  he  is  not  trusted  to  do 
the  very  best  he  knows,  unhampered,  he  had  better  decline  to  operate.  Be 
that  as  it  may,  I  explored  a  mass  in  the  left  abdomen — adherent,  infiltrat- 
ing, and  (as  it  seemed  to  me)  hopelessly  malignant.  This  examination 
was  wholly  extra-peritoneal.  The  exploratory  diagnosis  confirmed  the 
medical  diagnosis.  Later,  for  the  relief  of  complete  obstruction,  I  made 
an  anastomosis  between  the  caput  cocci  and  the  sigmoid  flexure,  which 
up  to  the  patient's  death,  a  year  or  two  later,  worked  well.  At  this 
*Read  by  invitation  before  the  St.  Louis  Surgical  Society,  May  25,  1906. 
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operation  the  exploration  was  wholly  intra-peritoneal,  and  confirmed  the 
previous  diagnosis.  At  the  autopsy  the  eminent  pathologist,  at  his  leis- 
ure, in  the  full  light  of  day,  with  everything  at  hand  to  prove  or  disprove 
his  diagnosis,  pronounced  the  intestinal  cancer  which  he  found  the  most 
favorable  case  he  had  ever  seen  for  resection  and  cure. 

Although  always  willing  to  admit  myself  mistaken,  and  desirous  of 
knowing  the  truth.  I  declined,  and  still  decline,  to  accept  the  patholo- 
gist's verdict  as  to  operability ;  for  that  is  a  question  which  can  be  de- 
cided only  by  the  surgeon  who  performs  the  operation,  and  who  alone 
knows  the  patient's  condition  and  what  he  will  bear.  The  mass  in  this 
case  was  infiltrating,  and  the  tumor  was  inoperable. 

Though  an  exact  diagnosis  under  circumstances  such  as  I  have  just 
mentioned  is  difficult  and  often  impossible,  it  nevertheless  seems  to  me 
extraordinary  that  operators  should  make  so  few  mistakes,  as  shown  by 
microscopic  examinations,  without  which  confirmation  no  diagnosis  of 
cancer  is  nowadays  accepted.  After  thirty  years'  experience  in  the 
treatment  of  breast  tumors,  a  surgeon's  opinion  as  to  the  nature  of  the 
growth  becomes  almost  infallible,  especially  in  the  diagnosis  of  cancer. 
Indeed,  his  diagnosis  of  malignancy  based  upon  his  interpretation  of 
gross  appearances  alone  would  be  to  me  more  valuable  than  the  diagnosis 
of  a  less  experienced  observer  based  upon  the  microscopic  findings  alone. 
I  should  never  think  of  saving  a  breast  when,  in  a  doubtful  case,  the 
tactus  eruditus  said  malignant,  and  the  microscope  said  non-malignafit. 
And  yet,  even  in  the  accessible,  well-lighted  field  of  mammary  diseases 
one  is  often  mistaken  in  his  views  of  malignancy  and  non-malignancy, 
operabilitv  and  inoperability.  Errors  in  diagnosis  are  without  danger 
only  when  the  benign  tumor  is  called  malignant,  and  the  breast  is 
therefore  sacrificed.  Too  often  is  the  malignant  tumor  called  benign, 
and  the  patient,  in  the  security  of  a  false  prognosis,  allowed  to  drift 
into  a  hopeless  condition.  In  doubtful  cases  generally  the  worse  rather 
than  the  better  prognosis  should  indicate  the  appropriate  operation,  espe- 
cially when  the  operation,  like  a  breast  extirpation,  if  later  proved  un- 
necessary, is  a  safe  one. 

As  an  example  of  the  other  extreme,  take  those  enlargements  of  the 
pancreas  met  with  in  exploration  of  the  biliary  tract,  especially  when 
there  is  jaundice.  The  essence  of  the  whole  case  is  a  correct  distinction 
between  an  impacted  gall-stone  and  an  enlargement  of  the  pancreatic 
head,  either  malignant  or  benign.  On  the  one  hand  is  cancer  of  the  pan- 
creas— an  inoperable  and  hopeless  disease;  on  the  other  an  impacted 
gall-stone  or  a  chronic  pancreatitis — both  brilliantly  curable.  The  ex- 
posure and  section  of  the  pancreatic  mass  necessary  for  exact  diagnosis 
cannot  be  made  without  grave  danger.  Between  these  possibilities  the 
surgeon  must  decide  immediately,  often  without  any  but  the  hastiest 
palpation ;  for  he  must  make  up  his  mind  whether  to  continue  or  to 
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abandon  his  operation;  whether  to  explore  the  pancreas  and  the  com- 
mon duct,  to  drain  or  extirpate  the  gall-bladder,  or  whether  without 
further  delay  to  close  the  abdomen.  His  patient's  life  and  future  de- 
pend upon  an  accurate  interpretation  of  the  anatomical  conditions  found ; 
aided  by  a  previous  thorough  study  of  the  case. 

I  have  been  especially  interested  in  this  subject  now  for  ten  years: 
the  importance  of  it  has  been  impressed  upon  my  mind  by  hundreds  of 
cases,  particularly  abdominal  ones.  In  my  clinical  teaching  at  the  Har- 
vard Medical  School  I  urge  upon  the  students  the  importance  of  famil- 
iarizing themselves  with  evidences  of  disease  as  interpreted  by  the 
senses,  especially  at  the  operating  table. 

The  method  of  procedure  in  surgical  operations  depends,  of  course, 
in  every  case  upon  the  diagnosis.  If  the  diagnosis  is  made  before  opera- 
tion, it  is  frequently  wrong,  as  shown  by  the  very  first  incision  ;  and  this 
in  spite  of  the  greatest  knowledge,  skill,  and  experience,  with  every  aid 
that  the  laboratory  affords.  Take  again,  for  example,  breast  tumors. 
The  diagnosis  is  made  beforehand  with  great  accuracy,  and  this  diag- 
nosis is  verified  or  disproved  by  the  microscopic  laboratory  report  and 
by  painstaking  investigation.  The  number  of  errors  in  diagnosis  though 
small — I  have  found  after  an  experience  of  nearly  a  thousand  breast  op- 
erations— is  yet  large  enough  to  show  that  there  is  no  absolutely  sure 
and  safe  way  of  making  a  diagnosis  of  breast  tumors  before  operation. 
Though  we  are  able  to  demonstrate  the  presence  of  cancer,  for  instance, 
if  the  specimen  removed  by  the  knife  or  by  the  punch  includes  a  char- 
acteristic section  of  the  tumor,  our  diagnosis  may  be  entirely  wrong  if  for 
any  reason  the  exploration  does  not  reach  a  characteristic  portion.  In 
such  cases  deplorable  and  preventable  errors  in  diagnosis  may  result ; 
for  the  surgeon  relies  upon  a  section  which  did  not  find  the  tumor  itself, 
and  the  patient  goes  without  operation  until  there  is  a  hopeless  cancer- 
ous infiltration.  Another  disadvantage  in  this  method  is  that  if  a  free 
section  of  the  tumor  is  made  immediately  prior  to  the  removal,  there  is 
danger  of  extensively  infecting  the  wound  with  the  disease.  Hence  the 
importance,  in  the  removal  of  breast  tumors,  of  knowing  at  a  glance 
the  probable  nature  of  the  growth. 

In  explorations  of  the  stomach  the  surgeon  may  easilv  be  deceived  as 
to  the  nature  of  the  tumor  which  he  finds,  and  either  subject  his  patient 
to  a  needless  operation  or  refuse  him  an  urgent  one.  Unlike  the  extir- 
pation of  breast  tumors,  unfortunately,  that  of  gastric  tumors,  in  the 
hands  of  the  average  operator  at  least,  is  extremely  dangerous.  A  few 
years  ago  I  resected  the  pyloric  end  of  the  stomach  for  stenosis  which 
was  found  on  exposure  to  be  caused  by  a  hard,  irregular  mass  con- 
fined to  the  stomach  wall.  In  my  opinion  this  was  clearly  malignant. 
The  microscope,  however,  showed  the  mass  to  be  the  result  of  an  old 
ulcer  and,  beyond  dispute,  benign.   The  operation  of  choice  was  a  gastro- 


772 


RICHARDSON. 


enterostomy;  the  operation  indicated  and  performed  under  the  wrong 
diagnosis  was  resection  and  suture.  Death  was  the  result  of  too  great 
tension  on  the  suture  line,  which  gave  way  suddenly  during  a  favorable 
convalescence.  Here  is  a  case  which  illustrates  better  than  any  other 
the  importance  of  familiarity  with  the  characteristic  living  and  undis- 
turbed abdominal  pathology.  The  experience  gained  in  this  one  case 
has  prevented  other  errors  quite  as  bad.  In  abdominal  cases  the  diffi- 
culty in  making  a  diagnosis  upon  which  the  progress  of  the  operation 
entirely  depends  is  at  times  almost  insuperable.  The  importance  of  mak- 
ing it  correctly  is  great  in  all  cases,  but  it  is  greater  in  some  diseases 
than  it  is  in  others ;  for  some  organs,  like  the  appendix,  should  be  re- 
moved when  the  anatomical  changes  are  trivial ;  whereas  others  should 
be  preserved — for  example,  the  ovaries — unless  the  evidence  of  disease 
is  conspicuous  and  unmistakable. 

Thus  far  in  the  development  of  abdominal  surgery,  especially  gastric, 
the  diagnosis,  when  operative  treatment  has  been  first  seriously  con- 
sidered, has  been  clear,  for  the  disease  has  progressed  to  such  advanced 
stages  that  its  nature  has  been  unmistakable.  But  in  modern  surgery 
we  are,  fortunately,  no  longer  waiting  until  the  diagnosis  of  cancer,  for 
example,  is  stamped  upon  a  man's  very  complexion  :  we  are  attacking 
diseases  at  their  inception.  Indeed,  we  arc  daily  removing  organs  in 
which  there  are  few  if  any  perceptible  anatomical  changes.  Though 
some  of  this  work  is  undoubtedly  unnecessary  and  to  be  condemned, 
most  of  it  is  praiseworthy.  In  order  to  avoid,  on  the  one  hand,  the 
errors  of  over-hasty  operating,  and  on  the  other,  those  of  pernicious 
procrastination,  we  must,  first,  make  an  early  diagnosis  to  justify  ex- 
ploration ;  and  secondly,  have  an  intimate  acquaintance  with  anatomical 
appearances  during  life  to  indicate  the  appropriate  operation.  And 
yet,  however  great  one's  experience,  there  will  always  be  some  doubt  as 
to  the  significance  of  physical  appearances,  even  when  the  organs  are  fully 
exposed.  The  surgeon  will  reduce  this  doubt  to  a  minimum  only  by 
devoting  himself,  on  every  possible  occasion,  to  the  study  of  normal 
and  diseased  organs  and  their  connection  with  previous  symptoms.  He 
will  be  especially  careful  to  study  histories  in  convalescent  patients,  after 
demonstration  of  their  lesions,  just  as  he  will  be  careful  to  study  anatom- 
ical conditions  after  a  thorough  investigation  into  their  histories. 

And,  after  all,  what  does  the  operator  want  most  to  know  as  he  ex- 
poses the  field  of  exploration?    Not  so  much  the  physical  conditions  of 
disease  in  advanced  stages,  as  those  of  disease  in  its  very  inception. 
He  must  interpret  correctly  delicate  as  well  as  gross  changes.    Many  . 
questions  will  arise  which  will  more  than  test  his  knowledge. 

What,  for  example,  is  a  diseased  appendix,  and  what  is  a  diseased 
gall-bladder?  In  what  consists  the  difference  between  gastric  cancer 
and  gastric  ulcer,  especially  between  the  early  stages  of  the  former  and 
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the  late  of  the  latter?  What  is  the  meaning  of  a  pylorus  which  between 
the  thumb  and  fingers  suggests  a  neoplasm,  but  which,  on  being  incised, 
shows  nothing?  Is  it  a  physiological  thickening;  a  muscular  contrac- 
tion ;  a  vascular  engorgement  dependent  upon  its  being  alive ;  an  evidence 
of  normal  physiological  activity  which  disappears  and  is  never  felt  in 
the  cadaver?  I  admit  my  ignorance  of  a  true  explanation.  How  does 
a  diseased  pancreas  feel  ?  In  what  way  does  a  chronic  pancreatitis  dif- 
fer from  cancer  of  the  pancreas?  How  shall  we  be  able  to  distinguish 
between  a  gall-stone  embedded  in  the  canal  (if  Wirsung  and  not  ob- 
structing the  biliary  stream,  and  a  tumor  of  the  head  of  the  pancreas. 
No  one  but  the  surgeon  can  appreciate  the  feelings  of  the  surgeon  when 
he  is  confronted  with  problems  like  these.  For  example,  I  once  found, 
at  an  exploration  of  the  biliary  tract  for  painless  jaundice,  a  stone  about 
the  size  of  a  filbert  (in  other  words,  about  the  size  of  an  ordinary  gall- 
stone) in  the  head  of  the  pancreas.  I  examined  repeatedly,  and  asked 
my  assistant  to  examine,  in  order  that  we  might  tell,  if  possible,  whether 
this  was  a  malignant  nodule  in  the  pancreas,  a  gall-stone  obscured  by 
embedding  tissues,  or  a  localized  area  of  thickening  such  as  is  usually 
regarded  as  chronic  pancreatitis.  If  it  was  a  gall-stone,  removal  was 
demanded;  if  cancer,  attempt  at  removal  was  unjustifiable;  if  chronic 
pancreatitis,  drainage  of  the  biliary  passages  was  indicated.  It  was 
decided  that  the  nodule  was  malignant,  but  that  there  was  a  hopeful 
possibility  that  it  was  only  a  chronic  pancreatitis.  To  relieve  the  jaun- 
dice and  the  possible  pancreatitis,  a  cholecystostomy  was  performed. 
The  patient  did  well  till,  at  the  end  of  two  or  three  days,  he  began  to 
bleed  from  the  depths  of  the  wound — a  complication  of  jaundice,  in  my 
experience  almost  invariably  fatal.  The  anxiety  about  the  diagnosis 
became  even  greater  than  before,  for  if  the  lesion  were  a  gall-stone,  noth- 
ing had  been  done  to  remedy  it,  and  the  patient  was  dying  of  a  useless 
exploration.  At  the  autopsy  there  was  found  in  the  pancreas  a  nodule  of 
cancer  which  completely  obstructed  the  common  duct.  The  family  were 
perfectly  satisfied  by  the  assurance  that  nothing  would  have  remained 
for  this  vigorous,  active  man,  had  he  lived,  but  a  lingering  death,  with 
sufferings  aggravated  by  a  permanent  biliary  fistula. 

In  one  of  my  early  cases  of  chronic  pancreatitis,  I  made  the  hasty 
diagnosis  of  cancer  of  the  pancreas  from  the  enlarged  and  irregular 
head  of  that  viscus.  As  there  were  gall-stones  in  the  gall-bladder,  I  per- 
formed a  cholecystostomy.  Mayo  Robson,  to  whom  I  described  the  case 
soon  after,  suggested  a  chronic  pancreatitis — a  diagnosis  which  was 
proved  correct  by  the  complete  and  permanent  recovery  of  the  patient. 

Another  illustration  of  the  difficulties  of  making  a  correct  diagnosis 
is  that  of  a  patient  who  died  of  uncontrollable  nose-bleed  after  an  ex- 
ploration of  the  biliary  tract  and  of  the  liver.  One  of  the  assistant  sur- 
geons at  the  Massachusetts  General  Hospital  had  found  in  the  right 
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lobe  of  the  liver  what  seemed  to  be  a  malignant  mass,  and  therefore 
closed  the  abdomen.  As  the  jaundice  in  this  case  continued  after  opera- 
tion, it  seemed  to  me  that  there  might  have  been  a  remediable  mechanical 
cause,  which  a  secondary  exploration  would  relieve.  Prolonged  and 
painstaking  study  of  this  case — before,  during,  and  after  operation — 
never  gave  even  a  hint  of  the  real  lesion  which  autopsy,  after  death  from 
uncontrollable  nose-bleed,  showed  to  be  an  hypertrophic  cirrhosis.  What 
greater  responsibility  could  have  been  thrust  upon  a  surgeon,  even  the 
most  experienced,  than  the  interpretation  of  the  anatomical  appearance 
in  this  case  ? 

As  in  the  liver,  so  in  the  spleen — though  far  less  frequently — it  may 
be  of  the  utmost  importance  to  interpret  correctly  the  size,  shape,  con- 
sistency, color  and  lustre.  Without  examination  of  the  blood  the  diag- 
nosis of  splenic  tumors  will  be  made  only  with  the  greatest  difficulty,  not 
only  from  the  lack  of  characteristic  appearances,  but  from  the  rarity  of 
splenic  tumors.  I  have  published  one  splenectomy  which  I  performed  for 
splenic  tumor  without  blood  examination — a  case  in  which  the  diagnosis 
proved,  from  examination  of  the  blood,  leukaemia.  A  tuberculous  spleen 
has  gross  appearances  sufficiently  marked  for  diagnosis,  but  in  my  cases  it 
has  been  associated  with  general  peritoneal  tuberculosis.  The  appearances 
and  the  feel  of  the  spleen  in  typhoid  cases  operated  upon  under  mistaken 
diagnoses  may  be  of  value,  especially  in  the  early  stages. 

So  in  the  surgery  of  pelvic  diseases  the  surgeon  must  be  able  to  dis- 
tinguish between  malignant  adenomata  of  the  uterine  body  and  degen- 
erated polyps ;  between  anaemic  fibroids  and  uterine  sarcomata ;  between 
malignant  and  benign  affections  of  an  ovary  but  slightly  enlarged ;  be- 
tween a  normal  and  an  abnormal  pregnancy ;  between  pregnancy  and  all 
other  pelvic  conditions. 

The  study  of  pathological  conditions  in  the  dead  has  an  educational 
value  which  can  hardly  be  overestimated;  opportunities  for  such  study 
should  never  be  neglected  ;  but  it  is  upon  the  study  of  the  living  that  the 
surgeon  must  chiefly  depend  in  making  those  nice  distinctions  which 
are  based  upon  the  color,  the  shape,  the  consistency,  and  the  lustre  of 
organs  just  as  he  sees  them  at  the  time  of  operation.  Even  the  sense 
of  smell  may  prove  a  valuable  guide  to  him.  The  odor  of  an  abscess 
caused  by  a  gangrenous  appendix,  for  example,  is  so  characteristic  that 
when  the  abscess  is  situated  in  the  epigastrium,  between  the  liver  and 
the  diaphragm,  in  the  depths  of  the  subphrenic  space,  or  even  in  the 
pleural  cavity,  its  possible  appendicular  origin  is  immediately  suggested. 
Time  and  again  I  have  been  led  to  the  correct  interpretation  of  the  lesion 
by  this  sense  alone. 

Tn  the  determination  of  a  peritonitis,  and  in  the  search  for  the  correct 
lesion,  we  find  of  the  greatest  importance  the  color  of  the  intestine,  its 
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distention  and  distensibility,  its  translucency  and  transparency,  the  color, 
consistency,  and  odor  of  the  free  peritoneal  fluid. 

A  correct  diagnosis  of  peritonitis,  or  at  least  a  determination  of  a 
strong  probability  of  infection  in  its  early  stages  is  inyaluahle,  for  upon 
it  depends  the  selection  of  operative  measures.  The  most  distressing 
calamities  of  abdominal  surgery — because  the  most  frequent,  and,  the- 
oretically at  least,  the  most  avoidable — are  the  fatal  peritoneal  infections. 
I  am  convinced  that  these  evil  results  are  in  reality  avoidable,  but  whether 
humanly  avoidable,  1  am  not  so  certain.  When  in  a  series  of  similar  op- 
erations, hysterectomies  for  example,  performed  under  similar  conditions 
upon  the  same  day — with  the  same  operator,  assistants,  instruments. 
materiel,  and  environment — the  case  which  is  perhaps  the  most  favorable 
of  all  proves  fatal  from  peritonitis,  it  is  a  fair  question  whether  in  the 
fatal  case  there  were  not  elements  of  infection  in  the  pathological  condi- 
tion itself  which  were  undiscovered  and  unsuspected.  It  is  a  question, 
too,  whether  a  greater  experience  in  such  cases,  studied  from  the  point 
of  view  of  this  communication,  might  not  have  detected  and  avoided  the 
danger. 

In  acute  abdominal  conditions  the  recognition  of  general  peritoneal 
infections  is  essential  to  settle  the  question  of  drainage,  unless  one  does 
not  believe  in  drainage  for  general  peritonitis.  I  look  upon  drainage  as 
so  essential  in  general  peritonitis  that  I  drain  even  when  there  is  only  a 
probability  of  infection.  And  yet  drainage  has  such  disadvantages — 
through  adhesions,  intestinal  obstructions,  sinuses,  faecal  fistula?,  and 
other  minor  evils,  that  it  should  be  employed  as  sparingly  as  possible. 
Between  drainage  and  non-drainage  in  cases  of  suspected  infections  the 
choice  is  overwhelmingly  in  favor  of  drainage,  in  spite  of  its  disadvan- 
tages. 

Nothing  can  be  more  characteristic  than  the  anatomical  appearances 
of  a  peritonitis  under  full  headway ;  nothing  less  characteristic  than  one 
just  beginning.  Even  when  there  is  a  turbid  serum  with  injected  peri- 
toneum, the  cultures  often  prove  sterile.  I  am  inclined  to  think  that  an 
infection  is  sometimes  present  in  serious  form  with  few,  if  any,  visible 
changes  in  peritoneum  or  peritoneal  fluids. 

In  regions  other  than  abdominal  the  necessity  for  an  absolutely  ac- 
curate diagnosis  is  emphasized.  In  many  diseases,  exploration  is  indi- 
cated and  radical  operation  demanded  even  if  the  exact  diagnosis  is  in 
some  doubt.  When  operation  sacrifices  a  limb,  a  feature,  a  useful  organ 
— the  thigh,  the  eye,  the  testicle — the  horrors  of  mistaken  diagnosis  and 
the  importance  of  accuracy  become  manifest. 

In  a  disaster  of  this  kind — in  the  responsibility  for  which  I  shared — 
a  patient  lost  the  left  lower  extremity  through  an  error  of  diagnosis.  It 
was  a  question  of  amputation  at  the  hi])  joint  for  osteo-sarcoma  of  the 
femur.    Many  surgeons  concurred  in  the  diagnosis,  but  there  was  some 
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doubt.  This  was  before  the  days  of  the  X-ray,  and  the  case  was  studied 
perhaps  even  more  carefully  on  that  account.  The  disease  proved  to  be 
benign :  the  operation  was  therefore  not  essential  to  life.  Perhaps  lit- 
tle harm  was  done,  for  the  femur  was  of  no  real  value  in  standing  or 
walking.  The  operator — a  man  of  strong  conservatism,  of  the  best  judg- 
ment and  the  highest  skill — amputated.  The  tumor  had  every  gross 
sign  of  malignancy,  and  yet  it  was  not  malignant. 

The  lesson  in  this  case,  and  in  similar  cases  involving  the  extirpation 
of  valuable  organs,  is  to  make  a  section  for  microscopic  examination,  in 
spite  of  the  dangers  of  auto-infection ;  for  in  such  rare  tumors  gross 
signs  are  not  observed  frequently  enough  to  make  the  diagnosis  positive. 

A  more  accurate  idea  of  the  tumor  may  be  gained  by  careful  dissec- 
tion of  the  tumor,  with  free  exposure  to  sight  and  touch,  and  with  thor- 
ough search  for  infiltrations  and  metastases.  Unless  the  tumor  is  ac- 
tually cut  into,  there  is  little  danger  of  auto-infection.  Sometimes  the 
nature  of  a  doubtful  abdominal  tumor  can  be  told,  especially  when  the 
abdominal  wall  is  thick,  by  cutting  down  as  far  as  the  peritoneum  with- 
out opening  it.  When  separated  from  tire  fingers  only  by  the  perito- 
neum, the  tumor  can  often  be  immediately  diagnosticated,  and  that  with- 
out the  danger  of  opening  the  peritoneal  cavity.  The  distended  gall- 
bladder can  often  be  felt  as  soon  as  the  abdominal  wall  has  been  cut  as 
far  as  the  peritoneum — without  opening  of  the  peritoneal  cavity.  One  is 
sometimes  brought  into  the  closest  relation  with  the  lesion,  and  yet  sep- 
arated from  it  by  a  thin  layer  of  tissue  sufficient  to  mask  its  nature  or 
even  its  presence,  when  a  slight  extension  of  the  cut,  or  the  safest  pos- 
sible dissection,  would  strike  at  once  the  disease. 

In  one  instance  failure  thus  to  demonstrate  the  diagnosis  in  a  perfectly 
curable  case  led  to  an  unnecessary  operation,  to  months  of  intense  suf- 
fering, and  a  painful  death.  In  this  case  the  patient  had  an  enlarged  pros- 
tate, to  which  was  referred  his  great  suffering.  Repeated  searchings  of 
the  bladder  by  the  ordinary  means  showed  no  stone.  The  treatment  for 
this  disease  then  in  vogue  gave  little  relief.  Finally,  arose  the  question 
of  operation  by  castration  or  supra-pubic  cystotomy.  I  had  become  so 
favorably  impressed  by  the  precision,  certainty,  and  efficacy  of  the  supra- 
pubic route  to  the  bladder  that  I  had  already  had  the  patient  placed  in  the 
Trendelenburg  position,  and  stood  knife  in  hand  ready  to  make  the  in- 
cision. Something,  however,  unfortunately,  changed  my  mind,  and  I 
decided  upon  castration ;  and  yet,  as  I  hesitated  between  castration  and 
supra-pubic  cystotomy  my  knife  blade  was  separated  from  a  large  stone 
encapsulated  in  the  superior  wall  of  the  bladder  only  by  the  thickness  of 
the  abdominal  wall.  The  man  improved  after  castration  enough  to  help 
swell  the  favorable  record  of  that  miserable  procedure ;  but  the  improve- 
ment was  only  temporary  and  he  died  at  the  end  of  a  few  months  after 
great  suffering.    It  is  a  question  whether    in    this    case    a  diagnosis 
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without  exposure  of  the  field  was  possible.  But  the  lesson  is  that,  under 
eertain  circumstances,  the  importance  of  anatomical  appearance  demands 
an  exposure  of  the  field;  and,  indeed,  of  the  supposed  lesion,  whatever 
the  diagnosis,  especially  when  that  exposure  is  one  of  the  steps  of  the 
radical  operation. 

In  this  case  the  possibility  of  stone  was  from  the  beginning  consid- 
ered. The  error  lay  in  relying-  upon  the  absence  of  grating  transmitted 
to  the  sense  of  touch  through  the  sound.  This  patient  had  a  lesion  that 
would  have  been  unmistakable  had  the  Bladder  wall  been  brought  within 
reach  of  the  finger ;  but  the  enlarged  prostate  seemed  so  adequate  a  cause 
for  frequent  painful  micturition  that  the  possibility  of  a  stone  was,  if 
not  overlooked,  disregarded.  The  error  belongs  to  a  large  class,  de- 
pendent upon  a  strong  preconceived  idea.  The  lesson  is  to  beware  of  be- 
ing too  positive  in  an  apparently  simple  diagnosis,  when  every  confirma- 
tory method  of  examination  has  not  been  employed.  In  bladder  cases 
especially  one  should  not  neglect  cystoscopy  when  there  is  the  least 
doubt,  especially  if  the  alternative  is  a  dangerous  or  a  mutilating  opera- 
tion. 

*This  paragraph  I  wrote  on  the  train  on  my  way  to  the  Milford  Hospital, 
where  I  was  to  operate  for  enlarged  prostate  upon  a  patient  whom  I  had  never 
seen.  At  the  operation  I  found  a  hard,  irregular  prostate  which  suggested 
cancer.  The  man  was  in  good  condition.  He  assured  me  that  his  suffering  was 
so  great  that  life  was  not  worth  living.  Having  the  case  just  mentioned 
strongly  in  mind,  I  was  determined  to  be  sure  of  the  condition  of  the  bladder 
by  supra-pubic  incision.  On  the  left  side  of  the  bladder  was  a  large  ulcer,  soft 
and  bleeding.  A  small  fibroma  obstructed  the  free  outlet  of  the  bladder.  There 
were  several  nodules  in  the  prostate.  The  main  trouble  was,  however,  this  large 
ulceration.  The  hemorrhage  was  excessive  and  difficult  to  control.  I  curetted 
extensively  the  ulcer  after  exposure  and  left  in  three  gauze  wicks  and  a  large 
tube  for  drainage.  On  reflecting  upon  this  operation  I  suddenly  realized  that  I 
had  not  employed  one  of  the  safest  and  easiest  means  of  diagnosis — cystoscopy, 
the  results  of  which  might  have  contra-indicated  the  operation.  I  was  satisfied, 
however,  that  I  had  given  the  man  the  best  chance,  for  this  demonstration  gave 
me  the  very  best  opportunity  of  making  the  diagnosis  and  of  remedying  the 
lesion;  and  yet  the  anatomical  appearances  were  far  from  characteristic.  The 
irregularities  in  the  prostate — judging  by  the  fibroma  which  I  removed — may 
have  been  multiple  fibromata,  for  the  prostate  felt  exactly  like  a  small  uterus 
with  here  and  there  a  subperitoneal  fibroid.  The  ulceration  of  the  bladder  had 
none  of  the  characteristics  of  cancer:  it  was  simply  a  superficial  ulceration. 
The  laboratory  report  was,  however,  cancer. 

Even  with  the  cystoscope  the  diagnosis  is  uncertain.  I  have  several  times 
had  occasion  to  doubt  the  conclusions  of  an  expert,  and  have  proved  by  supra- 
pubic cystotomy  his  error.  It  seems  best,  therefore,  especially  in  doubtful  cases, 
to  employ  in  the  beginning  the  only  method  which  is  unerring — that  which 
permits  the  direct,  unimpeded  employment  of  the  senses  of  touch  and  sight. 
This  course  is  especially  desirable  when  the  results  of  cystoscopy  are  discourag- 
ing, as  when  cancer  of  the  bladder  is  thus  diagnosticated, 
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The  anatomical  diagnosis  in  the  great  majority  of  cases  simply  con- 
firms to  a  surprising  degree  the  clinical.  In  some  lesions  the  precise 
diagnosis  must  be  regarded  as  a  guess  rather  than  as  an  inference  cor- 
rectly drawn  from  accurate  data.  Considering  the  difficulty  of  estab- 
lishing the  premises,  it  is  indeed  astonishing  that  the  inferences,  or  even 
the  guesses,  are  so  unerring.  In  those  internal  diseases  in  which  the 
diagnosis  depends  very  largely  upon  a  correct  interpretation  of  the  his- 
tory and  in  which  there  are  few,  if  any,  physical  symptoms,  the  percen- 
tage of  errors  is  the  largest.  The  surgeon  who  demonstrates  upon  the 
living  the  direct  connection  between  symptoms  and  anatomical  condi- 
tions, must  sooner  or  later  make  the  most  accurate  diagnostician, — 
just  as  in  the  past  the  clinician  whose  education  has  been  based  upon 
normal  and  abnormal  anatomy  has  made  the  most  accurate  observations 
and  the  most  correct  deductions. 

Of  all  abnormal  internal  abdominal  conditions  I  find  the  fewest  mis- 
takes in  the  diagnosis  of  appendicitis ;  next,  in  that  of  gall-stones ;  and 
last,  in  that  of  diseases  of  the  epigastrium.  The  nearer  we  can  approach 
the  disease  with  the  fingers,  the  smaller  the  number  of  mistakes.  Hence 
the  extraordinary  accuracy  of  deductions  in  pelvic  disease.  But  even  in 
a  field  so  accessible  to  bimanual  palpation  as  the  pelvis,  I  find  by  no 
means  infrequent  such  errors  of  diagnosis  as  the  confusion  of  an  ovarian 
cyst  and  a  fibroid  tumor ;  of  a  normal  and  an  abnormal  pregnancy ;  of  a 
salpingitis  and  an  appendicitis.  Most  of  such  errors  are  owing  to  rigid 
abdominal  walls.  I  have  often  corrected  a  false  diagnosis  the  moment 
the  relaxation  of  anaesthesia  has  been  complete.  Hence  the  importance 
of  renewed  bimanual  examinations  before  making  the  incision. 

In  my  introduction  I  have  mentioned  several  cases  which  show  the 
weight  of  responsibility  resting  upon  the  surgeon,  who  has  to  decide 
upon  the  spot  the  nature,  the  extent,  and  the  operability  of  the  lesion 
demonstrated.  This  responsibility  can  hardly  be  appreciated  by  those 
who' have  never  borne  it.  Upon  the  correct  interpretation  often  depends 
not  only  the  welfare  of  the  patient,  but,  in  many  instances,  the  reputa- 
tion of  the  surgeon. 

Of  late  years  I  have  taken  the  opportunity  presented  by  abdominal 
operations  to  ascertain  as  correctly  as  possible,  for  the  benefit  of  the 
patient,  the  condition  of -all  abdominal  viscera.  Information  of  this 
kind,  to  be  of  value,  must  be  based  upon  the  surgeon's  ability  to  detect, 
with  his  fingers  alone,  any  variation  from  the  normal.  Some  lesions  are 
easy  of  detection ;  others  are  difficult ;  still  others,  impossible.  The  sur- 
geon must  be  as  sure  as  possible  of  his  diagnosis  before  committing  him- 
self to  a  definite  opinion,  especially  of  serious  disease  or  of  absolute 
hopelessness.  He  has  no  right,  therefore,  to  inform  the  patient  or  his 
friends  of  the  existence  of  abnormal  conditions  which  he  thinks 
he    has    discovered,    but    of    which    he    does    not    feel  absolutely 
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certain.  I  have  become  convinced,  for  example,  by  a  very  large  num- 
ber of  manual  explorations  of  the  right  kidney,  that,  in  the 
average  patient,  the  lower  edge  of  the  kidney  can  easily  be 
brought  to  the  brim  of  the  true  pelvis.  1  should  not,  therefore, 
feel  justified  in  telling  a  patient  that  she  had  an  abnormally 
movable  right  kidney  from  this  mobility,  because,  as  I  say,  in  most  pa- 
tients it  seems  to  be  the  normal.  ( )bservations  upon  the  mobility  of  the 
kidney  at  the  autopsy  table  are,  of  course,  of  no  value  ;  for  the  solidifica- 
tion of  the  paranephric  fat  prevents  any  mobility  whatsoever.  I  should 
not  feel  justified  in  saying  in  a  given  case  that  the  disease  was  cancer, 
or  that  the  outlook  was  hopeless,  unless  the  evidence  was  incontestable. 
Even  in  evident  cancer  and  probable  hopelessness,  one  has  no  right  to 
predict  to  a  patient  or  to  his  friends  an  absolutely  irremediable  lesion. 
Such  predictions  have  caused  much  useless  suffering.  The  experienced 
surgeon,  even  in  the  strength  of  bis  conviction,  must  base  a  ray  of  hope 
upon  human  fallibility.  1  have  seen  so  many  errors  of  diagnosis,  espe- 
cially- as  to  hopelessness,  that  I  feel  strongly  upon  this  point.  The  fol- 
lowing case  is  illustrative  not  only  of  this  but  of  other  points  of  this 
paper : 

In  the  case  of  Mrs.  X.  (Vol.  49,  p.  51),  I  performed  a  hysterectomy  at 
the  Corey  Hill  Hospital  for  multiple  fibro-myoma  (Dr.  W.  F.  Whitney). 
Later  my  assistant  explored  for  apparently  a  recurrent  tumor.  He  found 
what  be  supposed  to  be  hopeless  malignant  infiltration  of  the  deep  pelvis, 
and  he  so  reported  to  the  family.  A  few  months  later  I  saw  the  patient 
and  on  bimanual  examination  without  ether  was  unable  to  find  the  least 
abnormality.  The  patient  recovered,  and  upon  her  recoverv  has  been 
based  a  cancer  cure  which  is  spreading  now  over  the  whole  country ! 
The  remedy  advertised  to  have  cured  a  patient  who  had  been  given  up 
by  the  surgeons  was  used  by  its  inventor  from  the  moment  of  hopeless 
prognosis;  and  if  the  diagnosis  of  hopeless  cancer,  based  upon  gross 
demonstrations  alone,  was  correct,  the  patient's  condition,  now  two 
years  later,  is  indeed  remarkable. 

In  the  interpretation  of  gall-bladder  appearances  so  many  difficulties 
will  be  met  with  that  the  surgeon  may  well  repeat  the  question,  "What 
is  a  normal  and  what  an  abnormal  gall-bladder?"  In  apparent  health 
the  gall-bladder,  undisturbed,  is  hard  to  find  with  the  fingers;  distended, 
it  is  characteristic  to  the  touch.  A  lax  gall-bladder,  hard  to  find,  is,  I 
think,  normal.  The  distended  gall-bladder  is  also  normal  if  pressure 
empties  and  softens  it.  The  sensation  of  beginning  collapse  under  the 
pressure  of  the  fingers  is  characteristic  and  recognizable.  It  means  an 
open  cystic  duct  and  a  normal  gall-bladder,  stored  to  its  utmost  capac- 
ity with  bile.  Yet  distention  is  a  conspicuous  condition  of  diseased  gall- 
bladders. To  distinguish  between  the  distention  of  a  normal  and  of  a 
diseased  gall-bladder  is  difficult ;  but  I  think  it  can  be  done  by  the  edu- 
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cated  fingers  alone.  A  gall-bladder  so  tense  that  the  fingers  make  no 
impression  upon  it,  is  undoubtedly  abnormal  and  has  a  stone  impacted 
at  its  outlet  or  in  the  cystic  duct.  There  may  be  one  or  more  stones 
imperceptible  to  the  touch,  because  the  fingers  cannot  be  brought  to- 
gether against  the  resistance  of  the  distended  gall-bladder  walls.  In  a 
recent  case  (Vol.  LXIL,  page  57)  I  was  unable  to  feel  a  small  stone 
through  the  thickened,  but  not  otherwise  changed  gall-bladder  wall  until 
the  gall-bladder  had  been  'drawn  outside  the  abdomen !  Stones  in  the 
pancreas,  or  high  in  the  fissure  of  the  liver,  are  so  difficult  of  detection 
that  one  can  never  be  sure  either  of  their  presence  or  their  absence. 
Even  by  means  of  a  sound  introduced  into  the  hepatic  duct,  the  operator 
cannot  be  certain  that  he  has  not  overlooked  a  stone.  When  the  ex- 
perienced touch  detects  a  gall-stone,  elsewhere  perhaps  than  in  the  pan- 
creatic portion  of  the  common  duct,  there  can  be,  I  think,  no  possibility 
of  mistake. 

From  the  gall-bladder  and  ducts,  the  examining  hand  seeks  the  pylorus, 
the  stomach,  the  liver,  the  spleen,  and  the  pancreas.  From  my  own  ex- 
perience I  should  say  that  the  pancreas  varies  so  extremelv — especially 
as  to  size  and  consistency — that  deductions  of  value  are  very  difficult 
to  make ;  yet  there  is  no  excuse  for  inexperience  in  palpating  the  pan- 
creas, for  the  education  of  the  touch  as  to  its  condition  can  be  made 
nearly  if  not  quite  as  well  on  the  dead  body  as  it  can  on  the  living,  the 
only  difference  being  in  the  absence  of  vascularity. 

These  remarks  apply  also  to  the  pylorus.  Through  a  characterisitc  can- 
cer of  the  pylorus  or  of  the  pancreas  is  unmistakable,  beginning  malig- 
nancy is  not.  I  admit  my  own  inability  to  tell  always  on  the  living  bod} 
what  is  and  what  is  not  a  strictly  normal  pylorus.  This  was  first  im- 
pressed upon  me  by  an  operation  some  ten  years  ago.  The  case  was  one 
of  Dr.  Fitz's,  and  there  was  a  strong  suspicion  of  disease  of  the  pylorus 
(O.  R.,  Vol.  24,  page  48.)  After  thorough  digital  examination,  it 
seemed  to  me  that  there  was  an  abnormal  growth  in  the  pylorus.  There 
were  also  extensive  adhesions  about  the  pylorus,  gall-bladder  and  liver. 
I  could  not  assure  myself  of  the  necessity  of  opening  the  pylorus,  but  I 
separated  thoroughly  all  adhesions.  The  patient  was  much  benefited  by 
this  operation,  and  his  subsequent  good  health  proved  the  absence  of  a 
neoplasm. 

If  it  is  difficult  to  tell  by  the  sense  of  touch  alone  the  condition  of  the 
pvlorus,  it  is  equally  difficult  to  tell  that  of  the  body  of  the  stomach  and 
of  the  cardiac  end.  I  refer,  of  course,  not  to  those  conditions  of  the 
stomach  in  which  disease  is  unmistakable,  but  to  those  in  which  there  is 
a  question  of  disease,  and  in  which  the  anatomical  changes  are  not  pro- 
nounced. The  greater  portion  of  the  stomach,  both  anteriorly  and  pos- 
teriorly, can  be  exposed  to  sight  through  the  high  abdominal  incision. 
In  many  cases  a  large  portion  can  be  drawn  out  of  the  abdominal  wound. 
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where  it  may  be  thoroughly  examined.  Tn  some  cases  it  is  justifiable 
to  make  an  exploratory  incision  through  the  stomach  wall  in  order  that 
the  internal  surface  may  be  touched  and  inspected.  The  posterior  wall 
may  be  demonstrated  through  the  omentum. 

1  have  observed  not  infrequently  two  variations  from  what  I  conceive 
to  he  the  normal  stomach — variations  in  position  and  in  vascularity. 
The  stomach  is  so  often  below  the  umbilicus,  even  with  the  patient  in  the 
Trendelenburg  position,  and  without  gastric  symptoms  either  before  or 
after  operation,  that  I  have  wondered  whether  so  low  a  position  had  any 
significance — pathological,  physiological,  or  anatomical.  Is  a  stomach 
thus  situated  dilated,  displaced,  or  in  any  way  pathological?  Does  it 
indicate  any  mechanical  measures  when  met  with  unexpectedly?  Does 
it  justify  interference,  as  does  a  diseased  appendix  discovered  accident- 
ally ?  I  have  deemed  my  duty  done  when  1  have  recorded  the  facts 
and  upon  them  have  based  renewed  inquiries  into  the  history. 

A  second  condition  is  that  of  excessive  vascularity.  In  a  recent  hys- 
terectomy for  uterine  fibroid  in  a  woman  of  68  (Vol.  62,  p.  59)  the 
stomach  was  large,  full,  and  pink ;  the  superficial  arteries  were  injected 
and  the  whole  organ  extremely  vascular.  There  were  gall-stones  in 
the  gall-bladder  and  some  adhesions.  Vomiting  had  been  a  conspicuous 
symptom,  and  there  had  been  pain.  Operation  upon  the  gall-bladder  and 
the  pylorus,  after  a  hysterectomy  upon  a  patient  of  68,  seemed  to  me  in- 
judicious.   What  was  the  lesion,  if  any,  and  what  ought  I  to  have  done? 

A  third  condition  is  that  of  firm  distention,  even  after  the  dietary  prep- 
arations for  anaesthesia.  This  distention  is  one  which  suggests  to  the 
touch  the  unyielding  distention  of  the  gall-bladder  already  mentioned. 
I  think  it  has  no  pathological  significance,  for  the  operations  during 
which  it  was  discovered  were  in  no  way  complicated  by  gastric  symptoms. 
.  By  examination  of  the  pancreas,  the  pylorus,  the  cardia,  the  whole 
abdomen,  at  ever}'  autopsy,  the  surgeon  can  educate  to  great  perfection 
the  sense  of  touch.  The  most  that  can  be  said  of  the  examination  of 
abdominal  viscera  taking  place  during  abdominal  operations — examina- 
tions which  must  necessarily  be  brief — is  that  gross  changes  from  the 
normal  can  thus  easily  be  detected ;  after  long  experience  a  slight  abnor- 
mality can  with  considerable  accuracy  be  determined. 

The  diagnosis  of  diseases  of  the  gall-bladder  or  of  the  biliary  tract 
dependent  upon  gall-stones  is  in  many  cases  so  plain  that  we  undertake 
operation  with  great  confidence.  Given  the  characteristic  pain  of  gall- 
stones, followed  or  accompanied  by  a  tender  or  perceptible  gall-bladder ; 
with  a  history  extending  over  a  number  of  years ;  without  cachexia,  loss 
of  weight,  or  other  evidence  of  malignant  disease, — one  can  be  so  posi- 
tive in  his  diagnosis  of  gall-stones  that  the  question  of  exploration  for 
anatomical  diagnosis  need  hardly  be  considered.'  And  yet,  even  with 
so  characteristic  a  history  and  physical  examination  as  this,  the  surgeon 
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will  now  and  then  be  surprised  to  find  that  the  case  is  not  one  of  simple 
gall-stones,  but  one  of  advanced  and  extensive  infiltrations,  so  sugges- 
tive perhaps  of  malignant  disease  that  the  question  becomes  one  of 
abandoning  as  hopeless  an  operation  which,  if  the  diagnosis  of  gall- 
stones is  correct,  is  essential  to  life. 

Now  if  we  may  find  such  extensive  pathological  changes  when  the 
history  and  signs  indicate  operations  of  ease  and  safety,  what  may  we  not 
expect  to  find  when  they  indicate  operations  of  difficulty  and  danger? 
The  fact  is  that  we  shall  find  operations  of  ease  and  safetv  when  we 
expect  difficulty  and  danger  quite  as  often  as  we  shall  find  difficulty  and 
danger  when  we  expect  to  find  ease  and  safety. 

When  gall-stones  formed  in  the  gall-bladder  first  begin  to  cause  symp- 
toms ;  when  operation  promises  the  best  results  with  the  least  danger. — 
the  diagnosis  of  gall-stones  is  dependent  upon  a  history  so  obscure  and 
so  far  from  characteristic  that  the  operation  is  undertaken  with  many 
misgivings  as  to  its  real  necessity.  Indeed,  were  it  not  for  the  almost 
invariable  accuracy  of  the  diagnosis,  even  in  these  cases  the  surgeon 
would  hardly  feel  justified  in  exploring  the  right  upper  quadrant  as 
often  as  he  does.  He  seldom  errs  as  to  the  cause  of  symptoms,  though 
he  may  underestimate  the  extent  of  the  pathological  changes  and  the 
risks  of  operation,  for  even  in  the  cases  thus  far  regarded  as  atypical 
and  obscure,  gall-stones  overwhelmingly  exceed  in  frequency  all  other 
lesions  combined.  The  diagnosis  of  gall-stones,  however,  resting  as  it 
does  almost  invariably  upon  pain  in  some  form,  with  no  confirming 
physical  signs,  can  be  demonstrated  only  by.  actual  digital  exploration. 
The  detection  of  gall-stones,  essential  as  it  may  be  to  the  selection  of 
operative  methods,  is  much  less  important  and  less  difficult  than  the 
demonstration  of  their  absence. 

In  exploring  the  right  upper  quadrant  the  surgeon  opens  the  abdo- 
men bv  an  incision  just  large  enough  to  admit  a  finger,  by  which  in  mos! 
cases,  fortunately,  a  gall-stone  is  found  in  the  most  favorable  position  itx 
its  removal — in  the  gall-bladder  itself.  In  not  a  few  cases,  however,  a 
single  finger  cannot  thus  detect  a  stone  in  the  gall-bladder,  e\^n  if 
that  viscus  is  loose  and  soft.  Indeed,  in  many  of  his  cases  the  rurgeon 
will  find,  with  the  single  finger,  no  evidence  of  gall-stones  anywhere 
in  the  biliary  tract.  This  fact  does  not,  however,  show  that  there  are 
none :  it  shows  simply  that  the  surgeon  cannot,  with  the  single  finger, 
eliminate  the  possible  presence  of  a  gall-stone.  Two  fingers — the  first 
and  second — are  then  introduced.  Between  these  two  fingers — practiced 
in  this  exploration — he  can  get  the  lower  part  of  the  gall-bladder,  the 
cvstic  duct,  the  hepatic  and  common  ducts.  He  may  then  detect  the  gall- 
stone which  he  could  not  detect  with  the  single  finger.  If  he  feels  no 
stone,  the  incision  must  be  enlarged  sufficiently  to  admit  the  whole  hand. 
This  enlargement  of  the  incision  has  the  serious  disadvantage  of  causing 
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injury  to  the  motor  nerves  of  the  right  upper  quadrant  and  of  increas- 
ing" the  liability  to  hernia,  which  is  quite  common  in  this  region.  In 
spite  of  this  disadvantage,  the  necessity  for  absolute  demonstration,  espe- 
cially of  the  absence  of  gall-stones,  demands  the  manual  exploration. 
Even  when  gall-stones  arc  demonstrated  in  the  gall-bladder  with  one  or 
two  fingers  through  a  small  incision,  the  experience  of  recent  years  has 
led  me  to  fear  that  there  may  be  also  one  or  more  stones  in  the  hepatic 
and  common  ducts,  in  spite  of  the  absence  of  jaundice.  It  is  only  in  the 
earliest,  simplest  and  plainest  cases  that  I  do  not  make  a  cut  long 
enough  to  admit  the  hand.  As  a  matter  of  routine,  however,  the  long 
incision  will  in  most  cases  be  used.  The  hand  seeks  first  the  foramen 
of  Winslow,  as  the  starting  point.  It  thence  proceeds  toward  the  liver 
and  hepatic  duct,  the  gall-bladder  and  cystic  duct,  the  pancreas  and  the 
common  duct,  and  finally,  the  duodenum  and  the  pylorus.  The  not  in- 
frequent discovery  of  an  unsuspected  stone  which  would  otherwise  be 
overlooked  will  abundantly  reward  the  trouble  of  search.  Even  after 
the  most  painstaking  palpation  the  surgeon  will  occasionally  overlook 
a  stone  high  up  in  the  hepatic  duct.  Stones  in  this  duct  may  often  be  un- 
detected;  those  in  the  common  duct  or  in  the  cystic  are  never  undetected. 
To  be  as  sure  as  possible,  the  surgeon  must  open  the  hepatic  duct  and 
explore  with  probe  or  forceps,  or  wash  out  under  pressure  through  a 
soft  catheter.    Even  with  these  precautions,  a  stone  may  escape  detection. 

There  may  be,  as  I  have  explained,  a  nodule  in  the  pancreas  which 
will  suggest  an  embedded  gall-stone.    This  fact  will  not  escape  notice. 

Do  I  need  to  say  a  word  about  the  necessity  for  the  most  careful 
education  of  the  fingers  in  this  task?  Palpation  upon  the  dead  is  quite  as 
instructive  as  upon  the  living,  and  the  chance  for  complete  verification  is 
always  at  hand.  Thero  is  no  excuse  for  ignorance  on  the  part  of  any  one 
— physician,  surgeon  or  student ;  and  yet  how  much  time  is  devoted  to  this 
special  form  of  clinical  instruction?  Very  little,  I  am  sure.  It  is  a  method 
of  instruction  that  ought  to  be  followed  on  every  occasion.  Every  autopsy 
could  be  utilized  to  instruct  in  palpation  a  hundred  students.  By  making 
the  appropriate  incision,  the  normal  tactile  impressions  of  every  abdominal 
area  could  be  taught  time  and  again,  and  still  again,  until  the  student 
would  have  an  idea  of  abdominal  palpation  which  would  be  of  the  utmost 
value. 

The  usual  course  in  abdominal  examinations  should  be,  first,  a  small 
opening  for  digital  exploration.  In  many  cases  a  single  finger  suffices 
for  a  diagnosis  of  inoperability.  The  danger  in  the  examination  de- 
pends upon  the  amount  of  stirring  up  the  exploration  causes,  upon  the 
nature  of  the  disease,  and  upon  the  patient's  strength.  I  have  known  of 
not  a  few  deaths  from  the  touch  of  a  single  finger.  When  the  hand  and 
arm  are  introduced,  the  danger  of  an  exploration  which  accomplishes 
nothing  beyond  a  demonstration  of  hopelessness  or  inoperability,  is  con- 
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siderable.  Once  the  exploration  is  undertaken,  it  must  be  made  thor- 
ough, in  spite  of  the  dangers.  In  most  cases,  therefore,  the  single 
finger  will  not  suffice. 

Inspection  may  add  the  lacking  evidence  when  touch  has  revealed  a 
lesion,  but  has  not  shown  its  exact  nature.  Even  when  touch  is  nega- 
tive, variations  from  the  normal  may  still  be  perceptible  to  sight.  Within 
the  last  year  in  not  a  few  cases  I  have  found  in  the  gall-bladder  and  in 
the  bile  changes  which  accounted  for  symptoms  supposed  to  be  caused 
by  gall-stones.  These  abnormalities  were  variations  from  the  normal 
gall-bladder  in  color  and  in  translucency,  but  not  in  consistency,  size, 
or  shape.  The  changes  in  color  and  translucency  led  to  exploration  of 
the  interior.  In  all  cases  the  bile  was  thick,  tenacious,  and  black.  Changes 
from  the  normal  were  owing  to  a  chronic  inflammation  of  the  gall-blad- 
der, with  so-called  inspissation  of  bile — a  condition  of  things  which. 
I  have  no  doubt,  precedes — in  many  cases,  at  least — the  formation  of 
gall-stones.    Drainage  was  followed  by  brilliant  recovery. 

W  hen  digital  and  manual  exploration  is  completed,  especially  when 
the  results  of  tactile  examination  are  uncertain,  the  field  should  be  care- 
fully inspected.  Changes  in  color,  lustre,  vascularity,  translucency,  and 
in  general  appearance  will  at  once  be  conspicuous,  as_  will  also  be  anatom- 
ical changes,  either  imperceptible  to  touch  or  uncertain  as  to  existence 
or  extent — such  as  soft  abhesions  to  pylorus,  duodenum,  or  colon ;  re- 
flexions of  peritoneum  between  gall-bladder  and  liver,  gall-bladder  and 
duodenum.  The  situation  of  stones,  whether  in  the  cystic,  hepatic,  or 
common  duct,  will  occasionally  be  impossible  of  detection  by  touch  alone, 
as  when  a  stone  is  caught  immovably  but  not  tightly  in  the  cystic  duct  near 
the  common  and  hepatic. 

There  will  be,  finally,  the  evidence  of  the  eye  added  to  that  of  the 
touch  to  discriminate  between  normal  and  abnormal  distentions,  thick- 
enings ;  between  mild  and  chronic  infections  and  conditions  resembling 
them,  but  not  really  abnormal ;  between  chronic  infections  with  extensive 
changes  and  beginning  malignant  disease. 

The  points  which  I  wish  to  emphasize  need  hardly  be  mentioned  to 
the  experienced  surgeon.  He  will,  I  am  sure,  immediately  recognize 
their  importance.  A  recent  occurrence  in  the  practice  of  one  of  Amer- 
ica's greatest  surgeons — if  .  not  the  greatest — has  impressed  me  more 
strongly  than  ever  with  the  supreme  advantage  of  the  most  intimate 
familiarity  with  all  pathological  possibilities,  even  when  the  diagnosis 
is  apparently  plain  and  the  operation  simple.  In  consultation  I  had 
agreed  with  the  diagnosis  of  gall-stones  and  had  advised  operation  in 
the  case  of  a  gentleman  of  thirty-nine.  (Vol.  LXIL,  p.  193.)  This 
patient  had  suffered  for  many  years,  had  been  observed  by  the  most 
eminent  diagnosticians,  had  been  operated  upon  under  other  diagnoses, 
and  had  failed  to  regain  his  health.    At  the  operation  no  gall-stones 
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were  found,  hut  the  "gall-bladder  showed  mild  chronic  thickenings  and 
was  distended  with  bile.  There  were  no  stones.  The  stomach  was  ap- 
parently normal.  On  the  anterior  wall  of  the  duodenum,  near  the 
pylorus,  were  two  masses, — one  the  size  of  a  pigeon's  egg,  the  other  the 
size  of  a  small  olive.  Just  what  these  were,  could  not  be  de- 
termined. No  enlarged  glands  could  be  found.  The  gall-bladder  was 
drained.  The  wound  was  closed  and  there  was  no  satisfactory  solution 
of  the  question.  The  operator  was  quite  'stumped'  for  a  good  explana- 
tion of  the  condition.  Cancer  and  supernumerary  pancreas  were  sug- 
gested." No  case  could  illustrate  better  than  this  the  inestimable  ad- 
vantage of  wide  experience  and  great  knowledge  in  solving  questions 
which  may  arise  in  the  course  of  apparently  the  simplest  operation.  No 
case  could  emphasize  better  the  limitations  of  human  knowledge  and 
experience ;  and  no  surgeon  would  sustain  me  in  these  statements  more 
cordially,  I  am  sure,  than  would,  from  his  vast  experience,  the  very  one 
whom  I  am  quoting.  . 

In  a  case  of  suspected  cancer  of  the  pylorus  it  was  impossible  by  digital 
examination  to  make  a  positive  diagnosis ;  by  full  exposure  and  free  in- 
spection of  the  field  extensive  adhesions  of  gall-bladder,  liver,  and  pylorus 
w  ere  demonstrated.  These  adhesions  caused  a  kink  in  the  pylorus,  giving 
rise  to  the  gastric  symptoms  of  hypertrophy  and  dilatation.  The  proper 
procedure — a  pyloroplasty  rather  than  a  gastroenterostomy — was  there- 
fore selected.  By  making  a  clean  dissecuon  of  the  stomach  and  espe- 
cially the  pylorus ;  by  cutting  with  a  sharp  knife  every  constriction  and 
every  band  until  I  could  see  the  actual  color  and  consistency, — I  was  able 
— aided  by  the  feel  of  the  pylorus — to  eliminate  entirely  the  question  of 
cancer  and  ulcer,  and  to  fix  the  original  lesion  where  it  belonged — in  the 
gall-bladder. 

In  questionable  diseases  of  the  liver,  the  sense  of  sight  is  at  times  indis- 
pensable. In  the  case  of  hypertrophic  cirrhosis  already  mentioned,  the 
case  in  which  a  fatal  nosebleed  occurred,  the  surgeon  felt  what  he 
thought  to  be  a  malignant  tumor  of  the  broad,  convex  surface  of  the 
great  lobe  of  the  liver.  It  is  quite  possible  that  inspection  would  have 
made  the  diagnosis  clear.  In  many  cases  the  diagnosis  of  hopeless  can- 
cer of  the  liver  can  be  made  by  the  sense  of  touch ;  and  yet  one  must  not 
be  content  with  this  sense  of  touch  alone,  especially  in  early  cases  with 
perhaps  but  one  or  two  perceptible  nodules.  The  experienced  operator, 
by  distinguishing  the  stellate  contractions  of  the  atrophying  nodules  of 
carcinoma  from  the  old  scar  of  an  absorbed  abscess  can  recognize  the 
hopelessness  of  the  disease.  So  it  is  in  the  rapidly-growing  tumors 
emerging  and  projecting  from  the  liver  surface — one  may  make  the  dis- 
tinction between  the  malignant  and  the  non-malignant ;  between  gumma 
and  cancer ;  hydatids  and  encysted  abscesses. 

A    frequent   occasion    for   differentiation   between   malignancy  and 
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chronic  benign  lesion  arises  when  the  gall-bladder  is  involved,  and 
especially  when  the  etiology  indicates  the  gall-bladder.  When  the  anatom- 
ical changes  extend  beyond  the  gall-bladder ;  when  the  gall-badder  is 
only  a  part  of  an  extensive  malignancy ;  when  it  is  one  of  a  number  of 
similar  tumors, — the  diagnosis  will  be  obvious.  When  the  tumor  is  con- 
fined to  tbe  gall-bladder,  differentiation  between  a  new  growth  and  a 
chronic  cholecystitis  will  sometimes  be  impossible.  Under  all  conditions 
of  doubt  the  gall-bladder  should  be  extirpated.  Indeed,  extirpation  is 
the  rule  in  the  lesions  of  the  gall-bladder  which  simulate  neoplasms. 
Hence  the  surgeon  will  be  taking  the  safe  course,  whatever  the  diagnosis. 

In  one  case  after  exploration  the  patient  (Vol.  40,  p.  24)  had  been  left 
to  die  on  the  ground  that  the  disease  was  cancer.  Three  vears  later 
I  removed  from  the  depths  of  the  gall-bladder  at  the  beginning  of  the 
cystic  duct  an  embedded  gall-stone  which  felt  like  a  nodule  of  malignant 
disease.  I  had  the  advantage  of  the  surgeon  who  had  first  operated 
from  the  fact  that  the  patient's  health  for  two  years  had  not  deteriorated, 
and  the  only  complaint  was  pain.  This  made  the  diagnosis  of  cancer  im- 
probable. 

In  a  second  case  (Vol.  LIU.,  p.  29),  I  removed  entirely  a  gall-bladder 
which  strongly  suggested  malignancy.  The  pathological  report  proved 
benignancy.  In  a  third  case  (Vol.  XXXIII.,  p.  156),  seen  many  years 
ago,  the  interior  of  the  gall-bladder  was  a  mass  of  cancer,  from  which, 
after  cholecystostomy,  haemorrhage  became  uncontrollable.  Extirpation 
was  in  this  case  impossible. 

In  still  another  case  (Vol.  40.  p.  171),  jaundice  and  emaciation,  ap- 
pearing two  years  and  a  half  after  removal  of  the  gall-bladder  and  a 
large  stone  from  the  cystic  duct,  strongly  suggested  cancer.  At  explora- 
tion I  found  a  mass  about  the  foramen  of  Winslow  and  in  the  pancreas. 
Although  the  diagnosis  seemed  clearly  cancer  and  the  prognosis  prac- 
tically hopeless,  I  separated  the  adhesions  which  had  resulted  from  the 
previous  operation.  Since  this  operation,  some  two  years  ago.  the  man 
has  continued  to  improve  in  health,  and  he  has  been  awarded  life  insur- 
ance. The  diagnosis  suggested  by  the  history  and  apparently  confirmed 
bv  the  exploration,  was  erroneous.  Such  inaccuracy  should  be  reme- 
diable. It  is,  indeed,  remediable :  but  only  by  long  and  close  study  of 
anatomical  conditions,  both  ante-  and  post-mortem.  Opportunity  for  post- 
mortem study  of  these  lesions  at  the  time  when  the  benign  inflammatory 
changes  have  not  subsided,  and  become  old  and  perhaps  trivial  adhesions, 
seldom  if  ever  arises ;  post-mortem  observation  of  malignant  disease  at 
that  early  period  when  it  is  remediable  is  practically  impossible,  because 
the  disease  is  not  far  enough  advanced  to  cause  death.  The  only  chance 
for  accuracy  lies  in  the  largest  possible  individual  experience. 

In  some  instances,  especially  when  the  abdomen  has  been  opened  for 
supposed  tubercular  peritonitis,  ovarian  cyst,  or  other  possible  operable 
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lesion,  it  will  be  necessary  to  recognize  by  sight  and  touch  such  dis- 
eases of  the  liver  as  hypertrophic  cirrhosis,  atrophic  cirrhosis,  amyloid 
disease,  and  the  like.  In  hepatic  or  biliary  conditions  suggesting  malig- 
nancy a  discrimination  must  he  made  between  multiple  tumors  of  cancer 
or  sarcoma  and  multiple  hydatid  cysts.  In  one  case  I  was  able  to  make 
the  diagnosis  of  hydatids  beforehand  and  to  confirm  it  on  the  operating 
table. 

A  difficult  distinction  to  make  on  the  living  liver  is  that  between 
malignant  disease  and  chronic  abscess.  It  is  essential  to  make  this  dis- 
tinction, first,  to  decide  between  continuance  or  abandonment  of  the 
operation;  and  secondly,  to  determine  where  and  how  far  to  go  in  ab- 
scess. In  what  way  do  anatomical  appearances  of  the  living  liver,  de- 
pendent upon  an  abscess  near  the  surface,  characterized  by  tumor  and 
changes  in  color, — differ  from  those  dependent  upon  a  malignant  growth 
similarly  situated?  The  raritv  of  abscess  and  the  frequency  of  cancer 
make  the  occurrence  of  error  extremely  improbable.  When  abscess  is 
present,  it  is  of  the  utmost  importance  to  make  a  correct  distinction,  al- 
though I  admit  that  should  the  necessity  for  comparison  arise,  I  should 
be  at  a  loss  to  tell  the  difference.  Tn  one  case  T  drained  an  abscess  of  the 
liver  which  presented  directly  under  the  skin  of  the  epigastrium.  This 
abscess  proved,  however,  dependent  upon  malignant  disease  from  which 
the  patient  (Vol.  XXXIII.,  p.  17),  eventually  died.  This  question  of  sit- 
uation, extent  and  depth  of  the  liver  abscess  may  be  a  very  important  one. 
Unfortunately,  we  are  unable  to  see  a  sufficient  number  of  these  cases 
to  acquire  skill  in  recognizing  them. 

Other  conditions  of  the  liver  with  which  one  must  become  acquainted 
are  tuberculosis,  syphilis,  sarcoma,  adenoma. 

Through  the  incision  for  operation  upon  the  biliary  tract  the  surgeon 
can  palpate,  in  the  manner  already  described,  the  right  kidney.  If  neces- 
sary the  contents  of  the  right  renal  space  can  be  freely  exposed  to  the 
eye  by  cutting  or  tearing  through  the  peritoneum  where  it  is  reflected 
from  the  duodenum  and  passes  loosely  over  the  anterior  lower  surface 
of  the  right  kidney.  In  one  instance  I  was  obliged  at  operation  to  make 
the  distinction  between  an  enlarged  gall-bladder  and  an  enlarged  right 
kidney.  The  diagnosis  before  operation  was  empyema  of  the  gall-blad- 
der ;  but  the  lesion  proved  to  be  a  pyonephrosis.  The  kidney  was  easily 
removed  through  the  gall-bladder  incision.  Tumors  of  the  right  kidney 
are,  in  my  experience,  almost  unmistakable,  so  that  the  question  of  dif- 
ferential diagnosis  at  exploration  rarely  arises.  And  yet  I  was  once 
surprised  to  find  a  tumor  of  the  kidney  when  I  was  convinced  that  the 
tumor  was  an  enlarged  gall-bladder.  Janeway  had  pronounced  the 
tumor  renal.  Under  anaesthesia  it  was  unmistakably  renal.  It  proved 
to  be,  as  touch  and  sight  indicated,  an  hypernephroma. 

The  chief  difficulty  in  the  recognition  of  renal  conditions  is  in  the 
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detection  of  calculi  embedded  and  often  concealed  by  the  parenchyma. 
The  sensation  to  the  fingers  is  like  that  of  a  stone  concealed  by  the  tis- 
sues of  the  pancreas.  Conditions  during  life  do  not  differ  essentially 
from  those  after  death,  except  for  the  solidification  of  the  paranephric 
fat  and  perhaps  greater  resistance  of  the  renal  substance. 

The  pancreas  presents  difficulties  to  diagnosis  which  exceed  the  diffi- 
culties in  all,  other  organs,  for  reasons  already  explained.  It  is  impos- 
sible to  add  to  the  evidence  of  touch  by  the  evidence  of  sight  without 
jeopardizing  the  success  of  the  operation.  Say  what  one  may,  explora- 
tions in  the  retroperitoneal  depths  about  the  pancreas  add  to  operations 
risks  which  are  sometimes  excessive.  Incisions  into  the  pancreas  made 
for  purposes  of  diagnosis  set  free  a  certain  amount  of  pancreatic  juice; 
and  no  one  knows  better  than  the  abdominal  surgeon  the  lethal  effects 
of  extravasated  pancreatic  fluids.  Two  cases  illustrate  the  difficulties  of 
detecting  at  operation  serious  pancreatic  disease.  In  one  case — a  case 
(Vol.  LXL,  p.  174),  in  which  the  patient  was  weakened  and  emaciated 
from  years  of  suffering — after  a  quick  and  easy  operation  of  last  resort 
in  which  several  large  stones  were  removed  from  the  gall-bladder,  death 
occurred  from  what  might  be  called  inanition.  At  the  autopsy  my  as- 
sistant, Dr.  Homans,  found  a  gall-stone  in  the  canal  of  Wirsung,  near 
its  junction  with  the  common  duct.  This  we  had  not  even  suspected  at 
the  operation.  This  gall-stone  had,  however,  nothing  whatever  to  do 
with  the  fatal  termination. 

The  second  has  already  been  referred  to, — the  fatal  case  of  obstructive 
jaundice  dependent  upon  a  nodule  of  cancer  in  the  common  duct.  The 
number  of  cases  in  which  the  diagnosis  depends  upon  an  accurate  inter- 
pretation of  touch  is  especially  large  in  the  pancreas.  The  trouble  is  that 
one  cannot  predict  from  digital  examination  of  the  pancreas  whether 
the  patient  is  going  to  die  of  cancer  or  recover  from  a  chronic  pancreati- 
tis ;  whether  he  is  going  to  convalesce  rapidly  after  removal  of  gall-stones, 
or  later  demand  an  operation  for  a  stone  concealed  in  the  depths  of  the 
pancreas.  The  lesson  is  to  drain  the  biliary  passages  in  all  cases  of  doubt. 
Of  all  abdominal  questions,  that  of  pancreatic  disease  seems  to  me  one  of 
the  most  important  as  well  as  the  most  difficult. 

The  diagnosis  of  cysts  in  the  region  of  the  pancreas,  with  especial  ref- 
erence to  their  etiology,  must  be  made  tentatively,  for  it  is  never  possible 
to  demonstrate  by  extensive  dissections  the  actual  lesion.  A  cyst  aris- 
ing from  the  depths  of  the  epigastrium,  especially  when  covered  by  the 
peritoneum  of  the  lesser  omental  bursa,  is  presumably  pancreatic  in 
origin,  but  whether  dependent  upon  a  stone  impacted  in  the  canal  of 
Wirsung  or  upon  some  other  cause,  a  safe  dissection  will  not  show.  The 
fact  of  extensive  and  inseparable  attachments  of  the  deeper  portion  of 
the  cyst  wad  has  led  me  in  four  or  five  cases  to  regard  the  cyst  as  a  di- 
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Iated  canal.  One  very  large  cyst  was  probably  of  congenital,  non-pan- 
creatic origin  from  tbe  very  fact  of  its  easy  total  extirpation. 

The  diagnosis  of  epigastric  cysts  is  aided,  too,  by  tbe  character 
of  the  fluid,  which  is  limpid  in  pancreatic  cysts — almost  suggestive  of 
an  hydatid.  Tbe  laboratory  demonstration  of  pancreatic  juice  will  cs- 
tablisb  the  diagnosis.  In  one  of  Fitz's  cases  (reported  by  him  as  unique, 
see  American  Journal  of  the  Medical  Sciences,  1900),  although 
tbe  diagnosis  was  finally  made  in  the  laboratory,  there  was  sufficient  evi- 
dence at  the  time  of  operation  to  justify  me  in  tbe  enucleation  of  an  ap- 
parently malignant  or  semi-malignant  tumor. 

In  the  diagnosis  of  lesions  of  the  deep  epigastrium,  or  deep  upper 
middle  abdomen — in  the  region  of  tbe  duodenum,  pancreas,  and  jejunum 
— I  have  recently  met  with  cases  of  great  perplexity,  cases  which  illus- 
trate my  subject  in,  I  think,  an  interesting  way.  Tbe  first  was  a  pulsat- 
ing tumor  directly  over  tbe  pancreas  (Vol.  LX.,  p.  36).  The  controversy 
was  between  a  diagnosis  of  aneurism  and  of  a  malignant  tumor  through 
which  tbe  pulsations  of  tbe  abdominal  aorta  were  transmitted.  I  was 
so  firmly  convinced  that  tbe  tumor  was  malignant  that  I  opposed  explora- 
tion. The  other  opinion  was  so  positive  that  a  surgeon  was  prepared  to 
operate  upon  the  aneurism.  I  explored  at  the  urgent  request  of  the 
family  and  found  a  retroperitoneal  tumor  that  to  the  sense  of  touch  was 
clearly  malignant.  Complete  exposure  of  the  tumor  was  requested,  and 
was  made.  The  patient's  death  was,  I  think,  owing  to  this  prolonged  and 
unnecessary  dissection.  Little  was  lost,  however,  for  the  disease  was 
cancer  of  the  duodenum. 

The  second  patient  was  operated  upon  for  gall-stones  (Vol.  LXII.,  p. 
57).  A  single  stone  was  removed  from  the  cystic  duct  and  the  gall- 
bladder was  drained.  Recurrent  spasmodic  pain  continued.  I  was 
finally  obliged  to  open  the  epigastrium  because  the  patient  vomited  bile 
continually  had  gastric  spasm,  and  without  distention  of  the  lower  ab- 
domen had  no  passage  of  either  gas  or  faeces.  Any  one  reading  this  com- 
bination of  symptoms :  gastric  spasm,  continuous  vomiting  of  bile,  dis- 
tended epigastrium,  collapsed  lower  abdomen,  constipation — can  hardly 
help  making  the  diagnosis ;  and  I  admit  that  I  do  not  see  how  I  could 
have  overlooked  it.  Stricture  of  the  jejunum,  whether  cancerous  or  not, 
is,  however,  not  so  common  a  lesion  that  many  would  even  think  of  its 
possibility !  And  yet  there  was  a  combination  of  symptoms  and  signs 
which  ought  to  have  been  unmistakable.  The  anatomical  appearances, 
like  those  of  cancerous  intestinal  stricture  in  the  usual  situation,  were  so 
characteristic  that  the  diagnosis  was  made  at  a  glance.  The  distended, 
hypertrophied,  reddened  and  vascular  proximal  coil ;  the  collapsed  and 
anaemic  distal  coil ;  the  annular  sulcus  with  a  pearly,  smooth  mass  in  the 
centre  of  a  stellate  depression, — all  were  pathognomonic  of  cancer.  Im- 
mediate resection  was  followed  by  recovery. 
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Here  the  importance  of  experience  in  anatomical  appearances  was 
clear,  for  in  the  one  case  a  fatal  dissection  might  have  been  avoided,  and 
in  the  other  a  necessary  operation  might  have  been  overlooked. 

In  most  operations  upon  the  spleen  the  lesion  must  be  recognized  by 
the  surgeon  upon  the  spot,  especially  in  emergencies,  when  examination 
of  the  blood  is  impracticable  or  impossible.  In  one  case,  already  re- 
ported, I  removed  an  enormously  enlarged  spleen  which  proved  to  be 
that  of  a  myelogenous  leukaemia.  As  I  had  not  at  hand  any  means  of 
examining  the  blood  and  had  never  seen  the  patient  before,  and  as  the 
symptoms  seemed  to  demand  an  immediate  operation,  I  removed  the 
spleen.  The  patient  recovered  and  was  well  for  several  years ;  but  even- 
tually she  died,  in  the  most  distressing  way,  as  patients  with  this  disease 
usually  do.  Had  I  been  sufficiently  acquainted  with  the  appearance  of 
the  spleen  in  this  disease,  I  should  have  avoided  an  operation  which 
however  yaluable  in  the  study  of  the  disease,  was,  from  the  patient's 
point  of  view,  of  no  permanent  service. 

The  condition  of  the  spleen  becomes  of  great  importance  when,  after 
direct  violence  over  the  splenic  area,  the  signs  of  haemorrhage  appear. 
As  in  violent  blows  over  the  liver,  a  fracture  of  the  friable  parenchyma 
with  bleeding  should  be  at  once  suspected,  and  the  abdomen  opened. 
The  emergency  of  fractured  spleen  or  liver  is.  however,  rare.  The 
diagnosis  can  be  made  immediately  by  the  sense  of  touch  which  de- 
tects in  the  sharp  edges  of  the  fissure  an  abnormal  anatomical  contour. 
In  the  older  days  I  recall  severe  injuries  to  the  liver  from  which  recov- 
ery was  spontaneous ;  in  the  later,  but  one  operated  upon,  and  that 
fatal.  In  this  case  I  removed  a  piece  of  the  right  lobe  which  was  lying 
free  in  the  abdominal  cavity.  There  had  been  much  haemorrhage,  but 
it  had  ceased.  What  would  have  become  of  the  loose  fragment  without 
operation  ?  In  a  case  of  fractured  spleen  at  the  Massachusetts  Gen- 
eral Hospital  Dr.  Brewster  operated  for  me  and  removed  successfully 
the  fragments.  In  another  case  death  followed  an  exploration  that  was 
performed  too  late.  In  renal  injuries  local  extravasations  of  blood  are 
very  common;  peritoneal,  very  unusual.  In  right-sided  blows  the  fingers 
should  search  the  right  kidney  as  well  as  the  liver.  In  gunshot  wounds 
the  importance  of  a  clear  and  immediate  recognition  of  injuries  to  the 
solid  abdominal  viscera  is  of  course  great.  As  a  rule,  however,  haemor- 
rhage from  this  cause  seldom  indicates  operation,  because  bleeding  from 
the  large  vessels  is  usually  immediately  fatal ;  while  that  from  small 
ceases  spontaneously.  The  question  in  injuries  of  the  spleen,  and  more 
frequently  in  those  of  the  kidney,  is  that  of  total  extirpation,  because  of 
extensive  lacerations  and  destruction  of  the  blood  supply.  I  have 
known  of  a  fatal  haemorrhage  from  puncture  of  a  large  splenic  vessel 
by  a  small  aspirating  needle  used  by  a  physician  in  tapping  the  pleural 
cavitv.    The  source  of  the  blood  was  determined  only  after  prolonged 
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post-mortem  search.  In  the  living  patient  diagnosis,  as  well  as  control 
of  the  bleeding,  would  have  been  impossible. 

A  dangerous  complication  of  a  common  disease  is  splenic  abscess  in 
typhoid  fever.  This  occurrence  must  be  very  unusual,  for  I  have 
never  seen  a  case  or  known  of  one  at  the  Massachusetts  General  Hos- 
pital. The  nature  of  things  makes  familiarity  with  the  touch  of  splenic 
infections  almost  impossible.  The  time,  nevertheless,  has  come  when 
in  typhoid,  either  by  mistake  or  by  design,  operations  are  not  so  very 
unusual,  and  the  diagnosis  by  touch  and  sight  is  becoming  of  greater 
and  greater  importance. 

The  determination  of  the  functional  activity  of  the  kidney  is  one  of 
the  most  important  and  valuable  pieces  of  evidence  that  we  can  gain 
in  explorations  upon  the  living.  In  spite  of  extreme  preliminary  care 
in  examinations  of  urine,  whether  obtained  by  segregation  or  by  cathe- 
terization, I  rely  more  upon  the  actual  "feel"  of  the  kidney  than  upon 
anything  else.  In  all  questions  of  nephrectomy  it  is  essential  to  deter- 
mine as  accurately  as  possible  the  condition  of  the  kidney  that  is  to 
be  called  upon  to  bear  the  whole  burden  of  elimination.  As  a  matter 
of  theory,  segregation  and  catheterization  are  perfect ;  as  a  matter  of 
practice,  both  are  imperfect.  The  actual  digital  examination  of  a  kidney 
has  greater  advantages  and  less  dangers  than  either.  Between  catheter- 
ization and  segregation  the  Harris  method  of  the  latter  seems  to  me 
much  the  safer.  Ureteral  catheterization  should  be  practiced  only  by 
those  who  have  made  a  specialty  of  this  work.  Even  the  expert  may 
inflict  serious  mechanical  injuries  and  spread  grave  infections, — dangers 
which  in  the  hands  of  the  inexperienced  a're  prohibitive.  If  there  were 
no  other  way  of  determining  the  condition  of  the  kidney,  it  would 
be  necessary  to  resort  to  these  methods ;  but  we  have  as  a  preliminary 
step  in  nephrectomies  and  nephrotomies  without  danger  to  the  patient, 
the  possibility  of  exploring  with  the  hand.  Error  is  of  course  possible 
even  to  the  most  refined  and  educated  touch. 

The  following  case  illustrates  the  danger  of  relying  too  much 
upon  the  results  of  examination  by  the  inexperienced  hand.  The  inci- 
dent occurred  many  years  ago,  before  the  routine  practice  of  manual 
examinations  during  operations.  The  case  was  one  of  tumor  of  the 
left  kidney  which  I  had  decided  to  explore,  and,  if  it  seemed  best, 
to  remove.  The  right  kidney  in  size,  shape,  and  consistency  seemed 
normal,  though  afterward  I  remembered  that  I  felt  a  slight  doubt  about 
it.  I  removed  the  left  kidney  and  found  myself  mistaken  as  to  the 
malignancy,  for  the  lesion  proved  to  be  hydronephrosis.  At  autopsy 
the  right  kidfney  also  was  found  hydronephrotic ;  and,  whereas  the 
two  had  been  able  to  carry  on  adequate  elimination  of  urine,  one  was  not. 
The  patient  died  of  anuria.  From  that  time  to  this  I  have  been  able 
to  demonstrate  accurately  the  functional  sufficiency  of  the  kidney. 
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Neglect  of  this  examination  will  sooner  or  later  lead  a  man  to  remove 
either  the  only  kidney  that  the  patient  has  or  the  only  one  that  is  of 
any  value. 

The  diagnosis  of  renal  diseases  by  touch  and  by  sight  is  compara- 
tively easy;  and  yet  the  surgeon  will  meet  with  many  difficulties,  the 
commonest  of  which  is  in  the  detection  of  a  renal  stone.  He  will  find 
the  same  uncertainty  in  detecting  a  stone  concealed  in  the  kidney  that 
he  will  in  detecting  a  gall-stone  concealed  in  the  pancreas;  and  it  will 
he  dependent  upon  the  same  cause — the  obscuration  of  visceral  paren- 
chyma. Once  a  stone  is  actually  felt,  however,  the  sensation  is  as  un- 
mistakable almost  as  that  which  a  stone  in  the  bladder  gives  to  the 
searching  sound.  While  the  surgeon  is  perfectly  satisfied  to  decide  for 
or  against  nephrotomy  when  he  actually  feels  a  stone,  he  is  much  dis- 
quieted, after  a  history  of  stone  in  the  kidney,  confirmed  perhaps  by 
the  x-ray,  to  abandon  the  operation  on  the  strength  of  his  inability  to 
detect  the  stone  by  actual  palpation.  He  knows  that  it  is  sometimes 
impossible,  in  the  case  of  a  small  or  flattened  calculus,  to  detect  the 
stone  through  the  renal  parenchyma.  He  feels  strongly  the  dangers  of 
a  useless  nephrotomy,  and  yet,  having  gone  far  enough  to  expose  and 
feel  the  kidney,  he  has  the  same  disquieting  reluctance  in  abandoning 
the  operation  without  making  absolutely  sure  of  there  being  no  stone 
that  he  has  in  abandoning  the  search  for  a  gall-stone  concealed  possibly 
in  the  depths  of  the  hepatic  duct  or  in  the  thickened  tissues  of  the 
pancreas. 

The  differentiation  of  new  growths  in  the  kidney  is  of  the  utmost 
importance,  for  upon  the  correct  interpretation  of  the  anatomical  ap- 
pearances depends  the  subsequent  procedure.  In  the  case  already  cited — 
double  hydronephrosis — the  patient's  death  was  owing  entirely  to  my 
inexperience  in  digital  examination  of  normal  and  abnormal  kidneys. 
Today  I  should  have  not  only  additional  experience  in  such  cases,  but 
the  resource  of  catheterization  of  the  ureters  and  segregation  of  urine — 
resources  which,  as  I  say,  in  the  hands  of  the  expert,  in  spite  of  its 
dangers,  may  be  of  the  greatest  value.  The  differentiation  between- 
benign  and  malignant  tumors  of  the  kidney  by  the  sense  of  touch  is  some- 
times easy,  sometimes  difficult,  sometimes  impossible.  It  seems  easy 
enough  to  make  this  distinction  when  one  looks  back  on  his  cases  after 
his  diagnosis  at  the  operating-table  has  been  confirmed  by  the  microscope. 
I  have  at  this  writing,  however,  a  kidney  removed  three  or  four  days 
ago  under  the  clinical  diagnosis  of  hypernephroma.  There  has  as  yet 
been  no  report  from  the  laboratory,  and  I  still  feel  considerable  doubt 
as  to  the  wisdom  of  operation.  I  have  a  feeling  that  the  patient  might 
have  been  able  to  get  along  without  this  dangerous  operation,  from 
which  I  thought  at  one  time  that  she  might  die.* 

*This  patient  (Vol.  GO,  p.  63)  had  haematuria,  but  the  diagnosis  remained  in 
doubt  until,  under  anaesthesia,  I  felt  a  tumor    of  the   left  kidney.     The  right 
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In  the  case  of  the  kidney,  if  the  operation  is  performed  on  anatom- 
ical lines,  as  I  think  it  always  should  be,  the  surgeon  lias  the  advantage 
not  only  of  the  sense  of  touch,  but  of  sight.  When  possible  I  expose 
the  kidney  so  fully  that  I  can  see  the  whole  of  it,  feel  the  whole  of  it. 
and  can  have  immediate  access  to  its  great  blood  vessels.  In 
this  wav  the  gross  evidence  is  at  hand  upon  which  to  make  a 
diagnosis,  except  section  of  the  tumor.  One  can  decide  whether  it  is 
best  to  enucleate  inside  or  outside  the  capsule,  and  in  case  of  haemor- 
rhage he  can  instantly  secure  the  bleeding  vessels.  There  is  even  greater 
objection  to  cutting  into  a  tumor  of  the  kidney  for  diagnostic  purposes 
than  there  is  to  cutting  into  a  tumor  of  the  breast;  for  the  loose  tissues 
about  the  renal  spaces  are,  as  I  have  demonstrated  beyond  question, 
extremely  susceptible  to  autoinfection.  For  example,  I  have  seen,  after 
the  removal  of  a  sarcomatous  kidney  from  a  child,  the  whole  renal  area 
planted  with  malignant  disease  which,  in  the  course  of  three  or  four 
weeks,  even  sprouted  out  through  the  stitch-holes.  • 

In  connection  with  the  kidney  the  question  of  normal  mobility  is  of 
interest  and  importance.  I  have  already  said  that  the  right  kidney  in 
life  is  usually  movable  enough  to  allow  the  lower  border  to  be  brought 
to  the  brim  of  the  pelvis.  Abnormally  movable  kidneys — almost  invari- 
ably right — have  more  or  less  of  a  pedicle.  Such  kidneys  can  not  only 
be  brought  to  the  brim  of  the  pelvis,  but  can  be  pushed  far  to  the  left. 
The  left  kidney,  although  it  can  be  brought  down  a  certain  distance, 
will  almost  never  be  found  to  have  limits  of  motion  exceeding  the  normal. 

The  surgeon  in  fixing  a  kidney  should  take  advantage  of  the  oppor- 
tunity of  making  a  careful  examination.  He  will  at  times  be  perplexed 
to  find  some  gross  anatomical  change  hard  to  explain  accurately  enough 

to  guide  his  subsequent  operation.    A  young  lady  (vol.  LIV.,  26   ), 

after  complaining  of  fatigue  and  right-sided  uneasiness  amounting  at 
times  to  actual  pain,  showed  a  rather  large  and  unusually  movable 
right  kidney  which  I  decided  to  fix.  Free  exposure  disclosed  an  en- 
larged, irregular  kidney,  filled  with  what  were  apparently  cysts  of  dif- 
ferent sizes.  No  stones  were  perceptible,  and  there  had  been  no  pus  in 
the  urine.  Was  this  simply  a  cystic  kidney  or  not?  Should  I  be  doing 
my  full  duty  by  fixation  ?  Ought  I  to  incise  the  kidney  for  confirma- 
tion of  a  diagnosis  which  seemed  plain  enough — at  the  expense  of  in- 
creased danger  and  perhaps  a  urinary  fistula? 

Space  and  time  do  not  permit  consideration  of  other  abdominal  areas  and 
conditions.  The  pelvis  alone,  hitherto  the  most  frequently  invaded  and 
best  understood,  presents  questions  which  tax  the  skill  of  the  most 
experienced  operators.    To  make  an  immediate  and  correct  diagnosis 

kidney  was  normal  in  shape,  size,  and  consistency.  Nephrectomy  was  difficult 
and  bloody.  The  patient  nearly  died  of  haemorrhage,  hut,  though  convalescence 
was  slow,  she  eventually  recovered  completely. 
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of  even  so  simple  a  thing  as  a  normal  pregnancy  may  call  for  skill 
of  the  highest  order.  To  discriminate  between  the  ovarian  lesion  de- 
manding extirpation  and  that  demanding  repair ;  to  tell  the  benign 
uterine  tumor  from  the  malign ;  to  differentiate  the  tube  that  can  be 
restored  and  permit  pregnancy  from  that  which  cannot  remain  and 
permit  good  health ;  to  recognize,  in  a  word,  the  operable  and  the  in- 
operable— the  lesion  which  demands,  which  indicates,  which  permits 
operation,  and  the  lesion  which  contra-indicates,  which  strongly  forbids 
it. — to  be  able  to  do  these  things,  requires  long  experience  and  patient 
study  upon  the  dead  and  especially  upon  the  living. 

The  swift  and  fatal  lesions  of  the  abdominal  cavity,  to  some  of  which 
I  have  already  referred,  demand  a  brief  consideration,  for  they,  from 
their  very  nature,  cause  the  greatest  mortality  of  abdominal  surgery. 
The  fact  that  most  of  these  lesions  are  curable  by  prompt  operation, 
places  the  burden  of  successful  treatment  upon  early  diagnosis  and  timely 
operation.  « 

In  many  abdominal  emergencies  there  is  before  operation  but  little 
to  guide  the  surgeon.  In  a  large  proportion — appendicitis — the  diag- 
nosis is  easy.  Taking  them  all  together,  however,  including  those  ful- 
minating lesions  which  are  immediately  obscured  by  a  general  periton- 
itis— the  surgeon  is  obliged  to  make  his  attack  through  the  median  line. 
In  many  cases  I  have  been  so  uncertain  of  the  real  lesion  that  I  have 
been  led  to  it  only  by  systematic  approach  through  that  incision  which, 
in  the  long  run,  has  proved  the  most  advantageous — the  median  line 
below  the  umbilicus,  or  the  median  line  above  the  umbilicus,  according 
to  the  preponderance  of  the  symptoms  and  physical  signs. 

One  is  guided  by  the  appearances  disclosed.  If.  the  moment  the 
peritoneum  is  opened,  the  surgeon  finds  that  the  fluid  is  purulent  and 
faecal  in  odor,  he  is  guided  to  the  commonest  cause  of  acute  general 
peritonitis  accompanied  by  odor — the  perforated  vermiform  appendix. 
In  \oung  adults,  finding  the  appendix  normal,  he  examines  first  the 
stomach  and  duodenum ;  in  older  people  he  examines  first  those  por- 
tions of  the  alimentary  canal  which  become  perforated  by  malignant 
disease :  the  sigmoid  flexure,  the  hepatic  and  splenic  flexures,  the  ileo- 
ccecal  coil,  the  rectum.  When  there  are  free  purulent  fluids  of  urinary 
odor,  he  examines  particularly  the  urinary  tract.  In  traumatic  cases  a 
faecal  odor  suggests  a  perforation  of  the  alimentary  tract;  free  urine 
proves  a  rupture  of  the  bladder,  ureter,  or  kidney.  Fluids  containing 
food  or  having  that  extraordinary  characteristic  odor  of  gastric  con- 
tents, lead  at  once  to  the  stomach.  If  in  non-traumatic  cases  the  ab- 
domen contains  free  blood,  and  especially  if  the  presenting  areas  of  the 
mesentery  show  spots  of  fat  necrosis,  he  seeks  the  pancreas.  I  have  been 
led  to  this  organ  by  free  blood  and  areas  of  necrosis  in  a  girl  of  eighteen. 
When  the  free  fluid  is  clear  and  the  presenting  pc-ritoneum  is  covered 
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with  small  mealy  nodules,  the  Fallopian  tubes,  the  seminal  vesicles,  or 
the  spermatic  cord  should  he  examined.  In  traumatic  cases  the  pres- 
ence of  free  blood  leads  the  surgeon  at  once  to  the  spleen,  the  liver, 
the  mesentery,  or  the  omentum. 

In  pelvic  cases  the  escape  of  blood  in  women  of  child-bearing  age 
leads  one  to  inspect  the  Fallopian  tubes  for  extra-uterine  pregnancy, 
or  the  stomach  for  a  perforated  and  bleeding  gastric  ulcer. 

Finally,  the  presence  of  blood  in  the  abdominal  cavity,  in  connec- 
tion with  the  ovarian  tumor  or  the  fibroid  tumor,  leads  one  to  inspection 
of  the  large  veins  and  arteries  of  these  abnormal  growths.  I  have 
found  free  bleeding  from  the  arteries  of  a  fibroid,  evidently  caused 
by  bimanual  examination.  In  a  fatal  abdominal  haemorrhage  follow- 
ing labor  the  source  of  blood  was  found  to  be  a  vein  in  the  uterine  wall. 
In  rare  instances  \  have  found  blood  in  the  abdominal  cavity  that 
was  evidently  due  to  the  rupture  of  a  Graafian  follicle.  Many  interest- 
ing and  valuable  observations  will  be  made  when  attention  is  called  to 
the  importance  of  making  them.  The  result  will  be  a  skill  in  the 
interpretation  of  disease  and  in  its  cure  which  will  well  repay  the  ob- 
server. 

In  apparently  the  plainest  case  of  malignant  disease,  for  example, 
skill  in  recognizing  the  significance  of  anatomical  appearances  may 
lead  to  the  discovery  of  actinomycosis  or  of  foreign  body.  In  a  case 
of  supposed  uterine  fibroid  it  may  demonstrate  a  normal  pregnancy, 
a  phantom  tumor,  or  even  a  f;ecal  impaction. 

The  operating  abdominal  surgeon,  trained  in  the  pathology  of  the 
living,  anil  the  clinical  physician,  trained  in  the  pathology  of  the  dead, 
expert  as  they  may  be  in  the  interpretation  of  symptoms  and  in  the 
significance  of  anatomical  changes,  cannot  but  be  impressed  by  the 
limitation  of  their  skill.  In  pathology,  symptomatology,  diagnosis 
and  especially  in  prognosis,  indications  for  operation  and  operative  tech- 
nique, they  will  be  daily  confronted  by  problems  which  will  not  only 
perplex  and  baffle  their  skill. 

The  responsibilities  thrust  upon  the  surgeon  in  the  interpretation  of 
symptoms  by  anatomical  appearances  are  responsibilities  upon  which 
depend  health  or  invalidism ;  life  or  death.  In  active  surgical  practice 
the  responsibilities  assumed  by  the  surgeon  are,  first,  an  interpreta- 
tion of  symptoms  accurate  enough  at  least  to  indicate  exploration ; 
secondly,  a  recognition  of  anatomical  changes  sufficiently  clear  to  lead 
him  to  the  exact  seat  of  the  lesion :  and.  finally,  the  skill  to  carry  out 
quickly  and  safely  the  appropriate  operation. 

In  training  the  prospective  surgeon  to  bear  successfully  these  respon 
sibilities  we  should  recognize  the  necessity  for  prolonged  and  intense 
study  of  histories,  symptoms,  and  signs;  of  the  pathology  of  the  dead: 
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of  the  anatomical  changes  in  the  living;  and,  finally,  of  the  relations 
and  interdependence  of  histories,  symptoms,  and  anatomical  changes. 

As  surgery  invades  one  region  after  another,  seeking  mechanical 
causes  for  hitherto  obstinate  and  perplexing  symptoms,  and  proposing 
by  operative  measures  mechanical  relief,  the  surgeon's  responsibil- 
ities are  necessarily  greatly  increased.  The  necessity  for  knowledge  in 
comparatively  unknown  fields  demands  a  familiarity  with  symptoms  and 
conditions  before  regarded  as  purely  medical.  One  hardly  could  im- 
agine twenty-five  years  ago  that  it  would  ever  be  necessary  for  the 
surgeon  to  become  familiar  with  the  anatomical  appearances  of  typhoid 
in  the  living.  And  yet  previous  to  the  recent  developments  of  ab- 
dominal surgery  what  was  really  known  about  the  anatomical  appear- 
ances in  the  early  stages  of  typhoid  fever?  Practically  the  only  oppor- 
tunity that  the  pathologist  ever  had  of  studying  this  disease  in  the  early 
stages  was  when  death  took  place  from  some  intercurrent  affection. 
The  surgeon  today  sees  not  only  the  gross  changes  of  the  early  stages 
of  typhoid  after  death,  but  those  delicate  anatomical  .  appearances  of 
perhaps  the  first  hours  of  the  attack,  when  in  atypical  cases  the  symp- 
toms and  signs  point  strongly  toward  an  acute  appendicitis.  And  it  is 
essential  to  the  proper  education  of  the  abdominal  surgeon  that  he 
should  be  familiar  with  just  such  conditions.  The  number  of  explora- 
tions for  acute  abdominal  symptoms  caused  by  typhoid  fever  is,  in 
any  man's  experience,  small ;  but  in  the  aggregate  it  is  undoubtedly 
large.  In  a  case  already  reported  I  have  myself  demonstrated  the  ap- 
pearances in  the  first  days  of  typhoid  fever.  In  spite  of  a  strong 
suspicion  of  typhoid  the  symptoms  seemed  to  demand  an  exploration. 
The  correct  diagnosis  was  made  by  Dr.  Whitney  from  the  examina- 
tion of  certain  lymph  glands  which  I  removed  from  the  ileo-ccecal  coil. 

As  in  typhoid  fever,  so  in  other  acute  non-surgical  abdominal  dis- 
eases,— of  the  stomach,  intestine,  pelvic  viscera,  kidneys,  liver,  pancreas, 
and  spleen, — whether  they  are  coincident  with  the  lesion  demanding 
exploration  or  dependent  upon  it,  our  knowledge  is  daily  being  ex- 
tended. In  chronic  affections,  too,  much  valuable  information  is  gained 
by  explorations  made  under  a  mistaken  diagnosis.  In  cirrhosis  of  the 
liver,  for  example,  explorations  under  the  diagnosis  of  tubercular  peri- 
tonitis— or  even  of  ovarian  tumor — have  shown  the  appearances  of  the 
liver  in  the  early  stages  of  that  disease. 

What  is  the  best  method  of  education  in  the  interpretation  of  abdom- 
inal disease  during  life?  In  the  medical  school  the  best  opportunity 
for  the  education  of  the  touch  is  found  at  the  autopsy  table ;  for  in  a 
large  number  of  lesions,  such  as  new  growths,  gall-stones,  renal  stones, 
changes  in  the  shape,  size,  and  consistency  of  organs, — the  autopsy 
room  (except  for  the  restraining  influence  of  the  fear  of  doing  harm) 
furnishes  practically  as  good  means  of  education  as  the  operating  table. 
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At  every  autopsy  exercises  should  be  held  for  this  purpose.  The  history 
of  the  case  and  the  clinical  examination  as  described  in  the  records, 
should  first  be  given.  Upon  this  evidence  each  student  should  he  re- 
quired to  write  down  what  he  expects  to  find.  Next  the  body  should  be 
examined  for  physical  evidence  of  disease.  I'pon  the  diagnosis  thus 
made  probable  should  be  based  the  first  incision,  which  should  be  larg<" 
enough  to  admit  the  finger.  After  the  examination  by  a  single  digit  the 
incision  should  be  enlarged  enough  to  admit  two  fingers  or  the  whole 
hand.  When,  for  example,  the  history  points  toward  cancer  of  the 
stomach,  I  make  the  usual  incision — small  at  fir?->t,  later  large.  The 
student,  with  gloved  hand,  makes  as  thorough  an  examination  as  he 
wishes,  and  writes  down  his  final  diagnosis.  Each  man  is  then  called 
upon  to  give  his  opinion  as  to  whether  he  would  operate  or  not.  When 
possible,  the  preliminary  exploratory  steps  are  then  taken  as  they  would 
be  in  an  exploration  for  similar  conditions  in  the  living.  These  steps  often 
demonstrate  better  than  any  other  the  actual  relations  of  the  normal  and 
the  abnormal. 

In  deaths  from  such  diseases  as  pneumonia  and  apoplexy,  in  which 
there  are  no  abdominal  complications,  I  have  required  the  students  to 
tell  me,  by  the  sense  of  touch  alone,  the  conditions  of  the  abdominal 
viscera.  This  course  more  than  any  other  has  seemed  to  stimulate  inter- 
est in  the  education  of  the  tactile  sensibilities.  After  the  conclusion  of 
th  consultation — so  to  speak — the  autopsy  is  continued  and  the  examiners 
are  able  to  see  wherein  they  were  right  and  wherein  they  were  wrong. 

The  education  of  the  touch  in  the  prospective  surgeon  is  next  carried 
out  in  the  course  of  abdominal  operations.  After  my  own  examina- 
tion one  or  two  assistants  are  asked  to  examine  and  to  state  their  opin- 
ion and  advice.  This  takes  a  very  short  time.  With  intelligent  and 
experienced  assistants,  it  not  only  adds  to  the  strength  of  the  diagnosis, 
but  often  raises  doubts  of  grave  import,  or  affords  suggestions  of  great 
value.  Young  men  who  intend  to  practice  medicine,  and  especially  those 
who  intend  to  practice  surgery  are  therefore  recommended  to  utilize 
every  possible  opportunity  to  make  examinations  in  the  autopsy  room 
as  they  would  make  them  at  operation.  I  would  next  insist  strongly  upon 
our  duty  to  instruct  the  prospective  surgeon  by  giving  him — in  the 
course  of  operations  which  do  not  demand  haste — every  chance  to  edu- 
cate the  senses  of  touch  and  sight. 

Much  remains  to  be  said  upon  this  subject,  but  the  patience  of  the 
audience  must  be  already  exhausted.  'Perhaps  too  much  importance 
has  been  attached  to  it ;  but  how  can  too  much  attention  be  given  to  a 
subject  upon  an  intimate  knowledge  of  which  depends  the  successful 
solution  of  questions  of  life  and  death  ?  One  cannot  but  feel,  upon  calm 
reflection  and  candid  review  before  his  own  conscience,  that  many  if 
not  most  of  his  errors  of  omission  and  commission,  especially  in  abdom- 
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inal  surgery,  have  been  the  result,  not  so  much  of  ignorance  and  inex- 
perience in  general  and  special  pathology  as  illustrated  in  the  autopsy 
room,  as  of  his  lack  of  knowledge  and  familiarity  with  those  delicate 
changes  from  the  normal  which  are  met  with  only  when  the  physiological 
and  pathological  processes  are  in  actual  operation. 


PYURIA. 

By  Ernest  G.  Mark,  M.  D.,  Kansas  City,  Mo. 

In  presenting  this  subject  it  is,  perhaps,  best  at  the  outset  to  remark 
that  by  the  term  "pyuria,"  the  writer  has  reference  only  to  the  chronic 
form  arising  from  suppurative  processes  in  the  urogenital  tract  in  which 
pus  in  the  urine  is  the  most  persistent  and  tangible  symptom.  The  accu- 
rate localization  of  the  origin  of  this  pyuria  is  absolutely  essential  for 
its  elimination  and  it  is  in  the  hope  of  presentng  the  methods  for  differ- 
ential diagnosis  concisely  and  clearly  that  this  subject  has  been  chosen. 

Pus  in  the  urine  may  originate  in  (1)  the  anterior  urethra,  (2) 
the  posterior  urethra,  (3)  the  prostatic  follicles,  (4)  the  seminal  ves- 
icles, (.5)  the  bladder,  (6)  the  right  ureter,  (7)  the  left  ureter,  (8)  the 
right  kidney  or  its  pelvis,  (9)  the  left  kidney  or  its  pelvis  and  (10)  from 
suppurating  areas  in  the  neighborhood  of  and  communicating  with  any 
part  of  the  urogenital  tract. 

Various  procedures  have  been  made  use  of  for  the  purpose  of  de- 
termining definitely  the  origin  of  a  pyuria.  It  is  unfortunate  that  the 
majority  of  the  methods  in  general  use  are  fallacious  and  it  will  be  the 
endeavor  of  the  writer  to  point  out  these  fallacies  and  the  means  by  which 
they  may  be  corrected. 

Preliminary  to  absolute  localization,  it  is  necessary  to  determine  whether 
the  suppurating  focus  is  located  in  the  urethra,  the  bladder  or  the  upper 
urinary  tract.  The  two-glass  test  of  Thompson,  and  the  three-glass  test 
of  Jadassohn,  in  conjunction  with  microscopical  urinalysis,  have  been 
largely  depended  upon  for  this  differentiation  and  while  they  possess 
undoubted  value,  are  subject  to  error. 

Briefly  stated,  in  the  Thompson  test,  the  first  glass  is  supposed  to 
contain  the  products  of  suppuration  from  the  entire  urethra  and  the 
second  such  products  as  are  mixed  with  the  bladder  urine  or  squeezed 
from  the  prostatic  follicles.  In  the  Jadassohn  test,  the  first  glass  is 
presumed  to  contain  the  products  of  suppuration  from  the  entire  ure- 
thra, the  second,  the  products  from  the  posterior  urethra  and  the  third, 
the  material  squeezed  from  the  prostatic  follicles.  Should  the  first  glass 
be  cloudy,  the  second  fairly  clear  except  for  a  few  shreds,  and  the  third 
more  turbid,  it  is  presumptive  evidence  of  a  posterior  follicular  in- 
volvement.   Should  the  first  glass  contain  shreds  in  a  clear  urine  and  the 
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latter  glass  or  glasses,  no  shreds,  the  indication  is  that  the  anterior 
urethra  alone  is  involved.  Should  all  three  glasses  be  turbid  in  about 
the  same  degree,  the  presumption  is  that  we  have  to  deal  with  a  sup- 
puration which  is  back  of  the  urethra. 

These  tests  are  not  accurate  for  the  following  reasons: 

( 1 )  Should  there  be  profuse  suppuration  in  the  anterior  urethra,  the 
products  of  suppuration  will  not  be  all  contained  in  the  first  glass. 

(2)  The  suppurative  process  may  be  confined  to  the  posterior  urethra 
and  yet  be  so  slight  as  to  exhibit  shreds  only  in  the  first  glass. 

These  sources  of  error  may  be  readily  obviated  by  thorough  irriga- 
tion of  the  anterior  urethra  previous  to  urination,  the  washing  being 
kept  for  examination.  These  washings  will  contain  what  suppurative 
products  are  in  the  anterior  urethra.  What  shreds  or  pathological  ma- 
terial are  passed  at  the  subsequent  urination  must  come  from  back  of 
the  compressor. 

The  questions  which  then  arise  are  whether  we  have  to  deal  with 
a  posterior  urethritis,  a  follicular  prostatitis,  a  seminal  vesiculitis,  a  cystitis 
or  a  suppurating  focus  located  further  up  in  the  urinary  tract. 

If  the  urine  passed  in  two  glasses  subsequent  to  irrigation  of  the  an- 
terior urethra  exhibits  shreds  in  the  first  glass  and  none  or  relatively 
few  in  the  second,  it  is  practically  certain  that  we  are  dealing  with  a 
posterior  urethritis.  If  both  urines  are  cloudy  in  abour  the  same  de- 
gree or  the  second  slightly  more  turbid  than  the  first,  the  probabilities 
are  that  there  is  a  follicular  prostatitis  present,  possibly  a  cystitis,  ureteritis 
or  a  pvelitis.  Microscopical  urinalysis  is  absolutely  imperative,  and  in 
the  hands  of  a  skilled  pathologist  will  prove  extremely  valuable  in  identi- 
fying the  different  epithelia,  etc. 

If  we  have  reached  the  definite  conclusion  that  the  suppurating  focus 
is  in  the  posterior  urethra,  we  must  determine  the  integrity  or  involve- 
ment of  the  prostatic  follicles  and  the  seminal  vesicles.  This  investiga- 
tion is  best  carried  on  as  follows : 

After  urination  the  bladder  is  comfortably  filled  with  a  warm  nor- 
mal salt  solution  by  the  Janet  method  and  the  prostate  carefully  mas- 
saged, care  being  taken  that  the  massaging  finger  does  not  extend  be- 
yond the  limits  of  the  prostate.  The  bladder  is  then  emptied  into  a 
clean  glass  and  the  fluid  saved  for  examination. 

The  bladder  is  again  refilled  with  warm  normal  salt  solution  and  the 
contents  of  one  vesicle  expressed,  after  which  the  patient  empties  the 
bladder,  the  fluid  being  kept  for  examination.  The  same  course  of 
procedure  is  pursued  in  regard  to  the  other  vesicle. 

The  fluids  are  then  centrifuged  and  the  microscope  completes  the 
differentiation. 

Where  we  are  called  upon  to  differentiate  between  a  cystitis  and  a 
suppuration  higher  up  in  the  urinary  tract,  the  following  procedure 
commends  itself  as  being  easily  applicable  and  fairly  accurate. 


800 


MARK. 


The  bladder  is  thoroughly  irrigated  through  a  soft  rubber  catheter 
until  the  washings  are  returned  clear.  The  catheter  is  left  in  situ  and 
the  accumulating  urine  allowed  to  drain  through  it  and  collected.  If 
it  is  cloudy  and  contains  pus  and  epithelia  in  about  the  same  propor- 
tion as  the  bladder  urine  passed  before  irrigation,  the  evidence  is  pre- 
sumptive that  we  are  dealing  with  a  descending  infection.  The  possible 
sources  of  error  are  obvious  and  may  be  avoided  by  cystoscopy  and  care- 
ful microscopical  urinalysis. 

If,  as  a  result  of  these  investigations,  it  is  evident  that  the  pus  origi- 
nates in  that  part  of  the  urinary  tract  above  the  bladder,  the  ques- 
tions as  to  whether  the  infection  is  unilateral  or  bilateral  or  is  renal  or 
ureteral,  remain  to  be  settled.  For  this  purpose,  accurate  segregation 
of  the  two  urines  is  essential.  The  various  segregators  are,  at  the  best, 
but  makeshifts.  They  are  inexact  and  are  productive  of  much  discom- 
fort when  in  place,  especially  in  the  male  bladder. 

The  catheterizing  cystoscope  affords  us  our  only  exact  method  of 
segregation  and  should  be  utilized  where  an  accurate  division  of  the 
two  urines  is  essential.  It  requires  no  remarkable  degree  of  skill  for 
its  employment  and  under  proper  precautions  in  technique  is  absolutely 
accurate  and  devoid  of  danger. 

After  the  catheters  are  inserted  into  the  ureters  they  are  pushed 
up  to  the  kidney  pelves  and  the  cystoscope  withdrawn,  leaving  the 
catheters  in  situ.  After  the  first  drachm  or  two  of  urine  has  escaped, 
the  drainage  is  caught  in  two  sterile  bottles  labeled  "Right"  and  "Left," 
extreme  care  being  taken  that  the  catheter  from  the  right  ureter  drains 
into  the  corresponding  bottle  and  that  from  the  left  into  its  bottle.  If  no 
pus  is  found  in  these  urines,  the  catheters  are  gently  pulled  down  until 
they  are  just  within  the  ureters  and  the  drainage  again  caught  in  marked, 
sterile  bottles,  thus  differentiating  a  pyuria  originating  in  the  kidneys 
or  their  pelves  from  one  which  is  ureteral.  The  latter  differentiation 
is  seldom  called  for  but  completes  the  last  link  of  the  chain. 

By  the  procedure  outlined  in  this  short  paper,  an  accurate  localiza- 
tion of  the  origin  of  a  pyuria  can  be  assured.  That  such  localization  is 
essential  for  successful  curative  measures,  there  can  be  no  question.  A 
pyuria  accompanied  by  a  dysuria  must  not  be  carelessly  assigned  to 
a  posterior  urethritis  or  a  cystitis.  Neither  may  be  present  and  the 
kidney  condition  responsible  for  the  symptoms,  overlooked  in  a  none 
too  painstaking  diagnosis,  may  pursue  its  course  unchecked.  An  un- 
discovered vesiculitis,  draining  its  infection  into  the  posterior  urethra 
and  by  this  drainage,  making  intractable  the  accompanying  posterior 
urethritis,  may  prove  the  despair  of  the  careless  diagnostician. 

Such  conditions  arising  frequently  in  the  every  day  practice  of  med- 
icine seem  to  justify  the  purpose  of  this  paper,  to  urge  the  application 
of  methods  of  precision  to  the  localization  of  a  pyuria. 


EDITORIAL. 


IBSEN  IN  PSYCHIATRY. 

W  hen  a  literary  man  of  acknowledged  position  dies,  critics  rush  into 
print  with  all  sorts  of  theories  ancnt  the  esoteric  meaning  of  his  writings. 
Ihscn  has  not  been  spared  this  honor,  especially  by  the  medical  press. 
The  many  articles  that  have  appeared  attribute  a  most  remarkable 
knowledge  of  medicine  to  the  distinguished  Iiterateur  when  the  facts  are 
that  aside  from  heredity,  his  pet  theory,  and  neurasthenia,  his  works 
are  purely  literary  and  are  not  tracts  written  to  exploit  the  dramatic  pos- 
sibilities of  puerperal  psychosis,  paranoia  and  other  mental  derange- 
ments. Ibsen  made  a  study  of  the  "Femme  incompris,"  not  as  Alexandre 
Dumas,  Jr.,  saw  her,  the  woman  whose  extraordinary  behavior  was 
prompted  by  physical  predilections  rather  than  by  spiritual  motives,  but 
as  an  entity  who  has  inherited  certain  physical  and  mental  defects. 
That  Ibsen  saw  in  heredity  a  bete-noir  is  not  surprising  when  we  re- 
member his  early  life  among  the  simple  Norwegian  folk  in  his  native 
village  of  Skien,  and  later  on  at  Grimstad  where  he  was  apothecary's 
drudge  for  five  years.  His  introspection  led  him  to  ponder  the  reasons 
for  the  crass  ignorance,  the  petty  meanness,  the  blind  prejudice  that 
surrounded  him  on  all  sides,  and  the  outcome  of  his  reasoning  declared 
itself  in  a  firm  belief  that  this  unadvanced  state  of  society  was  due 
to  heredity.  Even  in  Christiania,  where  a  larger  field  for  observation 
presented  itself,  the  obsession  of  his  theory  remained.  We  do  not  wish 
to  quarrel  with  Ibsen  for  having  a  theory  in  which  we  concur,  but  we 
do  emphatically  protest  against  the  interpretations  of  his  works  as  set 
forth  in  the  medical  journals.  Nora  Helmer  in  "A  Doll's  House"  is 
not  the  victim  of  any  clearly  outlined  mental  derangement.  She  is  the 
spoiled  daughter  of  an  indulgent  father.  She  is  exacting,  unforgiving, 
high-strung,  emotional.  Added  to  this,  she  is  imbued  with  the  drama- 
tist's idea  (an  idea  that  obtains  in  the  majority  of  his  plays)  that  a 
woman  owes  certain  duties  to  herself.  Those  who  have  read  the  drama 
know  the  results.  Hedda  Gabler  is  the  daughter  of  General  Gabler, 
from  whom  she  has  inherited  mental  traits  that  make  her  an  untram- 
meled  unit  in  society.  She  also  owes  duties  to  herself  and  to  none 
other.  Her  unhappiness,  founded  on  a  good  cause,  finally  drives  her 
to  suicide.  Is  this  a  puerperal  psychosis  even  granting  the  possibility 
of  one  month's  pregnancy?  Nevertheless  Dr.  Jas.  J.  Walsh,  in  the 
Independent  (New  York,  Aug.  23)  calls  it  "A  typical  example  of  puer- 
peral psychosis,"  and  the  Journal  of  the  American  Medical  Association 
(Chicago,  July  14th)  characterizes  it  in  like  terms.    Ellida  Wangel,  in 
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"A  Lady  from  the  Sea,"  is  another  Ibsen  character  who  cannot  adjust 
herself  to  conventional  life.  The  sea  is  continually  calling  her,  so  she  is 
made  to  remark,  and  she  leaves  under  compromising  circumstances. 
At  first  one  is  tempted  to  say,  here  at  last  is  a  distinct  disease — de- 
lusional insanity,  but  this  would  be  a  wrong  diagnosis,  for  the  dramatist 
gives  us  to  understand  with  unmistakable  clarity  that  her  love  for  the 
sea  was  a  case  of  heredity  and  that  by  being  true  to  herself — following 
the  dictates  of  an  emancipated  mind — she  returned  to  her  husband  a 
better  and  purer  woman.  We  could  continue  this  ad  infinitum,  but 
the  above  illustrations  show  to  our  mind  the  unbending  attitude  of 
Ibsen  toward  what  he  conceived  would  cure  the  ills  of  society.  Only 
in  one  instance — that  of  Oswald  Alving  in  "Ghosts"— does  he  describe 
a  distinct  disease,  hereditarv  syphilis  with  resulting  dementia.  All  the 
other  plays  are  studies  in  heredity  with  characters  not  afflicted  with 
paranoia  but  influenced  by  the  dramatist's  theory  which  he  believed 
would  result  in  the  complete  emancipation  of  the  sexes.  Aside  from 
being  a  literateur  he  was  a  sociologist  and  psychologist  but  not  a  psy- 
chiatrist. A  physician  of  repute  who  reads  into  any  of  Ibsen's  char- 
acters, excepting  the  aforementioned  Oswald  Alving,  nosological  symp- 
toms of  psychiatry,  is  guilty  of  a  laxity  of  his  scientific  calling.  Med- 
icine should  have  a  dignity  to  inspire  the  laic  with  respect.  This 
can  only  be  done  when  both  medical  and  secular  press  cease  to  publish 
superficialities  which  are  eagerly  caught  up  by  an  expectant  public  prone 
to  tincture  the  conversation  of  the  day  with  veiled  allusions  to  loath- 
some and  repulsive  diseases. 


COMMENT. 


THE  NINTH  COMMANDMENT  IN  MEDICAL  JOURNALISM. 

Not  since  Dean  Swift  wrote  the  immortal  "Battle  of  the  Books"  has 
there  been  such  a  delightful  interchange  of  compliments  as  those  now 
appearing  simultaneously  in  the  New  York  Medical  Record  and  the 
Journal  of  the  American  Medical  Association.  The  fulminations  are  so 
lurid  that  a  looker-on  is  tempted  to  credit  each  with  that  highest  form 
of  humor — the  unconscious.  The  Record  should  not  forget  that  Caesar- 
ism  is  the  outcome  of  that  much-misunderstood  aphorism  —  Liberty, 
Equality,  Fraternity.  If  we  have  losses  in  other  walks  of  life  —  and 
what  observer  can  gainsay  this?  —  why  should  an  association  that  wields 
the  power  of  the  American  Medical  be  exempt?  A  boss  is  a  pecu- 
liarly American  institution  with  no  counterpart  elsewhere.  He  rides 
the  highest  crest  of  universal  suffrage,  his  actions  are  unquestioned  by 
his  supporters  and  admirers ;  in  fact,  his  exaltation,  sometimes  im- 
agined, at  other  times  exaggerated,  is  prone  to  convert  amiability  and 
suavity  into  arrogance  and  aloofness. 

The  New  York  Medical  Record  seems  to  be  oblivious  of  this  when, 
editorially,  it  demands  with  a  childishness  remarkable  in  this  age  of 
muck-raking,  "that  tie  policy  of  secrecy  in  the  management  of  the 
Association  be  done  away  with"  (Sept.  15).  The  editorial  in  ques- 
tion is  an  expression  of  great  kindliness  on  the  part  of  the  writer,  who 
is  moved  to  see  extenuating  circumstances  for  past  misdemeanors.  Could 
charity  be  better  expressed,  and  belief  in  the  triumph  of  greatly  wronged 
innocence  be  better  voiced,  than  in  the  following  propitiatory  lines : 
"The  Medical  Record  has  believed  and  has  repeatedly  declared  its 
belief  in  the  personal  honesty  of  the  officials  of  the  association  *  *  *. 
We  are  rejoiced  to  learn  that  those  in  control  of  the  Association  have 
at  last  been  brought  to  our  way  of  thinking,  and,  if  they  carry  out 
loyally  the  promise  of  reform  which  they  have  now  made,  they  will 
have  the  cordial  support  of  all  the  members  whose  servants  they  are." 
(Sept.  15).  A  week  later  (Sept.  22),  we  note  a  sad  decline  in  Dr. 
Stedman's  buoyant  tone,  for  the  Journal  published  a  most  exhaustive 
attack  on  the  Record  the  day  Dr.  Stedman  evinced  his  extraordinary 
enthusiasm.  Instead  of  the  Record  seeing  a  cloudless  sky  auguring  for 
reform  and  general  satisfaction,  it  sees  portentous  clouds,  fearlessly 
calls  the  Journal  the  instigator  of  falsehoods,  and  advises  the  Editor- 
Secretary  to  a  closer  application  of  the  "Ten  Commandments  with  the 
ninth  underscored,  and  see  that  he,  or  whoever  writes  the  editorials, 
observes  its  admonition  in  his  public  utterances."    Simultaneously  the 
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Journal  makes  recriminations,  and,  prompted  by  malice,  attacks  the 
probity  of  William  Wood  &  Company.  "In  the  commercial  reports, 
William  Wood  &  Company,  Medical  Publishers,  are  rated  at  a  pecuni- 
ary strength  of  from  three  hundred  to  five  hundred  thousand  dollars," 
splutters  the  Journal.  This  piece  of  emotionalism  is  so  convincing  of 
William  Wood  &  Company's  rascality  and  the  sublimated  uncommer- 
cialism  of  the  Journal  that  comment  is  unnecessary.  Any  adverse  criti- 
cism of  a  publisher  is  a  superfluity  we  condemn.  The  history  of  the 
trials  and  tribulations  of  authors  has  taught  us  to  respect  those  superior 
judgments  who  decide  the  fate  of  a  literary  aspirant.  A  publisher  who 
has  attended  strictly  to  his  onerous  duties  and  has  accumulated  $500,- 
000.00  by  refusing  that  which  is  poor  stuff  and  publishing  only  gems  of 
science,  must  needs  be  a  clever,  not  to  say  a  very  good,  man.  It  is  the 
manner  of  the  day  to  deride  the  publisher  for  grave  mistakes  in  judg- 
ment, but  though  we  can  lay  at  his  door  the  indisputable  fact  that 
Edward  Fitzgerald,  the  translator  of  Omar  Khayyam,  was  turned  down 
seventeen  times,  we  must  admit  that  this  apparent  heartlessness  has 
worked  weal  for  humanity  by  stemming  the  tide  of  usless .  and  inane 
books.  And  who  will  be  temararious  enough  to  deny  the  rare  discrim- 
ination shown  in  William  Wood  &  Company's  list  of  publications !  As 
for  the  controversy,  the  smug  self-satisfaction  of  the  Journal  until  the 
criticism  of  the  Record  aroused  it  from  its  pleasant  couch  of  security 
was  a  picture  of  the  rare  qualities  of  optimism.  In  the  words  of  Dr. 
Pangloss,  in  Voltaire's  Candide,  the  Journal  thought  "all  is  for  the  best 
in  this  best  of  possible  worlds."  Optimism"  unalloyed  is  a  charming  qual- 
ity to  possess ;  it  takes  a  joyful  survey  of  the  ills  and  trials  of  man- 
kind, its  indifference  is  quite  callous,  and  finally  it  allows  the  individual 
to  lumber  on  from  year  to  year  with  kind  thoughts,  kind  words  and 
unruffled  spirits.  On  the  other  hand,  optimism,  when  bolstered  lip  by 
bossism,  seems  to  be  completely  sensitized,  for  a  mere  pin-prick  would 
appear  to  cause  much  agitation.  Is  the  belligerent,  attitude  of  the 
Journal  indicative  of  a  combination  of  the  above  qualities,  causing  the 
belligerency  to  be  the  mere  sputter  of  an  over-excited  old  lady?  Is  the 
Record  in  the  right  to  demand  the  veil  to  be  torn  away  from  the  door 
which  leads  to  that  inner-  room  beloved  of  all  financiers  on  account  of 
its  simplicity  of  furniture  and  multiplicity  of  methods?  Who  will  answer 
these  pertinent  questions  ?  In  the  meantime,  the  controversy,  having 
begun  mildly  some  months  back,  is  deteriorating  into  personalities  and 
has  the  dignity  and  versimilitude  of  what  Philip  Massinger  wrote  some 
three  hundred  years  ago,  in  his  play,  "The  Virgin-Martyr" :  "I  stole 
but  a  dirty  pudding,  last  day,  out  of  an  alms-basket  *  *  *  and  the 
peeking,  chitty-face  page  hit  me  in  the  teeth  with  it." 
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PHILOSOPHY  AND  SLEEPLESSNESS. 

We  are  struck  with  the  verity  of  the  statements  made  by  Norman 
Bridge  in  an  article  entitled  ''Some  Truths  About  Sleep."  The  con- 
stantly increasing  number  of  people  who  in  our  modern  life  suffer  from 
sleeplessness  is  a  matter  worthy  of  thought.  These  persons  driven  to- 
desperation  by  night  after  night  of  mental  torment,  are  all  too  apt  to 
seek  the  aid  of  drugs  to  produce  sleep.  This  is  evidenced  by  the  ever- 
increasing  output  of  "patent"  soporifics.  Any  individual  so  affected  will 
label  his  malady  insomnia.  Correctly  speaking,  the  name  of  his  disease  is 
insomniphobia.  The  vicious  circle  which  he  travels  mentally  is  of  th* 
greatest  importance  in  considering  the  remedy.  The  insomniac  over-de- 
sires to  sleep.  He  gets  exceedingly  anxious  as  to  whether  he  will  or  will 
not  sleep.  He  retires  at  an  habitual  hour,  darkens  his  room,  closes  his 
ears  to  the  noise  nuisance  and  then  mentally  demands  sleep,  meanwhile 
being  convinced  that  he  is  to  be  disappointed.  Consequently  he  is  rest- 
less, exasperated  and  in  the  morning  feels  a  sense  of  chagrin,  and  this 
is  just  the  mental  state  impossible  to  sleep. 

Our  ideas  regarding  sleep  go  back  for  many  generations.  We  are  all 
convinced  that  we  must  sleep.  Furthermore,  we  have  rules  for  sleep, 
rules  for  going  to  bed  and  getting  out  at  stipulated  hours  and  the 
infraction  of  these  rules  seems  to  imply  a  moral  culpability.  Our  first 
•  error  is  in  not  knowing  the  required  amount  of  sleep  for  each  individual 
case.  Some  of  us  are  laborers  of  the  body,  others  laborers  only  of  the 
mind,  and  some  do  not  labor  at  all.  Should  we  then  all  enjoy  the  same 
amount  of  peaceful  slumber? 

Sleep  is  not  to  be  coerced.  The  insomniphobiac  should  cultivate  'a 
mental  attitude  of  supplication  and  tolerance  rather  than  one  of  over- 
bearing dictation  in  wooing  sleep.  Furthermore,  he  should  never  count 
the  hours  of  slumber  for  this  breaks  the  charm  and  spoils  the  game. 
The  mind  should  be  brought  to  a  state  of  mental  tranquility  by  a  happy 
spirit  and  cessation  of  active  thinking.  These  are  the  primary  factors. 
The  secondary  sleep  will  then  come  in  an  amount  sufficient  to  our  bodily 
and  mental  needs. 
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IN  CHARGE  OF 

Jesse  S.  Myer,  M.  1). 


Acute  Dilation  of  the  Stomach  and  So-CallEd  Arteriomesen- 
teric Obstruction  of  Intestines. —  (Munch.  Med.  Wochcnsch.. 
Aug.  7,  1906). — Neck  reviews  the  literature  on  this  subject  and  reports 
four  cases.  Regarding  the  etiology  he  gives  the  following :  ( 1 )  Over- 
eating or  over-drinking.  Kirch  reported  a  case  caused  by  drinking  two 
bottles  of  lemonade.  Heine's  case  was  caused  by  a  large  meal  and  three 
or  four  bottles  of  champagne.  Cortez,  Brommler,  Hofmann,  Boas, 
Frankel  and  Abbe  also  report  cases  from  error  of  diet.  (2)  Cases  have 
been  reported  accompanying  kypho-scoliosis  (Perry,  Shaw,  Kirch,  Kelly). 
Kirch's  case  occurred  in  a  girl  who  had  a  plaster-of-Paris  corset  to 
correct  a  deformity  of  the  spine.  (3)  Chloroform  narcosis  following 
operation.  Reidel  describes  29  of  these  cases.  He  says  the  presence  of 
chloroform  in  the  stomach  produces  changes  upon  the  muscles  and  nerve 
elements  of  the  stomach  which  cause  this  severe  condition.  He  also 
reports  a  case  due  to  a  small  dose  (.5  gm. )  of  veronal;  later  the  patient, 
was  given  other  narcotics  (sulphonal.  morphine,  bromides).  (4)  Trauma, 
as  crushing  injuries,  have  caused  it  in  a  few  cases  (Appel,  Wallace, 
Box).  (5)  Arterio-mesentery  intestinal  obstruction.  Kundrat  reported 
three  cases  including  the  post-mortem  findings  of  acute  dilatation  caused 
by  compression  of  the  duodenum  from  tense  mesentery.  That  this  could 
be  caused  by  displacement  of  the  small  intestines  was  the  conclusion  of 
Albrecht  from  two  post-mortems.  This  has  also  been  proven  experi- 
mentally by  the.  author.  But  that  a  general  enteroptosis  is  a  predis- 
posing condition  for  this  obstruction  of  the  duodenum  in  which  the 
superior  mesenteric  artery  and  the  mesentery  are  responsible,  is  probably 
without  question.  (6)  Constitutional  diseases  and  previous  diseases  of 
the  stomach  predispose.  The  symptoms  are  violent  vomiting,  more  or 
less  pain  in  different  parts  of  the  abdomen,  distension  of  special  locations 
of  the  abdomen  depending  upon  shape  and  size  of  the  stomach,  frequent 
thready  pulse  and  an  absence  of  rise  of  temperature.  As  to  the  diagnosis, 
peritonitis  is  excluded  by  the  absence  of  temperature  and  capsulated  fluid 
in  the  left  half  of  the  abdomen  by  the  use  of  the  stomach  tube.  He 
says  that  of  60  cases,  only  13  were  diagnosed  correctly.  The  prognosis 
depends  entirely  upon  the  active  immediate  institution  of  the  correct 
treatment.  Of  64  cases,  47  have  died.  The  treatment  consists  (1)  in 
emptving  the  stomach  entirely.  This  is  done  most  advantageously  in  a 
dorsal  position.  The  importance  of  the  deep  introduction  of  the  tube 
is  emphasized.  He  says  that  in  the  cases  which  died  after  stomach 
lavage  and  emptying  it  is  probable  that  the  stomach  was  not  completely 
emptied.     (2)  During  the  first  day.  lavage  and  emptying  the  stomach 
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should  be  (lone  frequently.  (3)  Diet  should  be  absolutely  interdicted 
by  mouth  and  nutriment,  enema  substituted  if  necessary.  (4)  Salt  trans- 
fusion should  be  given.  (5)  Neck  believes  that  the  operative  treatment 
is  not  indicated,  at  least,  until  after  medical  treatment  has  failed.  Oper- 
ations (laparotomy,  gastrotomy,  puncture  of  stomach,  gastroenteros- 
tomy; Appel,  riofmann,  Joseph.  Wallace,  Box,  Kirch,  Korte)  have  all 
been  fatal. 


Fat  Digestion  in  the  Stomach. — Ludwig  von  Aldor  (Wien.  Klin. 
Wochcnsch.,  July  2o,  1906). — Reviewing  previous  investigations  made 
upon  this  subject  the  author  attributes  to  Marcet  the  first  positive  state- 
ments, in  1858,  affirming  fat  digestion  in  the  stomach.  Cash  corro- 
borated Marcet's  finding  by  experiments  with  the  extract  of  the  stomach 
mucous  membranes  of  dogs  and  said  that  it  was  of  ferment  nature. 
Klemper  and  Scheurlen  demonstrated  this  process  in  dilated  stomach  of 
humans  and  attributed  it  to  a  process  of  fermentation.  Kluf,  Contegean 
and  Bunge  all  have  substantiated  the  findings  of  previous  authors  re- 
garding the  fat-splitting  function  of  the  stomach,  but  the  latter  says  it  is 
caused  by  the  action  of  bacteria.  Volhard  and  Stade  have  shown  that 
this  function  is  not  only  present  in  the  stomach  but  they  declare  that  it 
is  due  to  a  special  ferment  which  they  have  named  "steapsin."  They 
give  it  a  definite  relation  to  the  other  ferments  of  the  stomach  and  claim 
for  it  clinical  importance.  From  Aldor's  investigation  of  18  cases  he 
concludes:  (1)  That  a  fat-splitting  process  actually  takes  place  in 
the  stomach.  After  Ewald's  breakfast  he  found  fatty  acid  varying  from 
7  per  cent,  to  10  per  cent.  (2)  The  amount  of  this  digestion  is 
variable  and  independent  of  the  other  factors  of  the  stomach  chemism. 
(3)  That  there  is  no  satisfactory  proof  that  it  is  due  to  a  specialized 
ferment. 


Two  Cases  of  Gastrosuccorhea  or  Gastric  Hypersecretion  Asso- 
ciated with  Atrophic  Cirrhosis  of  the  Liver. — Hewes  (Boston  Med. 
and  Surg.  Jl.,  Aug.  16,  1906). — The  author  reports  two  cases  of  hyper- 
secretion, one  of  which  was  a  typical  case  of  Reichman's  disease  and  the 
other  was  intermittent  hypersecretion  associated  with  atropic  cirrhosis 
of  the  liver.  Special  points  in  connection  with  the  case  are  as  follows : 
(1)  At  the  time  the  cases  first  came  under  observation  the  prominent 
and  definite  symptoms  were  those  of  the  stomach.  (2)  Other  conditions 
ordinarily  associated  with  hypersecretions  (gastrectasis,  ulcer)  were  ab- 
sent. (3)  Cirrhosis  of  the  liver  was  present  in  both  cases.  In  one,  demon- 
strated in  -the  post-mortem,  and  in  the  other,  enlarged  liver  and  the 
marked  alcoholic  history,  made  the  clinical  diagnosis.  That  .stomach  dis- 
turbances associated  with  hyperchlohydra  commonly  accompanv  cirrhosis 
of  the  liver  is  not  unusual.  But  that  these  two  cases  associated  with  hyper- 
secretion are  the  only  ones  recorded.  Regarding  the  etiology  he  says 
(1)  that  gastrosuccorhea  occurs  as  a  neurosis  independent  of  any  discov- 
erable pathological  lesion  in  the  stomach  or  elsewhere;  (2)  that  it  is 
ordinarily  considered  as  a  secondary  condition  associated  with  obstruc- 
tion of  the  pylorus,  hypomotility  and  ulcer;  (3)  it  has  no  definite  pathol- 
ogy.   In  some  cases  of  the  disease  an  infiltration  of  the  stomach  wall 
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similar  to  gastritis  was  present.  (4)  As  to  whether  cirrhosis  can  be 
considered  a  cause  of  the  stomach  symptom  complex,  or  whether  the 
latter  was  due  to  some  other  cause  operating  coincidentally  must  be  re- 
direct connection,  the  cirrhosis  being  a  cause,  he  gives  the  following: 
garded  as  an  open  question.  In  favor  of  a  general  conception  of  the 
(a)  Stomach  disturbances  are  commonly  associated  with  cirrhosis;  (b) 
abnormalities  of  secretion  consisting  of  an  increased  or  more  frequently 
decreased  amount  of  HC1  and  chronic  gastritis  have  been  observed;  (c) 
hemorrhages  and  hematemesis  induced  by  the  cirrhosis  occurs  and  hy- 
peremia of  the  stomach  walls  is  common  post-mortem;  (d)  absence  of 
other  causes;  (e)  there  are  no  medical  observations  to  support  the  view 
that  cirrhosis  should  be  produced  from  the  hypersecretion;  (f)  from 
these  facts  it  is  conceivable  that  cirrhosis  could  induce  hypersecretion 
in  the  stomach  of  particular  individuals. 


Typhoid  Nodular  Colitis. — Whipple  (Johns  Hopkins  Hospital  Bul- 
letin, August,  1906). — Whipple  reports  a  very  interesting  case  which 
was  characterized  (1)  by  the  absence  of  typical  clinical  findings  of  ty- 
phoid, the  symptoms  of  which  were  overshadowed  by  those  arising  from 
the  heart  valves.  (2)  The  intestinal  lesions  were  confined  to  the  colon 
(post-mortem).  (3)  These  lesions  correspond  closely  to  the  descrip- 
tions given  by  Orth  and  others  of  the  so-called  nodular  colitis.  He 
could  find  only  two  other  cases  with  satisfactory  reports,  corresponding 
to  this  condition,  in  the  literature.  His  summary  in  this  article  is  as 
follows:  (1)  Typhoid  intestinal  lesions  limited  to  the  colon  are  very 
rare ;  (2)  the  term  "nodular  colitis"  should  be  restricted  to  such  cases 
as  show  a  marked  infiltration  of  the  submucosa  with  wandering  cells, 
giving  rise  to  prominent  isolated  nodules  having  no  relation  to  the 
solitary  follicles  which  are  comparatively  unaffected.  These  cases  are 
of  rare  occurrence.  (3)  The  term  lymphatic-hyperplasia  may  be  used 
to  describe  the  cases  having  a  simple  hyperplasia  of  the  solitary  follicles 
of  the  intestines  and  a  relatively  normal  submucosa.  These  cases  are 
commonly  found  at  autopsy. 

The  Theoretical  and  Practical  Importance  of  "Head's"  Zones 
in  Affections  of  the  Gastro-Intestinal  Organs.- — Kast  (Berliner 
Klin.  Wochensch.,  July  30-Aug.  6,  1906). — Kast  gives  Head's  theories 
regarding  the  superficial  sensitive  zones  of  the  skin  accompanying  dis- 
eases of  intestinal  organs,  reviews  the  investigations  of  other  men  re- 
garding them  (Muller,  Willoughby,  Scherren,  Lenander  and  others) 
and  reports  his  investigation  on  three  hundred  cases,  in  two  hundred 
of  which  he  has  positive  information  (gastritis  acida  42,  carcinoma  of 
the  oesophagus  5,  carcinoma  of  stomach  12,  stomach  ulcer  26,  appen- 
dicitis 6,  acute  and  sub-acute  cholecystitis  6,  and  the  remainder  made 
up  of  combined  conditions,  such  as  chronic  intestinal  catarrh,  heart  and 
lung  diseases,  anemia,  arteriosclerosis,  etc.).  He  concludes  from  these 
investigations  (1)  that  zones  described  by  Head  do  occur;  (2)  how- 
ever, that  they  are  very  inconstant;  (3)  that  they  depend  not  seldom 
upon  the  individual  sensibility  and  are  compared  to  local  "neurasthenia" ; 
(4)  that  the  cause  of  perceptions  of  the  stimulus  of  internal  organs  is 


INTERNAL  MEDICINE. 


80!) 


yet  indefinite.  He  advances  the  idea  that  the  oft-repeated  muscular  con- 
tractions may  cause  local  anemia,  or  by  repetition  of  impulses,  fatigue  of 
muscles  or  ganglia  and  thereby  produce  these  perceptions;  (5)  a  zone 
tnay  have  different  forms  of  stimuli  for  its  production  and  a  differentia- 
tion is  not  possible  for  a  diagnosis ;  (6)  the  zone  for  ulcer  of  the  stomach 
is  very  frequently  found  in  nervous,  anemic  and  poorly  nourished  patients 
in  whom  the  pain  is  severe.  But  he  also  found  them  entirely  absent  even 
in  these  individuals  and  one  can  draw  no  conclusions  from  their  absence; 
also  that  it  does  not  place  the  location  of  the  ulcer;  (7)  that  they  are  fre- 
quently found  present  in  cholelithiosis  and  appendicitis,  but  these,  espe- 
cially appendicitis,  occur  with  other  conditions,  iliocecal  and  iliocolic  dis- 
eases, spasm  of  the  colon,  etc. ;  (8)  they  do  not  differentiate  the  condi- 
tions of  one  region;  (9)  a  diagnosis  of  the  stage  of  the  disease  cannot 
be  made  from  them;  (10)  they  are  of  value  in  differentiating  conditions 
of  one  region  from  another,  sometimes  when  the  other  symptoms  may 
be  common  to  both ;  (11)  no  conclusions  as  to  the  pathological  conditions 
can  be  drawn  from  them. 


The  Glandulary  Power  and  Significance  of  the  Epithelium  of 
the  convoluti  tubules  of  the  kldney  and  the  therapeutic  value 
OF  Their  Products  Soluble  in  Water. — Renaut  {Bulletin  of  the  Acad- 
emy of  Medicine'). — This  author  quotes  the  work  of  Heidenhaim,  Regaud, 
Polecard,  Arnold,  and  Overtone  as  confirmatory  proof  that  the  cortical 
portion  of  the  kidney  is  formed  by  a  mass  of  tubular  glands  each  repre- 
sented bv  a  convoluted  tube  of  which  the  epithelium  everywhere  has  se- 
cretive activity,  except  in  the  ascending  loop  of  Henle,  the  medullary 
rays  and  in  the  tubes  of  Bellini  which  follows  these  and  which  are  simple 
excretory  ducts.  Also  that  the  glomerulus  diffuses  electively  the  urinary 
plasma  which  it  emits  as  a  current  in  which  are  dissolved  the  products  of 
secretion  of  columnar  striated  epithelium.  That  an  insufficiency  of  this 
emulgent  secretion  would  produce  in  the  active  elements  of  the  tubes 
a  condition  detrimental  to  their  functorial  activity  and  that  this  is  pre- 
cisely what  occurs  in  nephritis.  In  order  to  make  active  these  substances 
in  the  blood  itself  and  in  the  kidney  where  they  are  dormant  in  these 
conditions,  the  author  administers  extraneous  kidney  substance.  This 
substance  is  prepared  from  pig's  kidneys,  absolutely  fresh,  finely  chopped 
and  washed  in  distilled  water.  As  much  of  the  medullary  substance  is 
removed  as  possible.  The  mince  of  the  kidney  is  brought  to  a  pulp  in 
a  mortar  with  salt  solution  and  the  mass  is  preserved  by  cold,  decanted 
after  four  hours  and  given  in  doses  of  400  gms.  during  24  hours  in  beef 
tea.  It  should  not  be  continued  for  more  than  ten  consecutive  days 
with  a  free  intermission  of  four  or  five  days.  It  is  not  decomposed  in 
the  gastro-intestinal  tract  and  produces  very  slight  disagreeable  effects, 
such  as  uriniferous  perspiration,  rash  and  papular  eruptions  and  some- 
times nausea  and  vomiting.  The  author  reports  three  cases  in  detail ; 
one  of  chronic  mixed  nephritis  and  one  of  cardiac  albuminuria  with 
cardiac  kidney,  comparing  results  with  other  methods  of  treatment  which 
had  been  given  to  the  same  cases.  In  these  three  cases  subjective  symp- 
toms were  relieved  almost  entirely,  physical  signs  were  modofied  to  the 
extent  of  placing  the  kidney  and  cardio-vascular  system  into  a  state  of 
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competency  and  the  urine* was  practically  cleared  of  any  abnormal  con- 
stituents. His  conclusions  are:  (1)  That  the  macerations  of  the  kidney 
when  administered  for  urinary  insufficiency  constitutes  one  of  the  most 
active  and  efficient  medicaments  which  have  been  utilized  up  to  the 
present  time  for  the  reasons  that  (a)  it  restores  the  annullated  kidney; 
(b)  it  accomplishes  this  rapidly  and  surely;  (c)  it  has  an  intense  diuretic 
effect;  (d)  when  prolonged  sufficiently  it  maintains  and  restores  the  nor- 
mal urinary  mission  ;  (d)  it  has  on  deleterious  effect  upon  the  diseased  kid- 
ney. (2)  Its  advantages  over  other  remedies  are  (a)  it  reduces  the 
albumen  and  corrects  the  renal  insufficiency;  (b)  on  account  of  the  pro- 
longed functorial  rest,  it  favors  the  restoration  of  glandular  epithelia 
of  the  kidney  where  such  restoration  is  physiologically  possible.  (3) 
It  is  a  very  superior  antitoxin  treatment  (Dubois)  for  it  produces 
disintoxication  (on  the  other  hand  its  administration  or  accumulation 
in  the  system  may  produce  slight  subtoxic  symptoms  such  as  pruritis, 
urticaria,  malaria,  sweating  and,  after  ten  days,  gastric  trouble).  (4) 
It  has  exercised  its  antitoxic  action  in  a  progressive  and  regular  man- 
ner without  failure.  The  arterial  tension,  the  inclination  of  cardiac  dila- 
tion, etc..  have  always  been  retarded  under  its  influence,  provided  its 
use  has  been  sufficiently  maintained  and  prolonged.  (5)  It  is  a  thera- 
peutic method  which  should  be  brought  into  current  use,  not  as  a  complete 
substitute  for  other  rational  methods  but  as  an  adjunct  to  these  methods 
when  they  do  not  produce  satisfactory  results  in  correcting  the  renal 
insufficiency,  especially  when  it  has  reached  the  point  of  pre-uremic  or 
uremic  autointoxication.  (6)  The  great  inconvenience  consists  in  the 
absolute  necessity  for  the  daily  and  most  careful  preparation  of  the 
maceration  of  the  kidney.  Neither  the  glycerine  nor  the  aqueous  extract 
of  the  kidney  substance  has  been  successfully  administrated  through 
the  digestive  tract  because  they  are  to  say  the  least,  of  doubtful  value. 


The  NutrophilEs  in  Babies  Nourished  Naturally  and  Artifi- 
cially.— Esser  (Munchner.  Med.  Wochensch.,  Aug.  21,  1906). — Kurtz 
concluded  ( 1 )  that  the  nutrophilic  leucocytes  with  four  or  five  nuclei 
fragments  were  increased  for  the  first  three  or  four  days  in  babies  who 
had  been  nourished  by  the  breast ;  (2 )  that  this  relative  number  of 
nucleated  nutrophiles  was  much  decreased  when  mother's  milk  was 
suddenly  changed  to  cow's  milk;  (3)  that  after  a  prolonged  artificial 
feeding  the  blood  picture  approximated  the  normal  adult  blood ;  (4)  that 
stomach  diseases  and  atrophic  conditions  would  cause  a  decrease  of 
the  number  of  nuclei  fragmented  cells  and  an  increase  in  the  mono- 
nucleated  cells.  Considering  the  multi-nucleated  cells  as  the  older  and 
protecting  cells  of  the  organism,  he  thinks  that  perhaps  these  produce 
the  antibodies  in  the  blood.  With  their  disappearance  there  would  be 
in  the  blood  a  large  amount  of  this  protecting  substance  and  with  their 
reappearance  the  element  of  infection  would  be  present.  Contrary  to 
this  conclusion  was  the  possibility  that  the  many  fragmented  nucleated 
cells  were  the  older  forms  of  degeneration  and  were  the  first  to  be  affected 
by  processes  of  disintegration. 
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Hematoma  of  the  Ovary  and  Certain  Other  Closely  Allied 
Conditions. — Wilson  (Darcct,  May  26,  1906;  Rcf.  Post  Graduate,  Vol. 
XXI.,  No.  5). — Eight  cases  of  this  rare  condition  are  reported  hy 
Wilson  in  the  original  article.  The  classification  is  given  as  (  1  )  Pathol- 
°g)T  '•  (a)  Hemorrhage  into  pre-existing  cavities,  as  Graafian  follicles  or 
ovarian  cyst;  (b)  hemorrhage  into  ovarian  stroma.  (2)  As  to  etiology: 
(a)  Idiopathic ;  (b)  torsion  of  pedicle,  or  produced  by  ( 1 )  hernia  of 
ovary,  (2)  rotation  of  slightly  enlarged  ovary;  (c)  toxic,  as  (1)  acute 
specific  fevers,  scarlet  fever,  etc.,  (2)  profound  sepis,  puerperal  or  gen- 
eral peritonitis  or  perforating  ulcers;  (d)  ovarian  pregnancy.  The 
idiopathic  occur  with  maturation  of  Graafian  follicle.  (  )ne  case  is  de- 
scribed of  the  abdomen  being  opened  for  what  was  diagnosticated  a 
perforating  ulcer  of  stomach  or  duodenum.  Another  was  the  case  of  a 
woman  who  died  from  shock,  on  the  eve  of  her  marriage,  from  intra- 
peritoneal hemorrhage  from  a  ruptured  corpus  lutein.  The  clinical 
diagnosis  is  almost  impossible  to  make.  The  two  cardinal  symptoms 
are  abdominal  pain  and  uterine  hemorrhage. 


Mechanical  Effects  of  Experimental  Mitral  Stenosis  and  In- 
sufficiency.— McCallum  and  McClure  (Johns  Hopkins  Hospital  Bulle- 
tin, August,  1906). — This  article  exhibits  the  study  of  the  mechanical 
effects  of  mitral  valvular  lesions  on  the  blood  pressure  of  the  femoral 
arteries,  pulmonary  arteries  and  veins  and  left  auricle.  Experimental 
mitral  stenosis  was  produced  on  animals  either  by  applying  a  screw- 
clamp  with  arms  guarded  by  rubber  tube,  or  passing  a  suture  about 
the  auriculo-ventricular  ring,  or  by  introducing  a  distensible  balloon 
through  the  auricular  appendage.  Insufficiency  of  the  mitral  valve  was 
produced  by  means  of  a  hook  with  a  blunt  point  and  inner  cutting  edge 
introduced  through  the  left  auricular  appendage  into  the  left  ventricle 
where  the  valves  and  chorda?  tendenae  may  be  cut  as  desired.  The 
pressure  was  taken  by  cannula?  connected  with  mercury  manometers 
adjusted  in  various  parts  of  the  circulatory  system,  and  the  one  designed 
to  register  the  pressure  in  the  left  auricle  tied  in  the  aperture  in  the, 
auricular  appendage.  (1)  In  mitral  stenosis  the  general  arterial  pressure 
is  decreased  and  the  pressure  in  the  pulmonary  arteries,  veins  and  left 
auricle  is  increased.  Pressure  in  the  systemic  veins  is  little  if  at  all 
increased,  unless  there  arises  a  dilatation  of  the  right  ventricle  and  rela- 
tive insufficiency  of  the  tricuspid  valve.  (2)  In  mitral  insufficiency  the 
general  arterial  pressure  is  decreased  in  the  relation  to  the  amount  of 
insufficiency.  The  pulsation  is  not  generally  altered.  Pressure  in  the 
pulmonary  artery  is  relatively  little  altered ;  with  extreme  insufficiency 
it  generally  sinks  with  general  arterial  pressure ;  with  slight  insuffi- 
ciency it  rises,  but  not  very  high.  Pressure  in  the  left  auricle  is  markedly 
increased  and  the  curves  show  greater  excursions  which  are  due  to  the 
contraction  of  the  ventricle.  The  systemic  venous  pressure  is  not  greatly 
altered.  From  these  experiments,  and  others  in  which  the  pressure  was 
taken  separately  from  different  chambers  of  the  heart  and  compared  with 
pressure  in  different  vessel-systems,  they  conclude  as  follows :  There 
is  less  cause  for  hypertrophy  of  the  right  ventricle  in  pure  uncompli- 
cated mitral  insufficiency  than  in  mitral  stenosis  or  mitral  insufficiency 
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associated  with  myocarditis,  or  other  causes  for  inadequate  work  of 
the  left  ventricle.  The  cause  in  those  cases  in  which  the  registration 
and  the  activity  of  the  left  ventricle  are  such  that  there  is  a  constant 
residuum  of  blood  in  the  pulmonary  vessels  greater  than  normal,  con- 
sists in  the  rapid  rise  in  tension  during  systole  to  a  point  above  maximum 
normal  tension  requiring  an  excessive  effort  of  the  right  ventricle.  This 
is  also  increased  by  the  reflux  of  blood  from  the  left  ventricle  toward 
the  end  of  systole ;  the  effect  of  which  is  felt  by  the  right  ventricle  before 
the  end  of  systole.  Even  when  there  is  no  constant  residuum  of  blood 
in  the  pulmonary  circulation  this  hypercxtension  is  transient  due  to 
the  regurgitation  toward  the  end  of  systole. 


Ehrlichs  Diazo  Reaction  in  Pulmonary  Tuberculosis. — YVolm- 
gren  (Zeut.  Tub.,  YIII-4,  1906). — The  author  attempts  to  determine  the 
prognostic  significance  of  the  diazo  reaction  of  the  urine  in  pulmonary 
tuberculosis.  He  says  that  (1)  a  strong  positive  diazo  reaction  indicates 
a  terminal  stage  of  the  disease  and  that  the  duration  of  life  after  this 
is  present  is  at  most  six,  the  average  two  months;  (2)  a  distinct  but 
not  strong  diazo  reaction  indicates  a  duration  of  life  of  eighteen  months 
at  most,  the  average  six  months;  (3)  indistinct  or  negative  reaction  is  a 
favorable  prognostic  sign  even  in  cases  of  extensive  lung  involvement. 


The  Diagnostic  Application  of  the  Endoscope  in  Disease  of  the 
Lungs. — Hermann  von  Schroter  (IVeincr  Klin.  Wochensch.,  Aug.  16, 
1906). — From  a  large  number  of  cases  upon  which  the  author  has  used 
the  bronchoscope  for  diagnosis  of  diseases  of  the  mediastinum  and  lungs, 
he  reports  three  cases,  two  of  which  were  primary  carcinoma  of  the  lung. 
These  cases  were  diagnosticated  by  means  of  direct  inspection  of  the 
lesion  through  the  bronchoscope  and  he  says  he  believes  that  by  the  use 
of  the  bronchoscope  many  malignant  growths  of  the  lungs  can  be  diag- 
nosticated positively,  but  that  the  diagnosis  can  also  be  made  in  many 
cases  without  this  aid  (physical  findings,  x-ray,  etc.).  That  only  when 
the  differential  diagnosis  as  to  the  pathological  process  of  the  lung  and 
mediastinum  is  to  be  established  are  the  bronchoscopic  and  laryngeo- 
scopic  examination  of  value.  In  primary  carcinoma  of  the  bronchi  or 
oesophagus,  tumors  of  mediastinum  and  aneurism,  these  special  means 
of  diagnosis  are  of  great  help  and  may  be  combined  with  esophogoscopy. 
He  does  not  consider  an  aneurism  as  a  special  contraindication  of  exam- 
ination of  the  trachea  and  bronchi  or  esophagus,  and  he  concludes  that 
bronchoscopy  is  indicated  and  of  value  in  indefinite  diseases  of  the  lungs 
as  an  aid  to  diagnosis. 
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Experimental  Studies  on  Carcinomata  otf  Mice. — Ehrlich  (Arb. 
ausd.  Koenigl.  Inst,  fncr  Expcrim.  Therapie  zu  Frankfurt  a.  M.,  Heft. 
1,  19061  Jena.  Fischer). — The  twenty  and  odd  pages  of  this  work  weigh 
more  than  a  whole  room  in  a  library  filled  with  what  is  written  so  far 
nil  the  nature  of  carcinomatous  tumors.  Ehrlich's  work  bids  fair  to  form 
the  first  secure  stepping  stone  in  the  solution  not  only  of  problems  of 
cancer,  but  of  general  biology.  Heretofore  investigations  into  the  origin 
and  growth  and  biologic  character  of  carcinoma  and  other  tumors  always 
began  by  searching  for  a  demonstration  of  preconceived  ideas ;  that  all 
of  it  failed  is  well  known ;  so  well  known  that  we  became  despondent, 
and  lately  a  lethargic  state  had  obtained  in  the  investigation  of  cancer 
questions.  The  origin  of  cancers  has  remained  obscure  after  the  con- 
viction was  gained  that  the  different  explanations  proposed  were  not 
based  upon  established  facts.  The  most  varied  hypotheses  were  ad- 
vanced, but  none  of  them  bore  the  light  of  scrutinizing  investigation.  It 
is  true  that  our  detailed  knowledge  of  cancer  has  been  greatly  increased 
through  the  work  of  single  investigators,  cancer  laboratories  and  other 
institutions,  but  it  is  the  general  opinion  that  this  work  has  not  advanced 
us  one  step  in  penetrating  into  the  mysteries  of  malignant  tumors.  The 
study  of  animal  tumors  and  the  demonstration  by  Jensen  of  the  trans- 
plantability  of  carcinomata,  occurring  spontaneously  in  mice,  on  other 
animals  of  the  same  species,  offered  a  prospect  for  hope.  Here  also, 
however,  it  must  be  said  that  in  spite  of  a  great  amount  of  careful  and 
valuable  work  the  results  remain  disconnected  and  without  meaning.  Not 
until  Ehrlich  considered  its  nature  and  possible  value  was  a  solution 
offered  concerning  these  primary  problems.  It  at  least  furnished  a 
means  for  experimentation  after  it  had  created  a  working  basis,  a  basis 
that  until  then  only  yielded  isolated  data  without  definite  relation  to 
each  other.  Ehrlich  studied  the  work  that  had  been  done  by  others, 
added  to  it  by  exhaustive  and  systematic  investigation  of  a  series  of 
nearly  100  primary  mouse  carcinomata,  and  thus  gained  the  possibility 
of  comparison ;  comparison  led  to  experimental  research  in  directions 
suggested  by  it.  The  results  of  his  work  have  been  so  definite  that 
they  will  mark  the  beginning  of  a  period  that  has  at  last  opened  a  way 
to  reveal  the  secret  of  tumor  growth. 

Ehrlich's  attention  was  first  directed  to  the  difficulty  of  transplantation 
of  mouse  carcinoma  to  normal  mice.  The  number  of  "takes"  is  only 
two  per  cent.  On  the  other  hand  he  succeeded  gradually  in  increasing 
the  virulence  of  such  a  tumor,  that  is  the  number  of  "takes,"  by  suc- 
cessively transplanting  from  the  primary  spontaneous  tumor  the  second- 
ary tumors  grown  in  the  infected  mice.  Thus  he  obtained  in  some  cases, 
tumors  in  which  the  "takes"  amounted  to  from  90  to  100  per  cent.  This 
he  could  explain  only  as  being  due  to  a  form  of  immunity  in  non-sus- 
ceptible animals.    The  study  of  this  immunity  led  to  the  most  surprising 
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findings.  A  certain  mouse  sarcoma  is  implantable  on  rats  where  it  grows 
for  a  short  time  very  rapidly,  then  grows  slowly  and  gradually  dis- 
appears. If  at  the  time  of  its  growth  in  the  first  rat  it  is  implanted 
on  a  second  rat  there  is  in  no  case  a  "take."  If  it  is  implanted  into  a 
mouse  it  grows  as  before  and  shows  all  of  its  virulence  as  in  the  primary 
mouse.  These  experiments  show  that  the  immunity  of  the  rat  cannot 
be  due  to  antibodies  because  in  that  case  even  the  initial  growth  would 
not  be  possible.  During  the  limited  time  of  its  growth,  however,  no 
antibodies  are  produced  because  if  transplanted  to  a  mouse  it  exhibits 
its  typical  character.  Ehrlich's  interpretation  of  this  phenomenon  is  very 
original ;  the  assumption  of  a  substance,  present  in  the  mouse  and  absent 
in  the  rat,  necessary  for  the  proliferation  of  cancer  cells,  a  substance 
that  is  food  for  them  and  is  assimilated.  The  transient  growth  in  the 
rat  is  due  to  the  presence  of  this  substance  in  the  transplanted  piece  of 
tissue ;  it  enables  the  latter  to  grow  for  awhile,  but  after  it  is  exhausted 
the  growth  must  cease.  An  analogon  for  such  conditions  is  presented 
in  the  cultivation  of  the  influenza  bacillus  from  sputum  where  the  bacilli 
are  readily  grown  from  sputum  on  ordinary  media  though  no  culture 
from  these  growths  can  be  made.  This  is  due  to  the  presence  of  some 
hemoglobin  in  the  sputum  inoculated  which  is  absent  in  the  second  cul- 
ture and  which  we  know  is  essential  to  the  growth  of  the  bacillus.  For 
this  reason  Ehrlich  calls  this  immunity  atreptic.  The  substance  present 
in  mice  is  certainly  one  that  is  assimilated  by  all  of  their  cells  in  different 
degrees  according  to  the  functions  of  these  cells  in  the  organism.  In 
other  words,  the  different  cells  have  for  it  a  different  degree  of  affinity 
as  for  other  nutrient  substances,  perhaps  a  smaller  or  larger  number 
of  receptors.  If  the  degree  of  affinity  for  carcinoma  cells  and  for  tissue 
cells  is  the  same,  no  proliferation  of  the  tumor  will  occur;  if  the  number 
of  'the  latter  is  diminished  the  carcinoma  cells  will  draw  a  larger  sup- 
ply of  the  substance,  their  avidity  will  be  greater  and  a  more  active 
growth  will  ensue.  A  very  interesting  explanation  of  the  frequent 
absence  of  microscopically  visible  metastases  in  cancer  of  mice  (micro- 
scopically they  are  always  demonstrable  in  the  lungs)  on  the  basis  of  this 
atreptic  immunity  cannot  be  detailed  here.  Xor  can  more  than  a  rough 
outline  be  given  of  the  many  observations  that  led  to  the  author's  con- 
clusions. 

An  active  immunity  can  be  demonstrated  in  animals  that  are  inoculated 
with  cancer  material,  or  in  which  a  cancer  disappears  spontaneously  as 
has  been  observed  in  a  number  of  cases.  For  these  experiments  tumors 
of  the  utmost  virulence  were  used  (100  per  cent.).  The  results  of  such 
a  second  inoculation  have  been  negative  in  all  cases.  Even  those  mice 
that  had  been  inoculated  without  success  with  one  of  the  primary  not 
very  virulent  growths,  were  immune  against  the  injection  of  the  most 
virulent  form.  In  some  instances  this  active  immunization  caused  the 
disappearance  of  a  growth  produced  by  a  previous  inoculation.  Ehrlich's 
experiments  are  so  definite  that  the  subject  of  an  active  artificially  pro- 
duced immunity  from  cancer  as  regards  animals  is  an  established  fact. 
The  antibodies  produced  by  it  are  not  specific  since  they  seem  to  act  as 
well  against  carcinoma  as  against  sarcoma :  furthermore,  experiments 
have  made  ft  highly  probable  that  other  tumors  are  influenced.  Ehrlich 
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has  had  very  suggestive  results  with  a  mouse  chondroma.  According  to 
his  side-chain  theory  this  is  explained  by  the  presence  of  at  least  some  re- 
ceptors identical  in  all  cells  of  an  organism. 

This  interpretation  of  the  development  and  growth  of  malignant  tumors 
is  based  on  facts;  the  exactness  and  reliability  of  the  experiments  that 
established  them  can  in  no  way  be  doubted.  Khrlich's  work  does  not 
touch  directly  upon  the  question  of  origin.  He  accepts  the  congenital 
origin  from  displacement  of  fetal  cells,  the  trend  of  opinion  originated 
by  Cohnheim.  He  has  emphasized  this  theory  by  stating  that  in  his  ex- 
perience he  has  met  with  instances  of  long  lasting  latency  of  the  malignant 
cells.  [To  this  I  may  add  the  very  frequent  clinical  observation  of  metas- 
tases occurring  many  years  after  removal  of  the  primary  focus;  the  asser- 
tion that  detached  embryonal  cells  cannot  remain  quiescent  for  a  long 
time  and  that  therefore  they  could  not  be  at  the  base  of  tumor  formation, 
is  thereby  contradicted.  What  obtains  for  tumor  cells  may  obtain  for 
embryonic  elements.    In  fact  the  teratomata  directly  prove  it. — Ed.  | 

There  can  be  no  doubt  that  Ehrlich's  work  has  opened  a  way  to  a  prac- 
tical dealing  with  cancer  and,  perhaps,  with  other  tumors.  There  is  no 
getting  around  the  fact  that  immunity  against  their  destructive  influence 
can  be  produced  with  absolute  certainty  for  animals,  at  least ;  whatever 
the  word  immunity  may  mean  later,  we  will  be  able  to  protect  mice 
against  the  spontaneous  or  artificial  growth  of  carcinoma  or  sarcoma. 
Ehrlich  himself  calls  this  the  first  breach  in  the  fortifications  of  the  enemy- 
It  may  take  a  long  time  till  the  conquest  is  complete,  but  the  strength  of 
the  enemy  is  already  partly  undermined  and. in  a  reasonable  time  human 
cancer  also  will  be  defied. 

Manv  readers  and  critics  of  Ehrlich's  paper  will  raise  the  usual  ob- 
jection that  many  of  its  views  are  based  on  a  theory  that  is  said  to  have 
been  proved  by  others  to  be  faulty  and  not  true,  as  far  as  truth  is  conj 
cerned  in  the  matter.  If  Ehrlich  has  done  nothing  else  than  to  apply 
his  side-chain  theory  to  a  problem  of  the  most  intense  scientific  and  prac- 
tical importance  and  by  this  application  has  arrived  at  facts  which  by  their 
very  character  put  the  solution  of  vital  difficulties  of  the  human  race 
within  our  reach,  he  has  again  proven  the  immense  value  of  the  heuristic 
capacity  of  his  theory  and  added  a  new  laurel  to  his  wreath.  As  stated 
above,  Ehrlich's  paper  will  open  a  new  era  in  the  fight  against  malignant 
tumors,  a  fight  based  on  definite  knowledge  and  begun  with  the  recogni- 
tion of  the  intimate  nature  of  the  methods  of  the  enemy.  Perhaps  the 
physical  chemists  and  colloidal  enthusiasts  will  endeavor  to  make  Ehrlich's 
substance  X,  submissive  to  their  laws ;  in  this  they  will  succeed  as  little 
as  they  did  in  regard  to  other  antibody  reactions.  Ehrlich's  theory  may 
not  hold  forever,  but  for  the  present  it  is  the  only  one  that  permits  an 
extension  of  our  knowledge  of  many  biologic  problems  and  makes  us 
masters  of  situations,  before  which  any  other  theory  has  failed. 


Experimental  CerEp.ro-Spinal  Meningitis  and  Its  Serum  Treat- 
ment.— Flexner  (//.  Amer.  Med.  Assn.,  Aug.  25,  1906). — Flexner's 
contribution  to  our  knowledge  of  the  etiologic  role  that  the  meningococcus 
plays  in  cerebrospinal  meningitis  is  very  important  and  highly  sugges- 
tive.   The  study  of  cultures  of  the  coccus  has  set  into  a  proper  light  its 
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peculiarities  of  great  sensitiveness  to  osmotic  changes  and  the  ensuing 
easy  disintegration.  It  showed  in  the  filtrates  of  autolyzed  cultures  the 
presence  of  a  toxic  substance  that  in  small  (0.1  cc.)  doses  injected  intra- 
peritoneally  into  young  guinea  pigs,  caused  death  in  four  to  twenty-four 
hours.  That  the  toxin  (endotoxin)  contained  in  them  behaved  like  the 
so-called  aggressins  described  by  Bail  was  demonstrated  by  the  death  of 
the  guinea  pigs  injected  with  a  mixture  of  small  amounts  of  the  autoly- 
sate and  of  a  non-fatal  dose  of  the  living  cocci.  The  intraperitoneal  in- 
jection of  cocci  into  guinea  pigs  causes  peritoneal  lesions,  an  exudate 
only  with  slightly  virulent  cultures.  Very  virulent  forms  kill  in  a  time 
too  short  to  allow  of  a  leucocytic  exudation.  Whether  the  effect  on  an 
animal  is  in  all  cases  only  toxic  or  due  to  the  multiplication  of  the  cocci 
cannot  be  definitely  determined.  The  probability  is  that  multiplication 
occurs  only  to  a  very  slight  degree  or  not  at  all.  In  monkeys  by  virulent 
culture,  a  typical  picture  could  be  produced  by  intraspinal  injections.  The 
meningeal  lesions  resemble  very  much  those  found  in  man,  an  exudation 
being  found  at  the  base  of  the  brain.  (An  interesting  observation  is, 
that  in  the  nasal  secretion  of  these  monkeys  these  diplococci  were  demon- 
strated, a  point  that,  considered  in  connection  with  the  place  of  injection 
— spinal  canal — throws  some  doubt  on  the  pharyngeal  or  nasal  port  of 
entrance  of  the  virus  into  the  human  subject.)  The  attempt  at  pro- 
ducing an  anti-serum,  a  priori  not  very  hopeful,  nevertheless,  succeeded. 
Of  the  animals  used,  the  goat  proved  to  be  the  most  suitable.  It  fur- 
nished a  serum  which  in  the  dose  of  0.1  cc.  protected  a  young  guinea 
pig  (adult  guinea  pigs  are.  not  susceptible  to  the  infection)  from  the 
effects  of  the  fatal  dose  of  a  culture.  In  four  monkeys  (macacus  species) 
the  result  was  positive  in  three ;  the  injection  was  made  into  the  spinal 
canal  with  a  mixture  of  antiserum  and  culture,  with  the  culture  and  four 
hours  later  the  serum,  and  with  the  culture  into  the  canal  and  the  serum 
somewhat  more  than  two  hours  later  subcutaneously.  One  macacus  in- 
jected intra-spinally  with  serum  two  hours  after  the  culture  injection, 
died. 

Flexner  himself  sums  up  the  results  of  his  work  in  the  following 
words :  The  experiments  have  possibly  some  value  in  aiding  us  to 
understand  better  the  manner  in  which  the  diplococcus  brings  about  its 
peculiar  effects  in  human  beings.  They  would  also  seem  to  show  that 
the  diplococcus  is  an  organism  possessing  highly  interesting  and  very  pe- 
culiar biologic  qualities.  The  special  experiments  dealing  with  the  pro- 
phylactic and  therapeutic  properties  of  anti-sera  prepared  from  the  diplo- 
coccus are  sufficiently  encouraging  to  be  more  widely  and  closely  studied. 
In  how  far  the  results  obtained  on  guinea  pigs  and  monkeys  can  be 
applied  to  the  prevention  and  treatment  of  cerebrospinal  meningitis  in 
man  is  not  safe  to  predict.  Should  further  experiments  show  that  sub- 
cutaneous or  intravenous  injections  of  culture  can  favorably  modify  the 
experimental  disease  in  monkeys,  the  case  will  not  be  without  hope.  I 
do  not  think  that  the  injection,  of  alien  sera  into  the  spinal  canal  of  man 
should  be  undertaken  until  their  physiologic  action  has  been  worked  out 
in  more  detail  in  monkeys.  Were  it  practicable  to  employ  monkeys  for 
producing  the  anti-sera  to  be  used  in  man,  the  danger  of  serum-intoxica- 
tion might  be  lessened,  while  the  good  effects  of  the  immunity  principles 
were  retained. 
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The  Registration  of  the  I'.kat  <>k  the  Left  Auricle. — Minkowski 
(Deutsch  vied.  Wochenschr.,  1906,  No.  31.) — The  pulsating  cervical 
veins  register  very  satisfactorily  the  changes  in  blood  pressure  that  occur 
within  the  right  auricle  in  cases  of  tricuspid  insufficiency.  As  yet,  how- 
ever, there  have  been  no  satisfactory  methods  of  studying  the  changes 
in  form  of  the  left  auricle,  though  it  is  clear  that  these  changes  are  of 
still  greater  importance  from  their  intimate  connection  with  mitral  dis- 
ease. Minkowski's  method  is  as  follows :  A  rather  stiff  stomach  tube 
is  used,  with  a  lateral  but  no  terminal  opening.  Over  the  end  is  slipped 
a  rubber  condom  which  is  firmly  tied  with  stout  thread  above  and  below 
the  lateral  window.  The  tube  so  prepared  is  swallowed  and  its  other 
end  then  connected  by  means  of  a  T  tube  with  a  rubber  bulb  and  a  manom- 
eter. By  means  of  the  bulb  the  tube  is  then  inflated  until  the  condom 
lies  closely  against  the  walls  of  the  esophagus.  The  manometer  will 
then  register  upon  a  revolving  drum  the  changes  in  pressure  at  the 
window  of  the  stomach  tube.  Soon  after  having  passed  the  larynx 
the  end  of  the  tube  will  lie  behind  the  aorta  and  the  apparatus  will 
register  the  changes  in  form  of  that  vessel.  Somewhat  lower,  32-35  cm. 
beyond  the  incisors,  the  window  lies  behind  the  left  auricle  and  will 
register  the  changes  taking  place  there.  As  yet  the  method  has 
chiefly  a  physologic  interest,  but  as  the  writer  points  out  and  illustrates 
by  means  of  an  instructive  case,  the  method  may  well  be  of  value  in  the 
diagnosis  of  obscure  cardiac  affections. 


The  Sedimentation  of  Sputum  by  Means  of  Hydrogen  Peroxide. 
— Sachs-Mueke  (Muench.  mcd.  Wochenschr.,  1906,  No.  34). — If  hydro- 
gen peroxide  be  added  to  a  purulent  sputum  an  active  effervescence 
takes  place  during  which  all  lumps  and  masses  of  pus  and  tissue  are 
violently  torn  apart  and  the  sputum  converted  into  a  more  or  less  homo- 
geneous mass.  Upon  being  allowed  to  stand,  the  sputum  separates  into 
three  layers ;  an  upper  one  consisting  of  froth,  a  middle  clean  fluid  layer 
and  at  the  bottom  a  solid  mass  consisting  of  detritus  and  micro-organ- 
isms. In  this  lower  layer,  bacteria  of  all  sorts,  especially  tubercle  bacilli, 
can  be  found  very  much  more  readily  than  in  the  original  sputum.  The 
addition  of  one  part  per  thousand  of  bichloride  to  the  peroxide  of  hydro- 
gen makes  possible  a  still  further  extension  of  the  method.  If  this 
mixture  be  placed  in  a  vessel  by  the  side  of  the  patient  and  the  latter 
directed  to  expectorate  into  it,  the  entire  24  hours'  amount  of  sputum 
may  be  collected  without  danger  of  infection.  Whenever  it  is  desired 
to  examine  the  sputum,  the  disintegration  and  sedimentation  will  usually 
be  found  to  have  taken  place  and  the  material  at  the  bottom  of  the 
vessel  will  be  suitable  for  examination. 


Exceptions  to  CourvoisiEr's  Law. — Moynihan  (Edinburgh  Mcd.  J  I.,. 
May,  1906). — As  is  well  known,  Courvoisier  has  established  the  rule  that 
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in  cases  of  chronic  icterus,  a  large,  tense,  palpable  gall-bladder  speaks 
for  carcinoma,  whereas  a  small  gall-bladder  that  cannot  be  palpated 
speaks  for  cholelithiasis.  In  his  extensive  operative  practice  Moyruhan 
has  found  that  this  rule  holds  true  in  ninety  per  cent,  of  all  cases. 
Exceptions  to  the  rule  occur,  however,  in  a  number  of  conditions.  Thus 
when  a  stone  in  the  cystic  duct  causes  a  hydrops  or  an  empyema  of 
the  gall-bladder,  or  when  to  a  stone  in  the  choledochus  is  added  an 
acute  cholecystitis,  a  large  palpable  gall-bladder  will  evidently  result. 
On  the  other  hand  a  carcinoma  of  the  ductus  choledochus,  or  of  the 
head  of  the  pancreas,  if  combined  with  a  sclerotic  cholecystitis,  may 
result  in  a  small,  impalpable  gall-bladder. 

Orthopercussion,  Orthodiagraphy  and  Relative  Cardiac  Dul- 
nEss. — Treuper  and  Engels  (Zcitschr.  f.  klin.  Med.,  Vol.  59,  No.  2). — 
The  writers  have  compared  the  areas  of  cardiac  dulness  obtained  by 
various  methods  of  percussion  with  the  picture  obtained  by  means  of 
the  x-rays  (orthodiagraphy).  Of  all  the  methods  tested  the  most  accu- 
rate results  were  obtained  by  means  of  the  so-called  orthopercussion. 
One  of  the  fingers  of  the  left  hand  is  held  rigidly  bent  at  a  right  angle, 
and  using  this  as  a  sort  of  staff -plessimeter,  a  finger  of  the  other  hand 
percusses  upon  the  distal  epiphysis  of  the  first  or  second  phalanx  as 
gently  as  possible.  The  outlines  so  obtained  correspond  very  accurately 
to  the  true  shape  of  the  heart. 

The  Demonstration  oe  Tubercle  Bacilli  in  the  Blood  of  Con- 
sumptives.— Luedke  (Wiener  klin.  Wochenschr.,  1906,  No.  31). — Tu- 
bercle bacilli  have  frequently  been  found  in  the  blood  of  miliary  tuber- 
culosis ;  the  writer,  however,  has  demonstrated  their  presence  in  the  blood 
of  ordinary  pulmonary  phthisis.  By  means  of  a  syringe  he  took  five  or  ten 
cc.of  blood  from  a  vein  and  injected  this  into  the  peritoneal  cavityof  guinea 
pigs.  In  four  cases  the  animals  developed  tuberculosis.  While  a  negative 
result  is  thus  without  significance,  a  positive  outcome  may  in  an  obscure 
case  have  diagnostic  value. 


Lateral  Movements  of  the  Head  Synchronous  with  the  Pulse 
in  the  Differential  Diagnosis  of  Aortic  Aneurisms. — Bocciardo 
( //.  Policlinico,  1906,  No.  2). — In  certain  cases  of  aortic  aneurism  the 
head  is  impelled  to  the  right  or  the  left  synchronously  with  the  heart 
beat.  In  the  former  case  the  aneurism  usually  will  be  found  to  involve 
the  descending  aorta,  in  the  latter  the  ascending  aorta,  the  innominate 
or  the  right  subclavian. 

Leucocytosis  During  Pregnancy. — Given  (Jl.  of  Obst.  and  Gyn., 
April,  1906). — A  marked  leucocytosis  immediately  after  labor  is  without 
diagnostic  significance  since,  it  occurs  normally.  This  leucocytosis  dis- 
appears rapidly  and  is  replaced  during  the  period  of  involution  by  a 
marked  lymphocytosis.  The  more  outspoken  the  latter,  the  more  satis- 
factorily involution  is  taking  place.  Towards  the  end  of  pregnancy  a 
moderate  degree  of  leucocytosis  is  usual. 


THERAPEUTICS. 


S19 


T1IKRAP1UTICS. 


IN  CHARGE  OF 

Walter  Baumgarten,  M.  D., 


Treatment  op  Acute  Arthritis  by  The  [nTravEnous  Injection  op 
CobLARGOL. — Riebold  (Muench.  Med.  Woch.,  Aug.  7,  1906)  used  intra- 
venous injections  of  cbllafgol  in  15  cases  of  various  joint  affections — 
7  cases  of  gonorrheal  arthritis,  2  of  acute  rheumatic  polyarthritis,  4  of 
subacute  rheumatism  and  2  of  septic  arthritis.  Eleven  cases  were  com- 
pletely cured,  four  were  improved.  The  c'ollargol  was  given  in  doses  of 
4  to  10  cc.  of  a  2  per  cent  solution,  4  to  8  CC.  at  the  first  injection,  6  to 
10  cc.  in  subsequent  ones.  The  frequency  of  the  injection  depends  upon 
the  individual  case.  Recurrence  of  swelling  in  the  joint,  return  of  the 
fever  or  pain  are  immediate  indications  for  repetition  of  the  injections. 
The  primary  effect  of  an  injection  is  an  amelioration  of  pain  and  an 
improvement  in  the  general  condition.  A  diminution  of  the  distention 
of  the  affected  joint  may  be  very  prompt,  or  may  require  several  days.  In 
cases  where  serious  anatomical  changes  have  been  produced  collargol  in- 
jections are  frequently  followed  by  complete  re-establishment  of  motion. 

Treatment  of  Pulmonary  Tuberculosis  by  Bier's  Method  of 
Passive  Hyperemia. — Leo  (Berlin,  klin.  Woch.,  No.  27,  1906)  strives  to 
produce  a  hyperemia  of  the  lungs  by  placing  the  patient  on  his  back  and 
elevating  the  head  and  legs.  This  position  is  to  be  retained  four  hours 
per  day.  The  method  has  in  the  main  been  successful.  In  two  of  the 
thirty  patients  hemoptysis  occurred;  occasionally  epistaxis  was  observed. 
In  some  patients  dizziness  and  fulness  of  the  head  appeared.  In  the  ma- 
jority of  the  cases  the  posture  was  well  borne.  The  usual  treatment  in 
pulmonary  tuberculosis  is  not  to  be  neglected. 

The  Influence  of  Mineral  Waters  upon  the  Secretory  Function 
of  the  Stomach.— Bickel  (Berlin,  klin.  Woch.,  No.  2,  1906)  finds  that 
the  ordinary  carbonated  waters  ( Apollinaris)  act  wholly  through  their 
carbon  dioxide  content,  which  stimulates  gastric  secretion.  The  waters 
containing  chiefly  sodium  chloride  also  stimulate  secretion.  Other  alkali 
salts  of  hydrochloric  acid  (selters,  emser)  act  in  the  same  way.  The  alka- 
line salines  (Carlsbad)  have  a  slight  tendency  to  inhibit  gastric  secretion, 
and  purely  alkaline  waters  (Vichy)  have  a  more  decided  inhibitory  action. 
The  waters  of  the  class  of  Hunyadi-Janos  produce  almost  complete  inhibi- 
tion of  secretion. 


The  Therapeutic  Value  of  Hydrochloric  Acid  in  Diseases  of  the 
Stomach.— Chase  (Boston  Med.  and  Surg.  Jl,  Sept.  14,  1906)  carried 
out  experiments  on  three  cases  of  chronic  gastritis  and  achylia 
gastrica.  In  four  experiments  small  doses  of  hydrochloric  acid  were 
given  twenty  minutes  after  a  test  breakfast,  the  meal  being  removed 
forty  minutes  later.  The  total  acidity  was  increased  in  all  experi- 
ments, and  free  acid  found  in  three.  When  larger  doses  were  given  in 
the  full  meals,  which  were  removed  in  one  hour,  an  increased  acidity  was 
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noted  but  no  free  acid.  Enough  acid  could  not  be  given  to  make  good  the 
deficiency  in  secretion  of  acid.  Long  continued  administration  of  acid 
failed  to  increase  the  secretion  of  hydrochloric  acid,  and  in  one  case  ap- 
parently diminished  it.  Peptic  digestion  was  on  the  whole  accelerated. 
The  writer  concludes  that  while  hydrochloric  acid  appears  to  improve 
certain  symptoms,  it  is  doubtful  whether,  objectively,  it  influences  favor- 
ably any  function  of  the  stomach. 

Treatment  op  Hemorrhage  op  the  Intestinal  Canal. — Passier 
(These  dc  Paris,  1904)  describes  the  method  of  Mathieu  as  follows:  An 
enema  of  11.  of  hot  water  at  48°C,  containing  two  grams  of  calcium 
chloride,  is  given  twice  daily.  It  is  administered  very  slowly  under  very 
slight  pressure.  At  the  same  time  two  grams  of  calcium  chloride  per 
day  are  given  by  mouth  in  aqueous  solution  and,  if  necessary,  small  doses 
of  opium  or  bismuth  may  be  given.  The  calcium  chloride  is  usually 
well  borne,  though  it  may  produce  headache.  It  should  not  be  used  if 
the  kidneys  are  not  sound. 


SURGERY. 


IN  CHARGE  OP 
WlLLARD  BaRTLETT,  M.  D. 


Radical  Cure  of  Femoral  Hernia. — Baldwin  (Lancet.  Abs.  Jour. 
Amer.  Med.  Assn.,  Aug.  18,  1906). — For  some  years  past  Baldwin  has 
been  practicing  the  following  operation  for  the  cure  of  femoral  hernia, 
with  a  uniformly  successful  result.  He  has  performed  the  operation  about 
twenty  times  ;  all  the  wounds  healed  by  first  intention  and  caused  no  trouble 
whatever.  The  method  of  operation  is  described  as  follows :  A  curved 
incision  about  1%  or  2  inches  long  is  made  over  the  saphenous  opening. 
The  sac  is  isolated  and  more  or  less  cleared  of  fat.  If  not  already  back, 
the  hernia  is  reduced.  A  slightly  curved  hernia  director  is  now  intro- 
duced up  the  crural  canal  in  front  of  the  sac  and  when  its  point  is 
behind  Poupart's  ligament  it  is  moved  laterally  so  as  for  a  short  distance 
to  strip  off  the  peritoneum  from  the  posterior  surface  of  the  transversalis 
fascia.  The  point  of  the  director  is  now  pushed  farther  upward  and 
tilted  forward  so  as  to  make  the  aponeurosis  of  the  external  oblique  muscle 
project  about  half  an  inch  above  Poupart's  ligament.  A  small  transverse 
incision  is  then  made  through  the  aponeurosis,  parallel  to  its  fibers,  on  to 
the  point  of  the  director,  which  is  now  pushed  up  through  the  opening. 
The  latter  is  only  just  large  enough  to  allow  of  this  being  done.  A  sinus 
forceps,  Spencer  Wells  forceps,  or  small  nasal  polypus  forceps — the  last, 
being  slightly  curved,  is  more  convenient — is  now  introduced  through  the 
opening,  passed  behind  Poupart's  ligament,  and  made  to  project  from  the 
saphenous  opening ;  as  this  is  done  the  director  is  withdrawn ;  in  its  descent 
it  guides  the  forceps  and  prevents  it  from  catching.  The  fundus  of  the 
sac  is  now  seized  by  the  forceps,  which  is  completely  withdrawn,  dragging 
the  sac  out  through  the  opening  in  the  external  oblique  aponeurosis.  The 
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sac  is  pulled  out  as  much  as  possible  and  ligatcd  at  the  top  of  its  neck.  By 
this  maneuver  no  pouch  is  left  in  which  recurrence  may  take  place.  A 
suture  is  then  passed  through  the  fundus  of  the  sac,  the  suture  is  drawn 
through  to  its  middle  and  then  tied,  thus  leaving  two  free  cuds  of  equal 
length,  or  this  may  be  done  before  the  sac  is  pulled  up  through  the  opening; 
in  Poupart's  ligament,  the  thread  being  seized  by  the  forceps  and  used 
to  pull  up  the  sac.  If  the  sac  is  large,  however,  the  thread  may  tear  out 
and  time  be  lost.  One  end  is  threaded  in  a  strong  curved  needle,  one  which 
will  not  rotate  in  the  forceps  which  grasps  it.  The  needle  is  now  passed 
backward  and  forward  through  the  sac  several  times,  starting  at  the  fun- 
dus and  finishing  at  the  neck,  as  described  by  Macewen,  for  puckering 
the  sac.  The  needle  is  grasped  in  forceps,  or  a  needle  on  a  handle  may  be 
used,  and  its  point  is  passed  through  the  hole  above  Poupart's  ligament, 
through  the  neck  of  the  sac,  clown  to  the  transverse  ramus  of  the  pubes, 
then  by  a  turn  of  the  wrist  the  point  is  made  to  slide  forward  across  the 
pubic  bone,  as  close  to  it  as  possible,  then  to  pierce  the  pectineus  muscle 
and  to  appear  through  the  inner  part  of  the  saphenous  opening.  The 
needle  is  pulled  through,  bringing  its  thread  with  it.  By  drawing  on  the 
thread  and  by  tucking  the  sac  back  again  through  the  hole  above  'Paupart's 
ligament  by  means  of  a  stout  probe  or  similar  blunt  instrument,  the  sac 
disappears  from  view  and  comes  to  rest  in  a  puckered-up  condition  behind 
the  transversalis  fascia  and  at  the  top  of  the  crural  canal,  which  it  effect- 
ually roofs  in.  By  this  time  the  other  end  of  the  thread  is  hanging  out  of 
the  opening  above  Poupart's  ligament.  It  is  tied  rather  firmly,  but  not  too 
tightly,  to  the  thread  which  projects  from  the  saphenous  opening;  this 
fixes  the  sac  in  its  place,  and  fixes  Poupart's  ligament  to  the  pectineus  mus- 
cle, so  obliterating  the  crural  canal.  If  necessary,  a  second  suture  riia'y  be 
put  in  for  this  purpose,  but  nearer  the  pubic  spine.  A  suture  is  put  in  to 
close  the  hole  above  Poupart's  ligament  and  the  skin  incision  is  closed. 
Thus  there  are  three  distinct  checks  against  the  recurrence  of  the  hernia : 
( 1 )  The  sac  is  ligatured  higher  up  than  is  possible  by  the  ordinary  method 
and  leaves  no  peritoneal  pouch;  (2)  the  sac  is  used  as  a  buffer  or  roof 
above  the  crural  canal;  and,  (3)  Poupart's  ligament  is  approximated  to  the 
pectineus  muscle  and  obliterates  the  crural  canal.  It  may  be  urged  that  the 
sac  will  slough  and  cause  trouble.  This  does  not  take  place.  It  no  doubt 
becomes  vascularized,  converted  into  granulation  tissue,  and  ultimately 
into  fibrous  tissue. 

In  strangulated  hernia,  when  it  has  seemed  safe  to  leave  the  sac,  and 
when  time  was  precious,  the  author  has  modified  the  operation  by  pushing 
the  sac  up  through  the  canal,  after  having  made  a  little  space  for  it  as 
before,  and  then  sutured  Poupart's  ligament  to  the  pectineus  muscle. 


On  the  Technic  and  the  Results  in  the  Excision  of  Cancer  of 
the  Head  and  Neck.- — Cril'e  (Penn,  Med.  Jour.,  Sept.,  1906). — Cancer 
of  this  region  rarely  show  secondary  foci  because  of  the  distribution  of 
lymphatics.  The  collar  of  lymphatics  of  the  neck  forms  an  extraordinary 
barrier  through  which  cancer  seldom  penetrates.  Metastases  when  they  do 
occur,  are  always  somewhere  within  this  lymphatic  collar  and  accessible, 
consequently  this  region  offers  a  more  favorable  field  for  operation  than 
cancer  of  the  breast,  stomach  and  rectum  with  their  metastases.  Incom- 
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plete  operations  only  cause  greater  dissemination  and  more  rapid  growth. 
The  logical  technic  is  that  of  block  dissection  of  the  regional  lymphatic 
system  with  removal  of  the  primary  focus  as  is  done  in  the  Halstead  opera- 
tion for  cancer  of  the  breast.  The  handling  of  all  carcinomatous  tissue 
should  be  avoided  so  long  as  the  lymphatic  system  remains  intact  for  the 
further  dissemination  of  the  growth.  The  immediate  dangers  attending 
such  operations  are,  infection,  local  and  broncho-pulmonary,  then  hemor- 
rhage, shock  and  exhaustion.  The  greatest  infection  danger  is  when  the 
mouth  or  air  passages  communicate  with  the  dissection.  In  cancer  of  the 
tongue  or  larynx,  a  preliminary  tracheotomy  is  attended  with  a  wall  of 
granulations  which  is  a  protection  to  the  pulmonary  organ.  In  cancer  of 
the  tongue  the  anesthetic  should  be  given  through  two  rubber  tubes  passed 
into  the  pharynx  opposite  the  epiglottis,  through  the  nares.  Then  after 
pulling  the  tongue  forward,  gauze  is  packed  into  the  pharynx  which  pre- 
vents the  inspiration  of  blood  at  the  time  of  operation  and  eliminates  the 
danger  of  broncho-pulmonary  infection  from  this  source.  Arterial  hemor- 
rhage is  best  controlled  by  temporary  closure  of  the  common  or  external 
carotid.  Permanent  closure  of  the  common  carotid  should  be  avoided. 
Venous  hemorrhage  may  be  minimized  by  placing  the  patient  in  the  upright 
position  and  making  a  sufficient  and  even  pressure  upon  the  lower  ex- 
tremities, and  the  trunk  up  to  the  costal  borders  to  prevent  gravitation  of 
blood. 

The  important  shock-causing  factors  are  the  number  and  intensity  of 
surgical  contacts,  as  forcible  retraction,  vigorous  sponging,  blunt  dissec- 
tion, etc.,  loss  of  blood,  mismanaged  anesthesia  and  the  duration  of  the 
operation.  The  principal  factors  causing  collapse  are,  interference  with 
the  vagus,  hemorrhage,  air  emboli  and  anesthetic  accidents.  Consequently 
causes  of  shock  and  collapse  should  be  avoided  as  much  as  possible.  The 
paper  is  based  on  a  personal  experience  of  one  hundred  and  thirty-two 
cases.  The  immediate  mortality  rate  was  eight  per  cent.  Crile  believes 
that  the  complete  block  dissection  will  give  as  good  a  cure  per  cent,  here 
as  the  operation  for  cancer  of  the  breast,  if  not  better.  On  account  of  the 
field  being  exposed,  earlier  diagnosis  of  cancer  of  the  head  and  neck  should 
be  made  than  in  the  case  of  the  stomach,  intestines,  or  even  the  breast,  thus 
giving  an  opportunity  for  early  operation. 


Antitetanic  Serum  in  Fourth  of  July  Injuries. — Scherck  (Jour. 
A.  M.  A.,  Aug.  18,  1906). — Scherck  gives  the  result  of  170  cases  of 
injur\-  incident  to  the  Fourth  of  July  celebration  in  which  he  used  anti- 
tetanic  serum  without  the  development  of  a  single  ~as?  of  tetanus.  The 
injuries  were  of  the  usual  Fourth  of  July  character,  consisting  of  wounds 
caused  by  toy  pistols,  giant  crackers,  etc.  The  cases  were  handled  at  the 
City  dispensaries  of  St.  Louis.  The  following  procedure  was  resorted  to 
in  each  case:  1.  Free  incision  of  every  wound.  2.  Thorough  removal  of 
all  foreign  material  from  wound.  3.  Cauterization  of  wound  with  25  per 
cent,  carbolic  acid  solution.  4.  Application  of  loose  wet  pack  of  2y2  per 
cent,  solution  of  carbolic  acid.  5.  Injection  of  contents  of  package  of 
immunizing  serum  containing  10  cc.  into  cellular  tissue  of  abdominal  wall ; 
the  injection  to  be  made  under  the  most  careful  asepsis. 

The  above  report  of  cases  together  with  cases  previously  reported  by 
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Scherck  gives  a  series  of  291  cases  in  which  the  serum  treatment  was  used 
without  the  development  of  a  single  case  of  tetanus.  The  fact  that  in 
56  cases  treated  in  190.?  without  the  antitetanic  scrum  there  were  16 
deaths  from  tetanus  makes  the  article  convincing.  In  some  cases  the 
serum  was  injected  as  late  as  four  days  after  the  injury,  yet  not  a  case 
of  tetanus  developed. 


ORTHOPEDICS. 


IN  CHARGE  OP 

Nathaniel  Allison,  M.  D. 


The  Open  Treatment  of  Fractures. — Martin  (Surg.  Gyn.  &  Obs., 
August,  1906). — The  cases  of  recent  fracture,  uncomplicated  by  wounds, 
which  imperatively  call  for  surgical  intervention,  are  extremely  few.  Sim- 
ple fractures  can  as  a  rule  be  treated  by  splints  and  bandages,  supple- 
mented at  times  by  extension,  with  completely  satisfactory  results.  The 
permanency  and  completeness  of  cure  are  proportionate  to  the  accuracy 
of  reduction  and  retention.  The  wounds  necessitated  by  the  open  treat- 
ment of  fractures  are  more  prone  to  suppurate  than  are  those  made  in 
the  performance  of  other  operations,  this  partly  because  foreign  bodies 
are  buried  in  the  wound,  but  mainly  because,  as  a  result  of  prolonged 
manipulation  and  rough  handling,  and  the  use  of  tools  ill  adapted  to 
the  purpose,  there  is  left  at  the  end  of  operation,  a  large  amount  of 
tissue  so  hopelessly  devitalized  that  an  abundant  culture  material  is 
provided,  for  even  the  slight  infection  which  inevitably  takes  place  dur- 
ing the  course  of  the  most  carefully  conducted  operation.  As  to  the 
selection  of  the  individual  method  of  holding  bones  which  cannot  be 
placed  in  proper  relation  to  each  other  without  operation,  the  following 
rules  are  laid  down :  Comminuted  fractures  of  the  shafts  of  long  bones 
are  best  secured  by  wrapping  with  silver  wire,  supplemented  by  the 
application  of  screws  or  silver  plates ;  oblique  fractures,  two  screws 
driven  in  at  right  angles  to  the  line  of  fracture,  of  such  length  as  to 
pass  completely  through  the  bone ;  transverse  fractures  of  the  long 
bones,  the  silver  plate  has  its  chief  applicability.  In  fractures  involving 
joint  surfaces,  the  catgut  or  wire  suture  is  most  serviceable.  Inter- 
condylar fractures  are  best  treated  by  the  application  of  a  rod  provided 
with  a  nut  at  each  end. 


The  Treatment  of  Congenital  Dislocation  of  the  Hip  by  In- 
cision.— Bradford  (Surg.  Gyn.  &  Obs.,  August,  1906). — After  the  pre- 
liminary stretching,  the  head  of  the  femur  should  be  reduced  by  manipu- 
lation, as  far  as  practical,  and  passed  under  the  acetabular  rim.  The 
patient  is  then  placed  upon  the  side  and  incision  made,  passing  from 
the  anterior  superior  spine  obliquely  backwards  and  downwards.  When 
the  head  is  cleared  by  blunt  dissection,  the  limb  should  be  twisted  in 
such  a  way  as  to  bring  the  head  as  far  forward  as  possible,  and  a  cross- 
incision  made  in  the  capsule,  where  it  is  joined  to  the  head.    The  cut 
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portion  of  the  capsule  on  the  side  nearest  the  acetabulum  should  be 
seized  by  pressure-forceps  and  secured  by  pincers.  The  attachment  of 
the  capsule  to  the  lesser  trochanter  and  to  the  femoral  neck  should  also 
be  severed.  The  capsular  lumen  should  then  be  thoroughly  inspected. 
The  head  should  then  be  passed  through  the  capsular  lumen  well  into 
the  bottom  of  the  acetabulum.  It  should  here  be  secured  by  passing 
through  the  neck  of  the  femur  silk  or  chromicized  catgut  sutures,  and 
tying  them  with  the  silk  sutures  which  have  been  passed  firmly  through' 
the  capsules. 


Subtrochanteric  Osteotomy  in  Adults. — Soutter  (Amer.  Jour,  of 
Orth.  Surg.,  July,  1906.). — The  symptoms  for  which  the  operation  was 
done  were  impossibility  to  stand,  pain  in  the  back  and  knee,  or  leg,  diffi- 
cult walking,  lameness,  shortening,  stiffness,  lordosis  and  inability  to 
sit,  walk  or  stand.  The  report  includes  25  cases  and  the  deformities 
were  the  result  of  hip-disease.  Two  cases  only  had  a  few  degrees  of 
motion.  Shortening  varied  from  two  and  three-quarters  to  seven  and 
three-quarters  inches.  The  operations  consisted  of  linear  osteotomies. 
The  after  treatment  required  rest  in  a  recumbent  position  for  six  weeks, 
with  the  limb  corrected  in  a  plaster  bandage,  extending  from  the  nip- 
ples to  the  toes.  After  the  sixth  week,  a  short  pelvic  plaster  was 
applied  and  the  cases  were  up  and  about.  Ultimate  positions  20  degrees 
to  25  degrees  abduction,  no  permanent  flexion,  no  lordosis.  There  was 
no  pain  or  discomfort  in  any  case  eighteen  months  after  operation. 
Standing  was  easy  three  to  nine  months  after  operation.  Health  after 
operation  was  greatly  improved.  Relative  shortening  in  23  cases  noth- 
ing ;  in  two  cases  one  and  one-half  inches.  One  of  these  two  cases  had 
six  inches  shortening  before  operation,  and  the  other  had  seven  and 
three-quarters  inches. 


Fracture  op  the  Fifth  Metatarsal  Bone  by  Inversion. — Cotton 
(Boston  Med.  &  Surg.  Jour.,  Aug.  30,  1906). — The  consequence  of  over- 
looking fractures  here  is  not  very  grave ;  pi  obably  permanent  disability 
never  follows,  but  it  is  better  to  get  things  right  than  wrong,  irrespective 
of  any  serious  results  from  error  in  diagnosis.  The  author  has  recog- 
nized six  cases  in  the  past  three  years.  The  history  of  trauma,  as  given 
by  the  patients,  is  not  suggestive  of  violence  enough  to  produce  a 
fracture.  The  patient  has,  either  through  a  sudden  motion  or  in  a 
mis-step,  trodden  on  the  outer  side  of  the  foot.  Disability  is  never 
extreme.  The  complaint  is  that  the  outer  side  of  the  foot  is  lame, 
and  that  the  patient  cannot  rise  on  the  toes.  On  examination  we  find  a 
little  swelling,  with  little  or  no  ecchymosis.  There  is  pain  and  tender- 
ness about  the  base  of  the  fifth  metatarsal,  localized  and  distinctly  for- 
ward of  the  back  end  of  the  bones.  There  is  pain  on  pressure  inwards 
of  the  distal  end.  If  the  case  is  seen  late,  there  will  be  a  callus  slight  in 
amount  but  distinct.  Treatment  consists  in  the  use  of  a  plantar  splint 
for  a  week,  then  adhesive  strapping  and  careful  use  after  ten  days. 


A  Study  of  Plaster  of  Paris  Bandages. — Meisenbach  (Amer.  Jour, 
of  Orth.  Surg.,  July,  1906). — The  essential  things  of  value  for  a  good 
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plaster  dressing  for  practical  purposes  are  strength,  quick  set,  light 
weight,  ventilation.  Chloride  of  sodium  in  small  amounts  hastens  the 
set ;  in  large  amounts  retards  it.  In  any  amount  it  weakens  the  dress- 
ing hy  decreasing  the  crushing  force  and  tenile  strength.  Dextrin  in 
small  amounts  strengthens  the  dressing,  hut  lengthens  the  time  of  set 
in  direct  proportion  to  its  use.  Starch  in  small  amounts  adds  to  the 
strength.  It  does  not  interfere  with  the  set  of  the  bandage.  Portland 
cement,  when  used  in  the  plaster  of  Paris  bandage,  materially  strength- 
ens it  in  all  its  essentials,  at  the  same  time  reducing  the  time  of  set  and 
density.  The  dressings  where  cement  is  added  are  of  a  light  sage  color 
and  are  not  easily  affected  by  perspiration.  They  are  much  stronger 
and  lighter  than  pure  plaster  dressings.  The  author  describes  at  length 
his  experiments  to  determine  the  tensile  strength,  the  crushing  force, 
the  porosity  and  time  of  set  of  the  various  kinds  of  plaster  bandages 
commonly  in  use. 


Mechanical  Rotation  op  the  Normal  Spine. — Keene  (Amer. 
Jour,  of  Orth.  Surg.,  July,  1906). — These  experiments  were  made  upon 
two  cadavers,  one  a  full-term  female  infant,  the  other  a  male  adult  of 
twenty-two  years.  It  was  discovered  that  rotation  of  the  vertebras  may 
be  produced  when  the  extremities  of  the  spine  are  fixed  by  pressure 
upon  any  of  the  intermediate  ribs ;  that  in  general  the  vertebrae  artic- 
ulating with  the  ribs  on  which  pressure  is  applied  show  the  greatest 
rotation,  though  exceptions  occur  that  are  probably  characteristic  only 
of  an  individual  spine;  that  distortion  of  the  ribs  occurs  in  somewhat 
of  a  proportion  to  the  amount  of  force  employed  after  the  initial  re- 
sistance of  the  rib  is  overcome.  The  most  effective  points  for  pressure 
and  counter-pressure  are  upon  corresponding  ribs,  as  far  as  possible 
from  the  mid-line  anteriorly  and  posteriorly.  Practical  fixation  of 
the  upper  dorsal  spine  is  attained  by  locking  and  holding  the  shoulders 
in  an  extreme  backward  position. 
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Ligature  of  the  Renal  Vein. — Jungano  (Ann.  des  Mai.  des  Org. 
Urin.,  Aug.  1,  1906). — After  an  extended  experience  in  experimental 
work  on  animals,  and  a  careful  study  of  the  results,  the  author  finds 
that  he  must  agree  with  the  opinion  of  those  who  consider  it  good 
surgical  practice  to  do  nephrectomy  in  cases  of  wound  of  the  renal 
vein,  rather  than  practice  ligature.  It  is  better  to  preserve  the  organ- 
ism from  the  dangers  produced  by  the  presence  of  an  organ  undergoing 
degeneration  than  to  hope  for  the  possibility  of  preserving  it,  either 
through  the  normal  or  abnormal  collateral  circulation.  Again,  to  pre- 
serve to  the  kidney  its  collateral  circulation,  it  is  necessary  to  respect 
the  fatty  capsule,  and,  consequently,  to  ligate  the  vein  by  the  abdominal 
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route.  This  procedure  is  difficult,  and  exposes  the  patient  to  all  the 
perils  of  prolonged  contact  of  the  intestines  with  the  air.  with  the  hope 
only  of  obtaining  a  result  almost  impossible. 


The  Accurate  Delineation  of  Tuberculous  Foci  in  Early  Dis- 
ease of  the  Kidney  in  Women  Before  Operation  is  Undertaken. — 
Fenwick  (Reprint.  British  Med.  Jour.,  Jan.  27,  1906). — While  the  diag- 
nosis of  primary  tuberculous  kidney  in  women  is  comparatively  easy 
when  the  cardinal  symptoms  are  present,  yet  there  are  certain  latent 
cases  in  which  these  symptoms  are  absent,  and  in  which  no  symptoms 
exist  to  help  one  to  a  correct  diagnosis  of  kidney  trouble  at  all.  Here 
the  cystoscopic  view  will  lead  you  to  a  proper  conclusion.  The  author 
calls  especial  attention  to  the  fact  that  a  displaced,  retracted  ureteric 
orifice,  and  a  bladder  only  slightly  eroded,  mean  a  tuberculous  kidney. 
Furthermore,  the  location  of  the  disease  in  the  kidney  can  be  accurately 
determined,  if  there  is  an  absence  of  other  infection.  There  are  dense 
adhesions  at  the  upper  and  lower  poles  of  the  kidney,  the  ureter  is  thick- 
ened, and  the  upper  and  lower  calices  are  eroded  by  tuberculous  ulcer- 
ation. 

That  these  deductions  may  be  drawn,  he  explains  in  the  following 
manner:  The  retracted,  displaced,  ureteric  orifice  points  to  a  thickened 
ureter,  shortening  lengthwise.  This  involves  narrowing  and  obstruc- 
tion of  the  channel  of  the  ureter.  This  again  spells  back  pressure  of 
urine  upon  the  thickened,  unyielding  pelvis,  and  a  tough  renal  paren- 
chyma ;  for  all  these  kidneys  are  small  and  tough,  and  many  show,  micro- 
scopically, interstitial  nephritis.  This  back  pressure  on  the  pelvis  in- 
variably means  that  the  upper  and  lower  calices  will  suffer,  for  the  upper 
and  lower  poles  of  the  kidney  suffer  first  in  all  back  pressures,  conse- 
quently the  stress  of  the  tuberculosis  must  fall  chiefly  on  these  trauma- 
tised  areas.  Hence  they  will  be  eroded.  Spreading  from  the  eroded, 
ulcerated  surfaces  of  the  upper  and  lower  calices,  and  radiating  to  the 
cortex,  there  will  be,  if  the  stage  be  an  early  one,  tuberculous  changes. 
This  latter  means  miliary  tubercle  and  inflammation  of  that  part  of  the 
cortex — namely,  of  the  upper  and  lower  poles  of  the  kidney.  This, 
again,  demands  tough  adhesions.  A  retracted  ureter  always  means  a 
thickened,  lead-penciled-sized  ureter  which  can  be  felt  per  vaginam, 
but  a  thickened  ureter  is  not  always  a  retracted  ureter,  neither  does 
it  alwavs  means  tuberculosis.  A  thickened  ureter  merely  means  chronic 
ureteritis.  It  is  the  extreme  shortening  and  retraction  of  the  ureter 
and  of  the  orifice  which  seems  characteristic  of  this  particular  type  of 
renal  tuberculosis. 


A  Modified  Operation  for  Movable  Kidney. — DaCosta  (N.  Y. 
Med.  Jour.,  Aug.  4,  1906). — In  many  cases  of  movable  kidney  it  is  un- 
wise to  operate  at  all,  the  use  of  a  properly  applied  corset  being  relied 
upon  to  keep  the  patient  comfortable  and  safe;  but  in  a  case  in  which 
the  kidney  exhibits  trivial  mobility,  but  in  which  the  range  of  mobility 
is  found  to  be  gradually  and  certainly  increasing,  or  in  a  case  of  kidney 
mobility  in  which  there  are  distinct  local  symptoms,  operation  is  indicated. 

After  using  various  other  methods,  the  author  has  settled  down  to  the 
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following  operation,  and  has  found  it  entirely  satisfactory  in  the  twenty 
cases  in  which  he  has  employed  it : 

The  incision  is  slightly  oblique  in  order  to  enable  ns  to  remove  the 
appendix  if  we  wish;  the  exposure  of  the  kidney  is  identical  with  the 
method  of  Senn.  The  kidney  is  brought  out  of  the  wound  as  advo- 
cated by  Edebohls.  The  fatty  capsule  is  cut  away  and  the  fibrous  cap- 
sule is  either  scraped  with  a  needle  and  thoroughly  nibbed  with  gauze, 
or,  as  in  some  cases  seems  preferable,  is  partially  or  completely  re- 
moved by  the  operation  of  decapsulation.  The  kidney  is  replaced  and 
held  in  place  by  gauze  in  the  following  manner :  The  ends  of  two 
pieces  of  iodoform  gauze  are  sewed  together  with  slender  plain  catgut, 
and  thus  a  piece  is  prepared  for  the  upper  pole  of  the  kidney.  Two 
more  pieces  are  sewed  together  in  the  same  manner,  and  thus  a  piece 
is  prepared  for  the  lower  pole.  Therefore,  instead  of  passing  one  long 
piece  of  iodoform  gauze  beneath  a  renal  pole,  and  being  obliged  sub- 
sequently to  pull  a  long  end  around  under  the  kidney,  when  we  wish  to 
remove  the  gauze,  we  put  a  sutured  piece  of  gauze  under  a  renal  pole 
and,  as  the  sutures  are  composed  of  catgut,  they  are  quickly  absorbed. 
In  a  few  days,  the  gauze  is  easily  removed,  and  the  suture  line  being 
directly  under  the  kidney,  there  is  only  a  short  end  to  pull  around  on 
each  side.  After  the  kidney  has  been  restored  to  position  and  the  gauze 
has  been  inserted,  stitches  of  silk-worm  are  passed  and  tied  at  the 
upper  and  lower  ends  of  the  wound,  in  order  to  close  partially  the  mus- 
cular, fascial,  and  cutaneous  gap.  Through  the  centre  of  the  wound 
sutures  are  inserted,  but  are  left  untied,  and  they  are  not  to  be  tied 
until  the  gauze  is  removed.  This  method  obviates  the  necessity  of  hav- 
ing to  give  the  patient  an  anesthetic  when  the  gauze  is  to  be  removed, 
and  does  net  leave  a  large  raw  surface  to  be  filled  in  by  granulations. 


The  Treatment  of  Ectopia  Vesicae. — Trendelenburg  (Annals  of 
Surgery,  August,  1906). — During  the  past  fifty  years  many  surgeons 
have  occupied  themselves  with  the  solution  of  this  problem,  and  many 
have  been  the  attempts  to  devise  a  method  by  the  aid  of  which,  even 
in  the  severe  types  of  the  deformity,  a  restoration  of  the  normal  bladder 
form  and  function  could  be  secured.  In  uncomplicated  cases  of  epi- 
spadias, DiefFenbach  effected  a  cure  by  uniting  with  sutures.  Where  the 
cleft  extended  into  the  bladder,  he  regarded  operative  interference  as* 
practically  hopeless.  Thiersch  then  introduced  a  method  by  which  the 
defect  was  covered  with  a  neighboring  skin  flap.  The  method  of  Maydl 
is  characterized  by  an  implantation  of  the  ureters  into  the  sigmoid 
flexure.  Continence  thus  attained  may  be  made  to  extend  over  several 
hours.  The  great  danger  associated  with  this  method  is  the  production 
of  pyelonephritis  from  the  entrance,  sooner  or  later,  of  some  of  the 
intestinal  contents  into  the  ureters.  Various  modifications  for  obviating 
this  difficulty  have  been  suggested,  but  none  have  succeeded  in  en- 
tirely overcoming  it. 

The  author  endeavors  to  aid  the  direct  union  of  the  freshened  edges 
in  cases  of  ectopia  by  producing  a  separation  of  the  pelvic  bones  at  the 
sacro-iliac  synchondrosis,  in  order  to  provide  for  a  closer  approxima- 
tion of  the  two  halves  of  the  pelvis  anteriorly  at  the  symphysis,  and 
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consequently  of  the  edges  of  the  defect.  He  mentions  three  cases  of 
bladder  ectopia  which  were  operated  upon  several  years  ago  by  his 
method  with  excellent  results.  In  all  three  patients  the  defect  which 
extended  from  the  umbilicus  to  the  glans  penis,  is  completely  closed 
and  no  fistulous  openings  are  present.  The  bladder  when  distended  con- 
sists of  a  spherical  cavity  lined  with  mucous  membrane.  The  passage 
of  small  concretions  is  occasionally  observed  by  these  patients,  but  ten- 
dency to  calculus  formation  is  by  no  means  as  marked  as  in  certain  cases 
operated  on  by  Thiersch  which  the  author  has  had  occasion  to  examine. 

Retention  of  the  urine  is  not  complete  in  any  of  these  three  cases,  but, 
by  means  of  a  contrivance  supplied  with  a  spring  which  compresses 
the  urethra,  they  are  made  very  comfortable,  and,  by  proper  care  and 
attention,  they  avoid  the  production  of  any  odor  which  would  serve  to 
direct  attention  to  their  condition.  One  of  the  patients  remains  dry 
throughout  the  night.  He  may  be  awakened  once  or  twice  by  the 
desire  to  urinate,  and,  even  when  he  gets  up,  he  can  voluntarily  retain 
the  urine  for  several  minutes.  The  fourth  patient,  a  boy  of  five,  could, 
also,  when  he  tried,  retain  his  urine  for  several  hours  when  standing 
or  walking,  but  later  on  this  ability  was  lost.  Both  of  the  two  cases 
last  mentioned  demonstrate  that  the  physiological  factors  necessary  for 
both  retention  and  voluntary  micturition  are  present,  and  they  are  merely 
prevented  from  functionating  in  a  normal  manner  by  certain  clinical 
conditions.  The  reason  for  the  failure  may  be  accounted  for  by  the  fact 
that  the  two  sections  of  the  pelvis  which  have  been  separated,  and  the 
sacro-iliac  synchondrosis,  have  a  tendency  to  gradually  resume  their 
former  positions,  therefore  the  neck  of  the  bladder  and  the  prostatic 
portion  of  the  urethra,  which  are  closely  connected  with  the  pubic  bones, 
are  pulled  upon  to  such  an  extent  that  the  muscular  ring  can  no  longer 
be  brought  into  play.  Mobilization  of  the  pubic  bones  with  the  help 
tff  the  chisel,  or  by  dissecting  widely  the  attachments  of  the  urethra  and 
the  neck  of  the  bladder  to  the  latter,  have  in  no  instance  of  complete 
ectopia  given  a  permanent  result.  Such  a  procedure  is  apt  to  lead  to 
the  production  of  a  dense  scar  along  the  vesical  neck,  which,  in  the 
event  of  a  secondary  operation,  will  be  a  source  of  great  annoyance. 
In  cases  of  epispadias  associated  with  incontinence,  as  well  as  in  cases 
with  only  a  partial  ectopy  involving  merely  the  vesical  neck,  the  prog- 
nosis is  more  favorable.  In  these  transitional  types  between  simple  epis- 
padias and  ectopia  vesicas  there  is  also  lacking  a  proper  union  at  the 
symphysis  pubis,  but  the  separation  at  this  point  is  not  so  extensive  and 
consequently  there  is  much  less  lateral  tension  on  the  neck  of  the  bladder 
and  the  urethra  after  operative  closure.  In  certain  cases  of  epispadias 
where  the  infundibulum  is  narrow,  the  previously  existing  incontinence 
may  be  overcome  by  direct  suture  of  the  urethra  after  the  free  edges  of 
the  latter  have  been  freshened.  Even  if  the  infundibulum  is  sufficiently 
large  to  admit  the  tip  of  the  little  finger  and  a  slight  prolapse  of  the 
posterior  wall  of  the  bladder  follows  from  coughing  or  straining,  there 
is  still  some  hope  that  continence  may  be  restored. 

The  author  feels  that  it  would  be  wise  to  go  back  to  the  old  idea  ad- 
vanced by  Dcmme  and  Passavant  and  to  make  an  attempt  to  bring  about 
the  desired  changes  in  the  bony  structures  of  the  pelvis  by  orthopedic 
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measures.  Rapidly  growing  osseous  tissues  of  the  young  do  not  offer 
much  resistance  to  even  slight  degrees  of  pressure,  provided  it  is  con- 
stantly applied.  The  bone  yields  and  gradually  undergoes  marked  altera- 
tions in  "form  and  contour,  as  illustrated  by  cases  of  congenital  macroglos- 
sia  and  by  the  feet  of  the  Chinese  women.  There  seems  to  be  no  good 
reason  why,  with  the  exercise  of  time  and  patience,  the  infantile  pelvis 
may  not  be  similarly  molded  in  cases  of  vesical  ectopia.  The  mother  may 
be  directed  to  apply  a  snug  and  sufficiently  wide  rubber  band  around 
the  child's  pelvis  and  hips  for  some  definite  period  during  the  day  and 
night.  If  this  be  supplemented  by  operative  division  of  the  pelvic  bones 
at  the  synchondrosis,  it  may  be  possible  to  bring  together  permanently 
in  this  manner  the  two  halves  of  the  pelvis,  and  convert  the  transversely 
placed  oval  defect  of  the  abdominal  wall  into  a  narrow  slit.  This  would 
produce  practically  the  same  conditions  which  are  present  in  epispadias 
associated  with  a  partial  ectopia  of  the  bladder,  and  we  should  then 
expect  to  have  the  same  satisfactory  operative  result  as  in  the  less  severe 
types  of  the  deformity. 


GYNECOLOGY  AND  OBSTETRICS. 

IN  CHARGE  OF 

Hugo  EhrEnfest,  M.  D. 

Hysteric  Aphasia,  Agraphia  and  Alexia  at  the  Appearance  of 
First  Menstruation. — Yitek  (Abstr.  in  Zcntralbl.  f.  Innere  Medic,  No. 
24,  1906). — The  very  irritable  girl,  fourteen  years  old,  became  so  fright- 
ened at  the  sight  of  the  first  menstrual  blood,  that  she  fainted.  After 
consciousness  had  returned  she  was  unable  to  speak,  although  she  could 
see  and  recognize  things.  After  a  few  days,  when  the  menstrual  dis- 
charge disappeared,  speech  gradually  returned.  At  that  time  patient 
observes  that  she  can  neither  read  aloud  nor  write.  The  author  bases 
his  diagnosis  of  hysteria  upon  the  following  symptoms :  Sudden  ap- 
pearance of  the  pathologic  condition  subsequent  to  a  psychic  trauma, 
presence  of  such  hysteric  stigmata  as  globus  and  tenderness  to  pressure 
of  ovarian  region,  no  lesion  of  the  heart,  absence  of  any  paresis  in  either 
cheeks  or  extremities  and  the  prompt  relief  afforded  by  suggestive  ther- 
apy. Vitek  explains  the  condition  as  a  spasm  of  cerebral  vessels,  probably 
of  those  on  the  brain  surface.  An  exaggerated  vasomotor  irritability, 
especially  in  neuropathic  individuals,  is  a  rather  common  occurrence  at 
the  time  of  puberty. 


The  Relation  of  the  Female  Sexual  Organs  to  Hysteria,  Heart 
Failure  and  Chlorosis. — Diepgen  and  Schroeder  (Zcitschr.  f.  Klin, 
Media.,  Bd.  59). — The  following  are  a  few  of  the  conclusions  drawn  by 
the  writers :  Women  who  later  manifested  the  symptoms  of  hysteria,  as 
a  rule,  first  menstruated  rather  late  in  life.  In  such  patients  the  flow 
very  often  is  scanty  and  the  interval  between  menstruation  more  than 
four  weeks.    All  these  phenomena  are  best  explained  as  due  to  a  deficient 
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general  development.  Hysteria,  while  very  rarely  altering  either  the 
amount  or  the  interval  between  the  appearance  of  the  flow,  forms,  how- 
ever, a  frequent  cause  of  dysmenorrhea. 

A  heart-failure  acquired  early  in  life  tends  to  retard  the  appearance 
of  the  first  menstruation.  In  patients  suffering  from  a  cardiac  lesion 
the  menstrual  flow  often  is  scanty.  The  disease  shows  very  little  influ- 
ence upon  the  menstrual  type.  In  case  of  disturbance  of  compen- 
sation the  effect  upon  menstruation  is  an  indirect  one,  brought  about  by 
the  impairment  of  the  patient's  general  condition. 

Menstruation,  as  a  rule,  appears  late  in  girls  who  later  develop  a  chlo- 
rosis. Often  the  flow  is  scanty,  returns  in  intervals  longer  than  the 
normal,  and  frequently  is  accompanied  by  pain.  Again  these  symptoms 
can  be  explained  as  due  to  a  general  underdevelopment.  If  changes 
of  the  menstrual  type  occur  subsequent  to  the  appearance  of  a  chlorosis, 
they  seem  in  no  way  to  correspond  to  the  varying  amount  of  hemoglobin 
present  in  the  blood,  and,  therefore,  the  conclusion  must  be  drawn  that 
the  chlorosis  is  not  a  direct  cause  of  menstrual  anomalies. 


The  Influence  of  Hydrogen  Peroxide  upon  Uterine  Hemor- 
rhages.— Spirt  (Abstr.  in  Muenchn.  Med.  IVocheiuschr.,  No.  31.  1906. 
Original  in  Roumanian  Literature). — The  writer  records  favorable  re- 
sults with  the  injection  of  hydrogen  peroxide  into  the  uterus  in  two 
cases  of  hemorrhage.  He  claims  to  have  checked  by  means  of  but  two 
injections,  hemorrhages  which  could  not  be  controlled  in  any  other 
way.  This  therapy  was  first  recommended  in  1895  by  Petit,  who  used 
an  applicator,  while  Spirt  employs  the  Braun  syringe.  [The  abstract 
does  not  state  the  nature  of  the  uterine  hemorrhage. — Ed.] 


Is  Appendicitis  More  Common  in  Men  or  in  Women? — Karrenstein 
(Deutsche  Med.  Woch.,  No.  32,  1906). — In  view  of  the  fact  that  it  seems 
to  be  the  general  belief  that  women  are  more  susceptible  to  appendicitis 
than  men,  it  is  interesting  to  note  that  this  writer,  from  the  careful 
study  of  large  statistics  concludes  that  both  sexes  are  almost  evenly 
represented  among  the  sufferers  of  this  disease. 


Secondary  Carcinoma  of  the  Ovaries. — Bland  Sutton  (Brit.  Med. 
J  I..  May  26,  1906). — From  his  personal  observation  the  writer  is  in- 
clined to  believe  that  the  majority  of  all  bilateral  solid  ovarian  tumors 
are  of  a  carcinomatous  nature,  and,  as  a  rule,  metastatic  formations.  In 
post-mortem  examination  of  women  who  died  of  gastric  cancer,  in 
at  least  ten  per  cent  of  the  cases  metastases  are  found  in  the  ovaries. 
The  primary  carcinoma  penetrates  to  the  peritoneal  surface  of  the  organ, 
either  stomach  or  intestine,  detached  particles  are  carried  into  the  pelvic 
cavity  and  there  infect  the  ovaries,  giving  rise  to  the  formation  of  large 
sized  ovarian  tumors. 


Lumbar  Puncture  in  Eclampsia. — Pollak  (Zeutralbl.  f.  Gynaek.,  Xo. 
31,  1906). — In  No.  23  of  the  same  journal  Thies  had  given  a  detailed 
account  of  the  present  experience  with  lumbar  puncture  in  cases  of 
eclampsia.    He  came  to  the  conclusion  that  only  in  a  very  few  instances 
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an  apparently  favorable  effect  can  be  noticed.  It  seems  that  the  puncture 
shortens  the  comatose  stage  but  on  the  other  hand  it  does  not  seem  to 
have  any  influence  upon  the  number  of  the  subsequent  convulsions. 
These  empiric  conclusions,  in  Pollak's  opinion,  harmonize  entirely  with 
the  results  of  histologic  examinations  of  the  central  nervous  system  of 
patients  who  died  during  eclamptic  convulsions.  Pollak  found  marked 
changes  in  the  spinal  cord,  and  also  in  the  nuclei  of  the  motoric  cranial 
nerves,  especially  of  those  controling  respiration.  That  respiration  often 
becomes  shallow  after  lumbar  puncture,  cannot  be  explained  as  the  im- 
mediate effect  of  the  withdrawal  of  the  spinal  fluid,  but  is  entirely  due 
to  the  extensive  degenerative  changes  in  the  nuclei  of  the  vagus  nerves. 
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Alfred  Friedlander,  M.  D. 


Enteritis  and  Appendicitis  in  the  Child. — Guinon  (Rev.  Mens, 
des  Mai.  </<'  I'Bnf.,  August,  1906). — Apropos  of  the  recent  discussion  at 
the  French  Academy  on  the  relation  of  appendicitis  and  entero-colitis. 
Guinon  says  that  conditions  differ  in  this  regard  in  childhood  and  adult 
life.  He  would  set  up  as  a  proposition,  the  dictum  that  in  the  child  there 
is  no  appendicitis  without  enteritis.  When  the  colitis  localizes  itself 
at  the  cecum,  there  is  nearly  always  appendicitis.  It  would  appear  that 
various  forms  of  enteritis  may  stand  in  casual  relation  to  appendicitis 
in  childhood.  He  believes  that  appendicitis  is  really  a  chronic  disease, 
whose  acute  exacerbations  may  be  called  .forth  by  one  of  several  causes. 
Among  these  predisposing  causes,  infections  of  the  rhino-pharynx,  and 
adenoids  must  be  considered  as  important.  It  often  happens  that  the  pre- 
liminary enteritis  is  caused  by  the  adenoids.  In  other  cases  the  adenoids 
may  be  the  "intermediary"  between  influenza  and  appendicitis. 

Attention  to  the  condition  of  the  rhino-pharynx,  and  correction  of  all 
forms  of  enteritis  are  thus  to  be  considered  as  prophylactic  measures 
in  the  prevention,  or — in  the  sense  of  its  chronicity — of  cure  of  appen- 
dicitis. 


Diphtheria  Paralysis  Cured  by  Late  Injections  of  Antitoxin. — 
Comby  (Arch  dc  Med  Enf.,  August,  1906).— In  1902  Comby  called 
attention  to  the  value  of  antitoxin  in  the  treatment  of  diphtheritic  paraly- 
sis, reporting  several  cases.  He  now  reports  three  more.  A  man  of  fifty 
years,  whose  diphtheria  was  not  treated  by  antitoxin,  had  severe  paralysis 
of  the  lower  extremities  later.  Rapid  recovery  under  large  doses  of  an- 
titoxin. A  girl  of  four  had  late  paralysis  after  diphtheria,  rapidly  cured 
by  large  and  repeated  doses  of  antitoxin.  The  third  case  was  similar 
to  the  second.  Comby  believes  that  for  all  diphtheritic  paralyses,  anti- 
toxin should  be  freely  used,  and  this  applies  whether  the  primary  diph- 
theria was  treated  by  the  injection  of  antitoxin  or  not.    It  is  important 
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that  the  dosage  used  be  large  enough  and  sufficiently  frequently  admin- 
istered. Accidents  following  the  late  administration  of  antitoxin  have 
not  been  observed. 


Serum  Diagnosis  of  Tuberculosis—  Thomesco  and  Gracowski  (Arch, 
de  Med.  des  Enf.,  August,  1906.) — Have  been  working  with  a  modifica- 
tion of  the  agglutination  test  for  tuberculosis  as  proposed  several  years 
ago  by  Arloing  and  Courmont.  Essentially  this  test  rests  upon  the  fact 
that  homogeneous  cultures  of  the  tubercle  bacillus,  specially  grown,  will 
agglutinate  distinctly  in  the  presence  of  serum  from  tubercular  cases, 
though  the  reaction  is  not  as  distinct  as  is  the  case  with  the  typhoid  bacil- 
lus. While  the  details  of  the  study  cannot  be  reproduced  here,  it  may 
be  of  interest  to  give  a  summary  of  the  results  obtained. 

In  77  cases  of  tuberculosis  of  various  forms,  clinically  diagnosticated, 
the  reaction  was  positive  in  59  cases  (76.2  per  cent).  It  is  to  be  noted 
that  the  majority  of  the  other  18  cases  showed  very  advanced  lesions,  some 
of  them  being  moribund  on  admission. 

Of  59  cases  diagnosticated  as  non-tubercular,  or  where  the  diagnosis 
of  tuberculosis  was  doubtful.  44  gave  a  negative  reaction  (74.6  per  cent. ). 
Control  tests  (by  means  of  tuberculin,  cytodiagnosis,  etc.)  were  made 
in  these  negative  cases  and  agreed  with  the  results  of  the  serum  test. 

Fifteen  of  this  series  gave  a  positive  reaction,  and  in  eight  of  these 
cases  the  subsequent  course  showed  the  correctness  of  the  test. 

The  authors  believe  that  a  positive  reaction  is  almost  pathognomonic 
for  tuberculosis,  while  a  negative  reaction  does  not  necessarily  exclude 
its  presence.    They  believe  that  the  method  has  great  diagnostic  value. 


The  Causation  oe  Infantile  Convulsions. — Scott  (The  Practitioner, 
August,  1906)  sums  up  the  causes  as  follows:  As  predisposing  causes, 
we  have  age,  heredity  and  rickets,  and  as  more  direct  causes,  first,  cere- 
bral irritation,  either  from  disease,  traumatism  or  shock ;  secondly,  re- 
flex disturbances,  which  may  be  numerous  and  varied.  As  examples 
may  be  cited  dentition,  gastro-intestinal  disorder,  worms,  peripheral  nerve 
irritation,  as  in  earache  or  glottic  spasm.  Thirdly,  less  common  forms, 
such  as  at  the  onset  of  acute  specific  fevers,  in  congenital  heart  disease 
and  in  cases  of  poisoning.  Lastly,  the  fits  may  be  true  epileptic,  or  as 
a  result  of  fright  or  strong  emotion — Money's  cortical  epilepsy. 

In  the  majority  of  these  cases,  no  one  of  these  causes  acts  singly ;  in 
by  far  the  greater  proportion  two  or  more  are  at  work,  there  being 
often  some  underlying  condition  rendering  the  subject  liable  to  the  pre- 
cipitation of  an  attack  of  convulsions  on  comparatively  slight  provo- 
cation. 


The  Size  of  the  Spleen  in  Rickets. — Cowan  and  McClure  (Britt. 
Jour.  Chil.  Dis.,  August,  1906)  have  made  a  study  of  the  exact  rela- 
tionship of  enlargement  of  the  spleen  in  rachitic  children  to  the  disease 
itself.  They  find  that  in  the  literature  the  statements  are  indefinite  and 
variable.  The  following  table  shows  the  results  of  their  examination  of 
417  consecutive  cases  of  rickets  as  seen  in  dispensary  practice.  Every 
stage  of  the  disease  was  represented,  the  large  majority  of  the  cases 
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being  active.  "Spleen  palpable"  indicates  that  the  organ  could  be  felt 
on  abdominal  examination.  The  authors  believe  that  Trousseau's  con- 
tention is  correct,  when  he  says  that  in  cases  of  chest  deformity,  a  spleen 
may  be  felt  beyond  the  ribs  without  being  enlarged. 

Under  1  yr.    1     2     3     4     5     6     7  8 
of  age       yr    yrs  yrs  yrs  yrs  yrs  yrs  yrs 
Cases  examined. ..  .20  156  126   69    26    11     6     1  2=417 

Spleen  palpable   1     8     4     2      1     0     0     0     1=  17(4.07%) 

While  the  spleen  was  palpable  in  17  cases,  the  authors  state  that  in 
only  eight  of  these  cases  were  they  certain  that  the  organ  was  really 
enlarged.  From  their  study  [whose  results  are  certainly  rather  at  vari- 
ance with  the  ordinarily  accepted  views. — Ed.]  it  seems  improbable  to  the 
authors  that  splenic  enlargement  is  merely  an  incident  of  rickets  when 
the  viscus  is  only  palpable  in  less  than  5  per  cent  of  the  cases.  In  their 
opinion,  notable  enlargement  of  the  spleen  in  rachitic  children  is  the 
result  of  causes  other  than  rickets  itself,  the  most  common  of  which 
are  splenic  anemia  and  congenital  syphilis. 
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Statistical  Study  of  the  Etiology  of  Epilepsy. — Siebold  (Psy- 
chiatr.  Neurologischc  Wochcnschr.,  Nos.  16-18,  1906)  . — This  is  a  continu- 
ation of  the  statistical  study  of  Lange  made  at  the  same  institution  five 
years  previous.  The  present  study  concerns  the  material  from  1899  to 
1906.  In  this  time  913  new  cases  of  epilepsy  were  admitted  to  the  asylum. 
A  study  of  this  large  material  deserves  attention  and  the  results  ought  to 
be  of  some  value.  The  following  are  the  principal  facts  noted  in  the  con- 
clusion:  (1)  Of  the  913  cases,  59.2  per  cent,  were  men,  40.8  per  cent, 
were  women.  (2)  83  per  cent,  of  all  the  cases  were  taken  sick  before 
the  twentieth  year.  In  the  first  decennium  the  males  predominated,  in 
the  second  the  females.  (3)  In  a  fourth  of  the  whole  material  no  definite 
etiological  factor  was  found.  Of  the  remainder,  55  per  cent,  showed 
heredity  as  the  etiological  factor  most  in  evidence.  This  was  more  pro- 
nounced in  the  males  than  in  the  females.  Individuals  with  heredity 
marked  took  the  disease  earlier  than  those  who  had  none.  The  heredity 
coming  through  the  mother  seems  more  dangerous  than  through  the 
father.  (4)  Neuro-psychopathical  heredity  was  found  in  34.8  per  cent. 
Consanguinity  of  the  parents  in  3  per  cent,  of  the  cases.  (5)  Alcoholic  ex- 
cess of  the  parents  was  found  in  18.8  per  cent,  of  the  cases,  in  the  male 
descendants  twice  as  often  as  in  the  female  descendants.  Alcoholic  excess 
in  the  parents  is  many  times  more  dangerous  as  far  as  the  causation  of 
epilepsy  is  concerned,  than  the  individual  indulgence  acquired  during  early 
life.  (6)  Acquired  causes  were  found  in  30  per  cent,  of  the  cases  and  of 
this  infectious  diseases  play  the  most  important  role.  Bodily  injuries 
were  found  in  10  per  cent,  of  the  cases.  In  27  per  cent,  of  the  cases  the 
cause  of  the  first  attack  was  discovered. 
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Sensory  Disturbances  in  Incipient  Progressive  Paralysis. — Piltz 
(Neurologisches  Centralblatt,  August,  1906). — An  examination  of  the  sen- 
sory system  of  early  progressive  paralytics  to  ascertain  whether  the 
changes  found  might  have  some  diagnostic  value.  The  results  of  the  ex- 
amination of  seven  cases  with  this  end  in  view  is  given  as  follows  :  ( 1 )  A 
lessening  of  the  sensibility  of  the  skin  to  pain,  hypalgesia,  or  analgesia, 
over  the  whole  surface  of  the  body,  with  the  exception  of  a  small  zone 
about  the  neck  in  the  form  of  a  collar,  a  small  girdle  or  corset  zone  on  the 
trunk  and  the  posterior  surface  of  the  lower  extremity.  In  these  areas 
the  sensibility  to  pain  is  normal  or  even  increased.  (2)  An  increase  in  the 
tactile  sensibility,  hyperesthesia,  on  the  trunk  either  in  the  lumbar  or 
dorsal  region  of  the  back,  in  the  form  of  a  corset,  or  in  the  form  of  a 
girdle  varying  in  width. 


A  Case  op  Tabes  During  the  Course  of  Which  a  Chance  Prob- 
ably Syphilitic  Appeared. — Verger  (Cardcncl  Revue  Nenrologique,  No. 
13,  1906). — This  is  an  account  of  an  interesting  case  in  which  during  the 
progress  of  a  tabes  there  appeared  an  apparently  well  developed  syphilitic 
chancre.  The  tabes  itself  showed  a  strange  tendency  to  change  its  type. 
This  change  was  likewise  shown  in  the  post-mortem  findings  of  the  spinal 
cord.  In  addition  there  was  found  a  neuritic  process  in  the  nerves  of  the 
knee-joint  corresponding  to  an  arthropathy  in  this  region.  At  the  autopsy 
the  posterior  columns  were  found  to  be  the  seat  of  only  a  moderate  degree 
of  sclerosis,  which  did  not  correspond  at  all  to  the  length  or  severity  of  the 
symptoms,  or  the  duration  of  the  disease. 


Blood  Examination  in  Nervous  Cases. — Bing  (Berlin  Klin.  Woch., 
No.  36,  1906). — This  article  is  based  upon  a  careful  examination  of  the 
blood  of  patients  in  Oppenheim's  clinic.  The  following  points  were  noted 
in  the  examination:  (1)  The  height  of  the  blood  pressure.  (2)  Varia- 
bility. (3)  Variation  under  different  conditions.  (4)  The  trigeminal  re- 
flex, that  is  the  variation  of  blood  pressure  by  stimulation  of  the  trigeminus 
at  the  nasal  branching.  The  blood  pressure  variations  in  normal  individ- 
uals formed  the  necessary  first  step  to  this  investigation.  Twenty-seven 
cases  formed  the  material  for  this  study.  The  following  conclusions  are 
noted :  In  cases  of  hysteria,  neurasthenia  and  psychasthenia  without  vas- 
cular or  cardiac  symptoms,  notable  variation  from  the  normal  was  not  ob- 
served. In  two  cases  of  Basedow's  disease  there  was  found  a  variable 
blood  pressure.  In  a  case  of  hysterical  convulsion  the  blood  pressure, 
within  five  minutes,  was  20  mm.  In  all  cases  examined  of  patients  who 
had  suffered  an  apoplectic  stroke  the  blood  pressure  was  found  to  be 
higher  than  normal. 
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Retinal  Hemorrhages  in  Compression  of  the  Thorax. — Beal 
(These  de  Paris,  1906). —  In  compression  of  the  thorax,  retinal  hemor- 
rhages are  rare.  They  may  be  macular  or  peripheric,  circumscribed, 
round,  few  in  number,  or  single.  The  prognosis  as  to  vision  varies,  of 
course,  with  the  site,  a  macular  lesion  being  followed  by  central  scotoma. 
In  sudden  violent  compression  of  the  thorax  blood  stasis  may  be  the  sole 
cause  of  the  hemorrhage.  In  cases  where  the  compression  is  prolonged, 
physical  effort  must  be  included  as  a  factor.  Retinal  hemorrhages  are 
rarer  than  facial  ecchymoses,  because  the  intraocular  counter-pressure 
upon  the  retina  is  greater  than  the  intravascular  pressure. 

The  Factors  Which  Determine  the  Production  oe  Intraocular 
Fluid. — Henderson  and  Starling  (Proceedings  of  the  Royal  Society, 
B.  Vol.  77). — Investigating  the  effect  of  the  rate  of  production  of  the  fluid, 
of  alteration  in  the  blood  pressure  in  the  vessels  of  the  eyeball,  the  authors 
found  that  in  every  case  a  rise  of  intraocular  pressure  caused  an  increase 
in  the  amount  of  fluid  secreted. 

Experiments  showed  conclusively  that  the  rate  of  absorption  of  intra- 
ocular fluid  is  determined  (in  the  absence  of  any  disturbing  factors) 
solely  by  the  height  of  intraocular  pressure. 

Their  observations  tend  to  support  in  every  particular  Leber's  view 
that  the  intraocular  fluid  is  produced  by  the  ciliary  processes  solely  by 
filtration,  and  that  the  amount  is  determined  by  the  difference  in  pressure 
between  the  blood  in  the  capillaries  and  the  fluid  in  the  eyeball.  In 
twenty  experiments  the  authors  found  that  the  smallest  difference  be- 
tween the  arterial  blood  pressure  and  intraocular  pressure  was  48  mm. 
of  mercury,  and  the  average  difference  85.8  mm.  This  probablv  justifies 
the  assumption  that  there  is  a  difference  of  at  least  30  mm.  of  mercury 
between  the  capillary  blood  pressure  and  the  intraocular  pressure,  a 
difference  which  would  satisfy  the  necessary  conditions  for  filtration. 

The  effect  of  the  size  of  the  pupil  on  the  absorption  of  intraocular 
fluid  was  investigated  in  animals  whose  one  eye  was  treated  with  atropine 
and  the  other  with  eserine.  Under  normal  intraocular  pressure  absorp- 
tion in  the  two  eyes  was  practically  the  same,  but  on  raising  the  intra- 
ocular pressure  the  rate  of  filtration  of  the  eye  under  eserine  greatly  ex- 
ceeded that  in  the  atropised  eye. 

SUMMARY. 

1.  The  intraocular  pressure  represents  the  pressure  at  which  the 
rate  of  formation  of  intraocular  fluid  is  exactly  balanced  by  its  rate  of 
escape  through  the  filtration  angle  of  the  eye. 

2.  The  production  of  intraocular  fluid  is  strictly  proportional  to  the 
difference  of  pressure  between  the  blood  in  the  capillaries  of  the  eyeball 
and  the  intraocular  fluid. 
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3.  No  satisfactory  method  of  measuring  the  intracapillary  pressure 
in  the  eyeball  has  yet  been  devised.  Judging,  however,  from  a  compar- 
ison of  the  arterial  pressures  and  the  intraocular  pressures  in  a  large 
number  of  animals  under  different  conditions,  there  is  probably  always 
a  difference  between  the  intracapillary  pressure  and  intraocular  pressure, 
which  is  sufficient  to  account  for  the  production  of  the  intraocular  fluid, 
without  assuming  any  active  intervention  on  the  part  of  the  cells  of  the 
capillary  walls,  or  of  the  ciliary  processes. 

4.  An  increased  proteid  content  of  the  intraocular  fluid  slows  its  rate 
of  absorption  in  consequence  of  the  mechanical  hindrance  of  the  pro- 
teid to  infiltration. 

5.  Filtration,  i.  e.,  the  absorption  of  intraocular  fluids,  at  high  intra- 
ocular pressures  is  favored  by  constriction  of  the  pupil  and  hindered  by 
dilatation  of  the  pupil.  The  difference,  however,  is  barely  perceptible 
with  normal  or  low  intraocular  pressures. 


Cataract  Expression  in  the  Capsule  (Smith's  Operation)  :  Re- 
sults in  One  Hundred  and  Seventy-five  Operations. — Maynard 
(Ophthalmic  Review,  August,  1906). — The  initial  enthusiasm  which 
greeted  Major  Smith's  operation  of  extraction  in  the  capsule  is 
giving  way  to  less  roseate  views  as  the  special  dangers  of  the  operation 
become  better  known.  Maynard,  of  Calcutta,  concludes  a  full  discussion 
of  his  personal  experience  with  the  operation  as  follows :  The  advan- 
tages of  the  operation  are  (1)  only  one  instrument  besides  the  knife — 
the  iris  forceps — is  introduced  into  the  interior  of  the  eyeball,  and  so 
there  is  less  chance  of  infection,  especially  as  the  piece  of  iris  touched 
by  the  forceps  is  removed;  (2)  complete  removal  of  capsule  and  cortex 
and  so  better  vision,  with  removal  of  one  of  the  main  causes  of  indifferent 
sight  after  extraction  and  of  one  of  the  minor  causes  of  iritis.  Impac- 
tion of  capsule  in  the  wound,  with  all  of  its  dangers  is  avoided  also. 

The  disadvantages  of  the  operation  are  (1)  frequent  loss  of  vitreous 
with  its  dangers  of  detached  retina,  hemorrhage,  increased  chance  of 
infection,  etc.:  (2)  prolonged  lowering  of  tension  and  haziness  of  the 
cornea  with  poor  vision ;  this  may  occur  without  prolapse  of  vitreous ; 
(3)  delayed  union  which  may  occur  even  with  a  conjunctival  flap  and 
with  a  peripheral  incision,  due  to  the  pressure  applied ;  prolonged  red- 
ness, lachrymation  and  chemosis  with  drawing  up  of  the  pupil,  are  apt 
to  be  found  in  such  cases;  (4)  frequent  rupture  of  the  capsule  with 
its  bad  effect  on  vision. 

As  the  result  of  his  experience  Maynard  finds  it  impossible  to  recom- 
mend the  performance  of  the  operation  and  has  returned  to  the  practice 
of  removing  lenses  in  their  capsules  only  when  overripe. 

Earning  Capacity  After  Injuries  to  the  Eyeball. — Feilchenfeld 
(Zeit.  f.  Augenh.,  February,  1906). — Among  several  thousand  workers 
in  various  workshops,  Feilchenfeld  found  81  with  one  eye  defective  eith- 
er through  accident,  or  refractive  error.  In  only  eight  cases  was  the 
earning  capacity  of  the  man  reduced  below  what  it  had  been  or  would 
have  been  had  the  subject  enjoyed  full  binocular  vision.  The  economic 
effect  of  an  injury  to  one  eye  depends  on  the  circumstances  of  each 
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particular  case,  but  by  far  the  most  important  factor  in  assessing  com- 
pensation must  always  be  that  when  one  eye  is  incapacitated  from  any 
cause  it  will  make  all  the  difference  to  a  man  whether  or  not  he  has 
a  useful  second  one. 


LARYNGOLOGY  AND  OTOLOGY. 

IN  CHARGE  OF 

William  E.  Sauer,  M.  D. 

What  Can  We  Accomplish  by  the  Intra-Nasal  Treatment  of 
Chronic  Suppurations  of  the  Frontal  Sinus,  Ethmoid  Cells  and 
Sphenoidal  Cavities? — Kramrri  (Zcitschrift  fucr  Ohmchcilkunde, 
August,  1906)  believes  that  we  have  in  the  external  operation  of  Killian 
all  that  can  be  desired  of  a  radical  procedure,  but  owing  to  the  fact  that 
there  is  sometimes  considerable  deformity  and  that  the  operation  is  by 
no  means  to  be  regarded  as  a  simple  one,  it  should  be  resorted  to  only 
after  the  intra-nasal  methods  have  failed. 

The  author  has  operated  on  about  two  hundred  cadavers  by  the 
intra-nasal  route  and  was  able  to  gain  free  access  to  these  cavities. 
He  also  operated  on  a  number  of  patients  with  satisfactory  results  in  all. 
The  methods  are  described  in  detail  by  which  the  accessory  cavities 
can  be  radically  dealt  with  intra-nasally.  These  methods  are,  with  slight 
modification,  those  followed  by  Hayeck,  Killian  and  others. 

The  author  concludes  that  we  can  by  the  intra-nasal  route  give  good 
drainage  to  and  partially  curette  the  frontal  sinus,  obliterate  most  of 
the  anterior,  and  practically  all  of  the  middle  and  posterior  ethmoidal 
cells  and  establish  a  large  and  permanent  opening  into  the  sphenoidal 
cavity.  Should  the  intra-nasal  route  fail,  the  following  advantages  will 
have  been  gained : 

1.  The  mistake  of  opening  a  normal  frontal  sinus  will  be  practically 
impossible  because  the  absence  or  presence  of  a  diseased  sinus  will  be 
fully  established. 

2.  The  size  of  the  frontal  sinus  will  have  been  determined  and  the 
special  external  operation  can  be  decided  upon. 

3.  The  question  of  an  external  operation  can  now  only  be  considered. 

4.  The  Killian  operation  is  less  dangerous  and  can  be  performed  in 
much  less  time.  Often  the  removal  of  the  frontal  process  of  the  super- 
ior maxilla  will  suffice.  As  a  result  there  will  be  less  scar  formation 
and  a  minimum  of  deformity. 


A  Cure  of  Suppuration  of  the  Middle  Ear  Without  Removal 
of  the  Drum  or  Ossicles  or  Loss  of  Hearing. — Heath  {Lancet,  Aug- 
ust 11,  1906). — The  author's  method  differs  from  the  radical  mastoid 
operation  in  that  the  antrum  is  opened  and  granulations  removed  and 
the  upper  posterior  canal  wall  removed  down  to  the  drum,  but  the 
drum  and  ossicles  are  left  intact.  The  wound  is  closed  primarily  and 
all  the  treatment  is  carried  on  through  the  canal.     Ten  cases  are 
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reported  in  brief  in  which  this  operation  was  done  with  success.  The 
hearing  was  markedly  improved  in  most  of  them.  The  author  does 
not  suggest  that  this  will  take  the  place  of  the  radical  operation,  but 
makes  a  plea  that  the  function  of  the  ear  be  given  more  consideration. 
Should  the  method  fail  a  radical  operation  can  still  be  done. 


Hay  Fever  and  'Persistent  Bronchial  Asthma  Relieved  by  Treat- 
ment Directed  to  the  Antrum  of  High  more. — Schadle  (Med.  Record, 
Sept.  8,  1906)  reports  a  case  of  hay  fever  successfully  treated  by  wash- 
ing the  antri  with  a  warm  boric  acid  solution  until  the  fluid  came  away 
clear  and  perfectly  free  from  sediment.  The  sinuses  were  then  freely 
insufflated  with  thymol  iodide.  This  form  of  treatment  was  continued 
for  five  successive  days.  Complete  relief  was  obtained  after  the  third 
treatment.  The  author  believes  these  cases  illustrate  the  intimate  relation- 
ship existing  between  a  morbid  state  of  the  maxillary  sinuses  and  the 
local  and  general  phenomena  symptomatic  of  hay  fever.  The  antral 
theory  embodying  these  factors  is  that  the  antrum  of  Highmore  pro- 
vides the  secretion  which  forms  the  agent  that  causes  the  local  irrita- 
tion in  the  sinuses  and  nasal  passages  alike. 


The  Clinical  Value  of  the  Blood  Examination  in  Otitis  Media 
PurulEnTa  and  Its  Complications. — Hubby  (Laryngoscope,  August, 
1906)  believes  the  condition  of  the  blood  to  be  an  accurate  and  delicate 
barometer  of  the  entrance  of  pathogenic  bacteria  and  their  products.  In 
general,  the  greater  the  effect  on  the  blood,  the  more  radical  must  be 
the  alleviating  procedure. 

The  blood  picture  in  purulent  disease  of  the  ear  and  adnexa  is  as 
follows :  The  haemoglobin  is  markedly  reduced  in  amount  in  septi- 
cemia and  pyemia.  The  hemocytes  are  decreased  in  numbers  in  septi- 
cemia and  pyemia,  but  the  decrease  is  not  rapid.  The  main  value  of 
the  blood  examination  in  suppurative  diseases  of  the  ear  lies  in  the 
leucocyte  count,  simple  and  differential.  It  is  necessary  to  make  re- 
peated examinations  to  determine  the  progress  of  the  process,  but  the 
clinical  symptoms  must  be  given  greater  weight  than  the  mere  leucocyte 
determination.  Blood  tests  will  prevent  the  faulty  diagnosis  of  malaria 
or  typhoid  fever  in  suppurative  diseases  of  the  ear.  In  doubtful  cases 
we  cannot  afford  to  neglect  any  possible  source  of  light,  and  the  exam- 
ination of  the  blood  will  sometimes  clear  the  situation. 


Treatment  of  Sarcoma  of  the  Nasopharynx  by  Injections  of 
Adrenalin. — Rhodes  (Jour.  A.  M.  A.,  Aug.  11,  1906). — The  prognosis 
of  sarcoma  of  the  nasopharynx  is  so  uniformly  bad  that  any  treatment 
that  offers  hope  for  either  the  amelioration  of  the  symptoms  or  a  pos- 
sibilitv  of  cure,  deserves  attention.  The  treatment  employed  by  the 
author  was  first  suggested  by  Mahu  in  1903.  and  recently  used  in  a  case 
of  carcinoma  of  the  rhinopharynx  by  Berdier  and  Falabert  with  very 
marked  benefit.  It  consists  in  injecting  five  to  ten  minims  of  the  fol- 
lowing into  the  substance  of  the  tumor!  Adrenalin  chloride.  0.12 
gramme;  boric  acid,  0.6  gramme;  chloretone,  0.025  gramme;  distilled 
water,  15  gramme.    These  injections  were  made  each  day,  selecting  a 
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different  portion  of  the  tumor  each  time.  The  encouraging  results  of  the 
treatment  in  the  author's  case  were  the  immediate  reduction  in  the  size 
of  the  sarcomatous  mass  and  the  temporary  alleviation  of  pain,  though 
the  patient  died  from  exhaustion  due. to  the  inroads  of  the  disease.  In 
conclusion  the  writer  states  that  the  method  merits  trial,  especially  in 
cases  of  carcinomata  and  sarcomata  of  the  throat  and  nose,  in  which 
an  unfavorable  prognosis,  almost  without  exception,  must  be  made  and 
the  earlier  it  can  be  resorted  to  the  better.  He  believes  it  may  be  safely 
asserted  that  this  may  replace  morphin  as  an  analgesic  in  these  cases 
and  that  it  has  a  palliative  effect,  while  we  have  no  proof  as  yet  of  its 
being  curative  in  its  action.  In  operable  cases,  however,  in  which  delay 
would  be  dangerous,  a  resort  to  surgery,  as  heretofore,  should  be  the 
rule,  until  the  matter  has  had  further  trial. 


DERMATOLOGY  AND  SYPHILIS. 


IN  CHARGE  OF 

Martin  F.  Engman,  M.  D. 


Spirochaete  Pallida  in  Congenital  Syphilis. — Entz  (Archiv.  fur 
Dermatol,  und  Syphilis,  Vol.  Band  LXXXI  heft  1). — This  is  a  magnifi- 
cently illustrated  article  showing  the  spirochaete  pallida  in  all  the  tissues 
in  congenital  syphilis.  The  heart  muscle  shows  the  spirochaete  in  large 
numbers.  The  author  followed  the  method  of  nitrate  of  silver  impregna- 
tion of  Levaditi  and  reduced  the  silver  solution  with  pyrogallic  acid. 

Pityriasis  Rubra  Pilaris. — Brault  (Gazette  des  Hopitaux,  Aug.  23, 
1906). — In  the  treatment  of  this  disease  the  author  recommends  Fowler's 
solution  and  non-exciting  diet :  No  alcohol,  and  patient  should  be  put 
upon  a  strict  regime.  Locally  he  recommends  alkaline  baths  with  soap, 
ichthyol,  oil  of  cade  and  pyrogallic  acid. 

Cutaneous  Tuberculosis. — Gougerot  (Gazette  des  Hopitaux,  Aug. 
18,  1906). — Cutaneous  tuberculosis  may  be  divided  into  two  groups,  the 
typical  and  atypical,  and  the  transitional  stages  between  them.  The  first 
group  is  admitted  by  all  on  account  of  its  characteristic  histological  struc- 
ture. The  second  group  is  characterized  by  the  absence  of  bacilli,  in- 
flammation, nonspecific,  the  negative  results  from  the  inoculation  of 
animals  and  inconstant  to  the  injections  of  tuberculin.  In  the  first  group 
may  be  included  tuberculous  ulcers  of  the  skin  and  mucous  membrane ; 
2nd,  tuberculous  gummas  of  the  skin  and  lymphatics,  or  the  so-called 
scrofulo  derma ;  3d,  lupus  vulgaris  of  Willan  and  its  varieties ;  4th,  ver- 
rucous tuberculosis  of  the  skin  or  the  anatomical  tubercle;  5th,  tubercu- 
losis vegetante.  Under  the  second  group,  or  atypical  cutaneous  tuber- 
culosis, may  be  included,  1st,  the  lichenoid  type  (lichen  scrofulosorum)  ; 
2d,  the  nodular  type  (erythema  indure  of  Bazin).  Under  the  small 
nodules  the  author  classes  the  multiple  benign  sarcoid  of  Boeck.  Then 
comes  the  papulo-necrotic  type :    a,  scrofulous  psoriasis  of  Hutchinson ; 
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b,  disseminated  lupus  erythematosis  of  Boeck ;  c,  symmetrical  folliculitis 
of  Brocq ;  d,  acinitis ;  e,  folliclis ;  f,  acne  varioliformis ;  g,  hydradenitis 
of  Pollitzer;  h,  ulcerating  folliculitis  of  Lukasieluicz ;  i,  hydradenitis  of 
Dubreuille;  j,  acne  telangiectoidies  of  Kopisi;  k,  acne  cachecticorum ;  1, 
disseminated  furunculosis. 


'Poison  Ivy. — Balch  (Tkerapentis  Gazette,  Aug.  15,  1906.) — In  the 
treatment  of  poison  ivy  it  should  be  borne  in  mind  that  the  irritating 
agent  is  a  fixed  oil  soluble  in  alcohol  and  precipitated  by  lead  subacetate. 
The  oil  is  similar  to  cardol  but  is  probably  not  identical.  The  use  of  lead 
salts  in  dermatitis  resulting  from  action  of  the  oil  is  rational  but  the 
precipitated  lead  compound  must  be  removed  from  the  skin  as  it  is  grad- 
ually decomposed.  The  oil  is^set  free  and  its  action  continues.  The  use 
of  soap  and  water  and  a  good  hand-brush  is  the  simplest  method  of 
getting  rid  of  the  oil.  The  action  is  entirely  mechanical  and  is  per- 
fectly efficient.  Alcohol  dissolves  and  removes  the  oil  but  successive 
portions  must  be  allowed  to  flow  over  the  affected  part  as,  after  contact, 
the  alcohol  may  contain  sufficient  oil  to  spread  the  irritation.  Ordinary 
alcohol  must  be  used  and  not  50  per  cent,  alcohol,  as  the  latter  does  not 
dissolve  the  oil.  The  action  is  purely  a  solvent  one  and  not  one  of  neu- 
tralization. In  every  case  the  above  methods  of  treatment  are  at  once 
effective.  Further  irritation  is  stopped  and  healing  of  the  lesion  begins. 
In  some  cases  when  actual  sloughing  has  taken  place,  a  week  or  two  may 
be  necessary  for  complete  healing,  but  ordinarily  two  or  three  days'  time 
is  sufficient.  The  use  of  ointments,  or  fatty  substances  is  wrong,  both 
theoretically  and  clinically,  as  such  substances  only  serve  to  spread  the 
oil.  It  should  be  remembered  that  the  clothing  may  have  been  in  con- 
tact with  the  plants  and  that  oil  may  be  transmitted  from  it  to  the  skin 
and  the  irritation  continued  in  this  way.  The  writer  has  been  poisoned 
by  handling  shoes  worn  while  collecting  the  plants  a  year  previously. 
Pollen  from  the  flowers  contains  sufficient  oil  to  give  rise  to  a  dermatitis 
in  unusually  susceptible  persons. 


OvertrEatmEnt  OF  Syphilis. — Fox  (Therapeutic  Gazette,  Aug.  15, 
1906). — The  author  remarks  that  one  of  the  commonest  therapeutic 
errors  of  the  day  is  the  overtreatment  of  syphilis.  In  many  cases  of 
ordinary  syphilis  the  treatment,  so  far  as  the  patient  is  concerned,  is 
worse  than  the  disease.  While  mercury  and  iodide  of  potash  will  often 
heal  ulceration  with  surprising  rapidity,  these  remedies  will  have  no 
effect  upon  the  scar  left.  Therefore,  the  results  of  syphilis  are  often  not 
amenable  to  treatment.  The  dose  of  mercury  has  gradually  lessened 
in  the  last  thirty  years  and  the  general  condition  of  the  patient  is  of  the 
greatest  value  in  the  treatment  of  this  condition.  Often  the  health  and 
habits  of  the  individual  are  such  as  to  interfere  markedly  with  the  action 
of  the  specifics. 


MEDICAL  LAW  AND  MEDICAL  JURISPRUDENCE. 
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IN  CHARGE  OF 
Irvin  V.  Barth,  LL.  B. 


Liability  for  Services  Rendered  to  Another. — Havs  vs.  Wabash 
Ry.  Co.,  (St.  Louis  Court  of  Appeals,  1906)  95  S.  W.  299.— Suit  to  re- 
cover for  the  value  of  services  rendered  by  plaintiff  as  a  physician  and 
surgeon  in  the  treatment  of  one  S.,  who  was  injured  while  a  passenger 
on  one  of  defendant's  trains.  Plaintiff  was  a  practicing  physician  at  Han- 
nibal, Mo.,  and  at  the  time  his  services  were  rendered  was  in  the  employ 
of  defendant  as  local  surgeon.  When  the  passenger  was  injured,  on  the 
17th  of  October,  1903,  the  conductor  of  the  train  wired  plaintiff  to  be  at 
the  station  in  Hannibal  and  take  charge  of  the  patient.  Accordingly 
plaintiff  met  the  train  and  conducted  the  passenger  to  the  railroad  hospital, 
where  plaintiff  performed  an  operation,  and  thereafter  continued  to  give 
treatment  until  the  1st  day  of  January  following,  when  he  was  discharged 
from  his  employment  by  the  defendant  company.  It  was  a  rule  of  the 
company  that  when  local  surgeons  were  in  the  first  instance  summoned 
they  should  immediately  notify  the  chief  officers  of  the  company.  This 
the  plaintiff  failed  to  do,  though  he  had  in  his  possession  a  blank  fur- 
nished him  by  the  company  for  that  purpose. 

Plaintiff  contended  that  he  was  entitled  to  a  recovery  for  the  reason- 
able value  of  all  the  services  rendered,  while  the  defendant  urged  that 
the  services  were  not  rendered  at  its  instance  and  request,  or  under  any 
contract  with  it.  The  Court  allowed  a  recovery,  but  only  for  so  much 
as  would  constitute  the  reasonable  value  of  the  services  in  treating 
the  passenger  for  a  reasonable  time  until  defendant's  claim  agent  could 
have  been  notified  and  his  answer  returned. 

The  Court  said :  "In  meeting  the  train  at  the  Hannibal  depot,  in 
response  to  the  conductor's  telegram,  taking  charge  of  S.  and  removing 
him  to  the  hospital,  and  there  treating  him  for  such  reasonable  time 
as  the  defendant's  claim  agent  could  have  been  notified  of  the  case  and 
his  answer  returned,  the  plaintiff  acted  strictly  within  the  terms  of  Sec- 
tion 8  of  the  book  of  rules,  and,  as  he  did  not  agree  to  render  gratuitous 
services  for  the  defendant,  is  clearly  entitled  to  recover  the  reasonable 
value  of  his  services  rendered  during  such  time." 

Note  :  The  principal  case  suggests  the  broad  and  much  litigated  sub- 
ject of  contracts  with  physicians  for  medical  services  made  by  othei 
persons  than  the  patient  himself.  It  is  the  generally  established  doctrine 
of  the  law  of  implied  contracts  that  where  a  person  requests  the  per- 
formance of  a  service  of  any  kind,  the  law  raises  an  implied  promise 
on  the  part  of  the  person  so  requesting  to  pay  the  reasonable  value 
of  the  services.  In  a  few  jurisdictions  this  principle  is  applied  without 
exception  to  the  services  of  a  physician  or  surgeon,  the  courts  there 
holding  that  one  who  requests  a  physician  to  attend  another,  without 
disclosing  that  he  is  acting  only  as  an  agent,  becomes  liable  for  the 
services  rendered  in  accordance  with  that  request.  But  in  the  majority 
of  jurisdictions  the  courts  refuse  to  apply  here  the  general  doctrine  of 
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implied  contracts,  and  hold  that  a  person  so  requesting  services  of  a 
physician  to  be  rendered  another  does  not  by  reason  only  of  this  request 
make  himself  legally  responsible  therefor,  unless,  indeed,  his  relation 
to  the  patient  was  such  as  to  raise  a  legal  obligation  on  his  part  to  pay 
for  the  services.  And  the  relation  of  employer  and  employee  does  not 
per  sc  constitute  such  a  relation  as  would  raise  this  legal  obligation.  The 
exception  is  founded  on  reasons  of  humanity — that  one  might  be  prompt- 
ed to  refrain  from  summoning  medical  aid,  if  by  so  doing  he  would 
hold  himself  responsible  for  the  value  of  the  services  rendered. 

Missouri  is  in  line  with  the  majority  of  the  jurisdictions.  The  case 
of  Meisenbach  7's.  The  Southern  Cooperage  Co.,  (1891)  45  Mo.  App. 
232,  has  become  one  of  the  great  leading  cases  upon  this  subject.  There 
the  superintendent  of  a  Cooperage  Company  sent  a  messenger  to  the 
plaintiff.  Dr.  Albert  H.  Meisenbach,  summoning  him  to  the  factory 
of  the  company  to  attend  an  injured  employee.  The  Court  refused  to 
raise  an  implied  contract  on  the  part  of  the  defendant  to  pay  for  the 
services  and  in  the  course  of  its  opinion,  said :  "The  general  rule,  no 
doubt,  is  that  where  a  person  requests  the  performance  of  a  service 
and  the  request  is  complied  with  and  the  service  performed,  the  law 
raises  an  implied  promise  to  pay  the  reasonable  value  of  the  services. 
But  this  implication  does  not  obtain  where  one  person  requests  a  phy- 
sician to  perform  services  for  a  patient,  unless  the  relation  of  the  per- 
son making  the  request  to  the  patient  is  such  as  to  raise  a  legal  obliga- 
tion on  his  part  to  call  in  the  physician  and  pay  for  the  services. 
Where  a  husband  calls  in  a  physician  to  attend  upon  his  wife,  or  where 
a  father  calls  in  a  physician  to  attend  upon  his  minor  child,  the  law 
implies  a  promise  on  his  part  to  pay  the  reasonable  value  of  the  services, 
because  there  is  a  legal  obligation  on  his  part,  in  either  case,  to  furnish 
necessaries  for  the  patient's  benefit.  But  no  such  implication  arises 
where  one  calls  in  a  physician  to  attend  upon  a  stranger,  or  upon  one 
to  whom  he  is  under  no  legal  obligation  to  furnish  necessaries  *  * 
The  reason  and  policy  of  this  rule  are  obvious,  especially  in  cases  like 
the  present.  Where  a  person  is  dangerously  wounded,  and  perhaps  un- 
able to  speak  for  himself,  or  suffering  so  much  that  he  does  not  know 
how  to  do  it,  any  person  will  run  to  the  nearest  surgeon  in  the  per- 
formance of  an  ordinary  office  of  humanity.  If  it  were  the  law  that  the 
person  or  going  for  the  surgeon  thereby  undertakes  to  become  person- 
ally responsible  for  the  surgeon's  bill,  and  especially  for  the  surgeon's 
bill  through  the  long  subsequent  course  of  treatment,  many  would  hesi- 
tate to  perform  this  office,  and  in  the  meantime,  the  sufferer  might  die 
for  the  want  of  necessary  immediate  attention." 

Six  years  later,  the  Kansas  City  Court  of  Appeals  applied  the  doc- 
trine of  the  Meisenbach  case  to  the  relation  of  father  and  adult  child. 
Rankin  vs.  Beale,  (1897)  68  Mo.  App.  325.  There  the  father  sent  for 
a  physician  to  attend  his  son,  of  full  age,  sick  at  the  father's  house. 
The  Court  held  that  there  was  no  legal  liability  resting  upon  the  father 
to  pay  for  those  services.  The  Court  said:  "It  has  been  repeatedly  held 
that  a  mere  request  from  a  father  to  a  physician  to  attend  a  child  of  full 
age  and  though  sick  at  the  father's  house,  raises  no  implied  promise  upon 
his  part  to  pay  for  such  medical  services." 
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But  the  Meisenbach  case  does  not  by  any  means  present  a  bard  and  last 
rule  of  law.  The  application  of  the  rule  in  any  particular  case  is  limited  to 
the  reason  for  its  existence.  Whenever  it  may  be  fairly  inferred  that  the 
person  requesting"  medical  aid  intended  to  pay  therefor  and  the  physician 
so  understood  it,  a  liability  will  attach  to  such  person  when  the  services 
so  requested  may  have  been  rendered.  This  was  the  theory  of  the 
case  of  McCarthy  vs.  Railroad,  15  Mo.  App.  385,  decided  in  1884,  cited 
and  differentiated  by  the  Court  in  the  Meisenbach  case.  In  that  case, 
too,  a  physician  was  summoned  to  defendant's  factory  to  treat  an  injured 
employee,  but  the  Company  was  held  responsible  there  because  of  the 
fact  that  the  agent  who  summoned  plaintiff  was  clearly  authorized  to 
summon  physicians  in  case  of  an  emergency  and  that  the  agent  in  turn 
specifically  authorized  the  plaintiff  "to  go  on  and  treat  the  patient." 

The  right  of  the  plaintiff.  Hays,  to  recover  from  the  defendant  rail- 
road Company  in  the  principal  case  seems  even  clearer  than  the  right 
of  plaintiff  in  the  McCarthy  case.  Hays  was  a  local  surgeon  in  the 
employ  of  the  defendant  and  by  the  rule  of  the  company  the  con- 
ductors were  authorized  in  cases  of  emergency  to  order  the  services  of 
the  local  surgeons  retained  by  the  company.  The  inference  is  clear  that 
it  was  the  intention  of  both  parties  that  the  services  rendered  should 
be  paid  for  by  the  company.  The  Court  in  attaching  the  liability  to  the 
defendant  was  acting  within  the  reason  of  the  law. 


Revocation  op  License  by  State  Board  Constitutional. — Kennedy 
vs.  State  Board  of  Registration  in  Medicine  (Supreme  Court  of  Michi- 
gan, 1906)  108  N.  W.  730. — Complainant  was  a  licensed  physician  and 
brought  suit  against  the  State  Board  of  Michigan  to  enjoin  that  body 
from  revoking  his  certificate.  He  had  been  cited  to  appear  before  the 
Board  to  answer  charges  on  account  of  an  advertisement  inserted  at  his 
instance  relative  "to  venereal  diseases  and  containing  matter  of  an  ob- 
scene and  offensive  nature  derogatory  to  good  morals."  The  Statute 
specifically  conferred  upon  the  Board  the  power  to  revoke  under  those 
conditons.  Complainant  contended  that  a  revocation  of  his  certificate 
of  registration  is  an  exercise  of  judicial  power.  The  Court  held  that 
the  constitutionality  of  such  provisions  has  been  clearly  established  by 
the  best  considered  cases  as  a  proper  and  legitimate  exercise  of  the  police 
power  of  the  State. 

Note  :  The  case  is  in  complete  accord  with  the  recent  Missouri  case 
of  State  ex  rcl  McAnally  vs.  Goodicr,  which  was  the  subject  of  our  dis- 
cussion in  our  editorial  appearing  in  the  April  issue,  Vol.  13,  Number  4, 
at  pages  386-9  of  this  Journal. 
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Meeting  of  May  25,  1906. 

IMPORTANCE  OF  A  STUDY  OF  ANATOMICAL  APPEARANCES 

IN  THE  LIVING. 

Dr.  Maurice  H.  Richardson  read  a  paper  with  the  above  title,  for  which 
see  page  769. 

DISCUSSION. 

Dr.  Tuholske  said  that  any  aid  in  the  making  of  a  diagnosis  should  be 
striven  after.  The  education  of  the  senses  is  of  enormous  value,  but  not- 
withstanding all  the  aids  at  our  command  we  make  mistakes.  In  making 
examinations,  say  about  the  pylorus,  we  may  find  a  thickening  which  will 
cause  us  to  think  we  have  to  deal  with  a  malignant  growth.  Some  years 
ago  he  had  such  a  case  and  made  preparations  to  operate.  The  pylorus  was 
found  hard  and  firm;  he  removed  a  section  which  was  examined  at  once  by 
the  microscopist.  The  examination  confirmed  the  macroscopical  appearance 
of  non-malignancy.  In  breast  troubles  he  met  with  comparatively  little  diffi- 
culty in  reaching  a  correct  diagnosis  although  in  cases  where  there  was  any 
doubt  he  always  confirmed  the  diagnosis  by  a  microscopical  examination.  There 
can  be  no  question  but  that  great  value  attaches  to  a  careful  examination  ol 
the  lines  of  the  abdomen  in  every  case  in  which  it  is  accessible.  The  speaker 
felt  that  he  had  learned  something  from  this  paper  that  he  would  use  to  his 
own  advantage  and  also  to  the  advantage  of  his  pupils. 

Dr.  Tupper  said  he  had  noticed  the  odor,  referred  to  by  the  essayist  as  an 
aid  in  diagnosis.  This  frequently  characterizes  abscess  of  the  appendiceal 
region,  but  he  had  not  discerned  any  special  difference  in  that  odor  from  the 
odor  accompanying  any  suppuration  about  the  intestinal  tract.  This  is  spec- 
ially marked  in  abscesses  about  the  ischio-rectal  space.  In  operations  about 
the  kidney  pedicle  he  had  difficulty  in  seeing  very  much  and  depended  more 
upon  the  sense  of  touch  than  upon  sight  in  tying  off  the  vessels  and  ureter. 

Dr.  R.  J.  Terry  said  it  would  be  impossible  at  present  to  study  the  exact 
consistency  of  organs  and  the  colors  which  obtain  in  life  from  the  preserved 
material  in  the  dissecting  rooms,  and  the  acquisition  of  this  knowledge  has 
been  further  removed  by  the  methods  adopted  for  the  study  of  topographical 
anatomy.  He  referred  to  the  use  of  formalin  which  preserves  the  conforma- 
tion and  the  relation  of  organs  as  they  exist  in  the  living  state,  but  alters  the 
consistence  and  color.  In  Italy  the  material  is  dissected  without  embalming 
and  students  get  all  the  advantage  of  seeing  the  organs  in  a  fresh  state  and 
can  note  the  color  of  nerves,  muscles,  vessels,  etc.  The  study  of  fresh  material 
obtained  from  the  slaughter  house  is  of  much  use  in  connection  with  the  ordi- 
nary work  of  the  dissecting  room  and  is  most  necessary  at  the  present  time 
since  the  attention  of  students  is  turned  nearly  exclusively  to  the  consideration 
of  form  and  relations. 

Dr.  Lutz  said  he  would  be  glad  to  hear  Dr.  Richardson's  method  of  procedure 
for  examining  the  other  kidney  in  operations  upon  one  of  these  organs. 

Dr.  F.  A.  Glasgow  thought  the  suggestion  of  teaching  students  the  anatomical 
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appearance  of  tissues  was  very  important.  Plates  such  as  shown  by  the  essay- 
ist could  be  distributed  among  the  students  and  they  could  become  familiar 
to  a  certain  extent  with  the  appearances  of  the  tissues.  Examinations  on  the 
cadaver  of  course  are  invaluable,  but  are  not  always  practicable;  when  it  is 
done,  however,  it  should  be  done  with  the  naked  hand  and  not  with  gloves. 
Students  should  be  taught  to  know  the  feel  of  tissues  after  the  manner  in 
which  the  blind  are  taught  to  read  on  raised  letters.  Nowadays  we  depend  too 
much  upon  laboratory  diagnosis,  he  thought.  This  is  a  valuable  aid,  of  course, 
but  we  must  not  place  too  much  dependence  upon  it  alone. 

Prof.  Dr.  Duehrssen,  of  Berlin,  said  it  was  a  matter  of  considerable  import- 
ance that  not  only  the  surgeon  but  the  general  practitioner  should  be  able  to 
make  an  exact  diagnosis.  Speaking  from  his  standpoint  as  a  gynecologist,  it 
was  of  the  greatest  importance  to  make  a  timely  diagnosis  of  uterine  cancer. 
This  diagnosis  of  cancer  of  the  uterus  can  and  should  be  made  early.  The 
diagnosis  of  cervical  cancer  can  be  made  in  an  early  stage  in  cases  where  the 
os  is  lacerated  and  the  tissues  friable.  More  difficult  is  the  diagnosis  of  cancer 
of  the  uterine  body,  or  of  the  cervix  where  the  os  is  closed.  He  always  taught 
his  pupils  in  every  suspicious  case  to  make  a  curettement  of  the  body  of  the 
uterus  and  to  make  a  seperate  curettement  of  the  cervix  as  it  might  happen 
that  there  be  a  cancer  of  the  cervix,  which  may  be  overlooked  by  curetting 
only  the  body  of  the  uterus,  which  contains  normal  mucosa.  He  emphasized 
the  necessity  of  making  careful  misroscopic  examinations  in  cases  of  fibroids 
as  these  often  undergo  malignant  degeneration  which  otherwise  is  easily  over- 
looked. He  believed  there  was  a  greater  responsibility  upon  the  physician  if 
he  did  not  advise  operation  in  cases  of  fibroids  than  when  he  did  ad- 
vise operation  for,  according  to  his  experience,  there  die  more 
cases  of  fibroids  not  operated  upon  than  when  operation  is  performed.  He 
explained  a  method  of  examining  the  pelvic  organs,  one  which  he  also  em- 
ployed in  operating  in  that  region,  used  by  him  since  1890,  and  briefly  de- 
scribed anterior  vaginal  celiotomy,  consisting  in  opening  up  the  anterior  cul- 
de-sac.  The  operation  is  not  dangerous  and  enables  one  to  see  all  the  organs 
in  the  pelvis;  one  operates  through  this  route  wiih  as  much  freedom  as  through 
an  abdominal  incision.  Since  1890  he  had  operated  on  1,000  cases  in  this  man- 
ner with  a  mortality  of  one  per  cent. 

Dr.  Richardson  said  in  closing  that  he  had  tried  upon  all  suitable  occasions 
to  emphasize  the  importance — when  time  permitted — of  exhausting  all  meth- 
ods of  diagnosis  before  advising  or  performing  operations.  Not  only  is  a  cor- 
rect diagnosis  of  the  greatest  value  in  itself  (for  it  alone  permits  selection 
of  operative  methods  and  adequate  preparation),  but  it  often  contra-indicates 
operation  and  saves  the  patient  unnecessary  mental  and  physical  suffering. 
Even  if  the  diagnosis  indicates  operation,  the  patient's  interests  require  the 
most  painstaking  study,  lest  something  be  overlooked  which  would  make  opera- 
tion unneccessary  or  inadvisable, — lest,  for  example,  an  operation  be  performed 
upon  an  enormous  irreducible  umbilical  hernia  when  the  patient  has  already 
a  hopeless  cancer  of  the  breast;  or  a  thyroid  tumor  be  removed  when  the  pa- 
tient is  suffering  also  from  hopeless  rectal  cancer;  or,  commonest  of  all,  an 
operation  of  convenience  rather  than  of  necessity  be  performed  in  advanced 
pulmonary  tuberculosis.  Every  effort  should  be  made  to  find  some  good 
reason  for  not  operating,  after  every  effort  has  been  made  to  find  good  reasons 
for  operating. 

Dr.  Richardson  would  not  by  any  means  belittle  laboratory  methods;  but, 
on  the  other  hand,  he  would  not  admit  these  methods  to  be  either  infallible 
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or  of  the  first  importance.  Painstaking  laboratory  study  is  of  great  value, 
especially  when  it  confirms  the  conclusions  based  upon  the  patient  investigations 
of  the  physician  and  surgeon  before  and  during  operation. 

With  reference  to  the  diagnostic  value  of  the  sense  of  smell,  Dr.  Richardson 
said  that  in  some  diseases  the  odor  is  so  characteristic  that  its  absence  im- 
mediately throws  doubt  upon  the  diagnosis.  He  had,  for  example,  seen  cases 
of  psoas  and  lumbar  abscess  reported  as  gangrenous  appendicitis  which  he  felt 
sure  were  not  of  appendicular  origin  simply  because  there  was  no  odor.  There 
cannot  be  a  gangrenous  abscess  of  the  appendix  without  a  fecal  odor. 

In  serious  operations  on  the  kidney  the  first  and  most  important  thing  is 
to  get  the  patient  to  bed  alive.  One  must  therefore  operate  in  such  a  manner 
that  hemorrhage  will  be  absolutely  controlled.  He  makes  a  lateral  in- 
cision parallel  with  the  external  oblique  muscles  from  the  last  rib  downward 
and  forward  a  sufficient  distance.  The  internal  oblique  and  transversalis  mus- 
cles are  then  extensively  separated  in  the  McBurney  fashion.  If  the  muscles 
are  separated  extensively  enough,  the  kidney — except  in  rare  instances — can 
be  brought  into  full  view  and  within  reach  of  easy  manipulation.  In  the  great 
majority  of  cases,  when  the  muscles  are  widely  separated,  the  renal  artery 
and  vein  can  be  seen,  as  well  as  the  pelvis  of  the  kidney,  the  ureter,  and  all 
contiguous  viscera.  All  exploratory  and  operative  methods  are  then  easily 
carried  out.  In  ligating,  Dr.  Richardson  always  ties  the  vessels  separately. 
In  proposed  nephrectomies  he  has  used  the  method  mentioned  by  Dr.  Lutz  to 
determine  whether  the  kidney  to  be  left  behind  is  fully  able  to  bear  the 
burden  of  elimination.  If  it  was  a  question  of  removing  the  kidney,  he  would 
first  examine  the  affected  kidney  through  the  retroperitoneal  incision  just 
described.  If  the  disease  indicated  nephrectomy,  he  would  then  open  the 
peritoneum  in  front,  at  the  lower  angle  of  the  incision,  and  explore  with 
his  hand  the  other  kidney.  He  would  thus  be  able  to  judge — from  its  shape, 
size,  and  consistency — whether  it  was  capable  of  normal  urinary  elimination. 
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Orthodiagraphische  Praxis.  Von  Dr.  Paul  C.  Franze.  Otto  Nemnich,  Leipzig, 
1906.    Preis  Mk.  1.80.    Bound  Mk.  2..">0. 

This  pamphlet  contains  the  theory,  technique  and  method  of  taking  x-ray 
pictures  with  mathematical  correctness.  It  is  of  especial  interest  to  physicians 
doing  radiographic  work,  and  contains  eleven  illustrations  and  two  plates. 

Si  rgical  Suggestions.  Practical  Brevities  in  Diagnosis  and  Treatment.  By 
Walter  M.  Brickner  and  Eli  Moschcowitz.  Surgical  Publishing  Co.,  New 
York,  1906. 

This  book  contains  58  pages  of  short  surgical  observations  made  here  and 
there  in  the  surgical  experience  of  the  two  authors.  They  are  arranged  in 
logical  order  and  in  a  concise  form.  It  is  an  interesting  little  hand-book,  and 
contains  some  valuable  suggestions. 

Chirugee  Orthopedique.  Par  Berger  et  Banzet.  (i.  Steinheil,  Editeur. 
Paris,  1904. 

This  is  a  general  text-book  on  orthopedic  surgery.  It  is  profusely  illustrated 
in  a  modern  way,  and  is  especially  valuable  for  its  descriptions  of  operative 
technique.  Article  3,  on  plastic  surgery  and  the  treatment  of  cicatrices  by  skin 
transplantation,  is  very  interesting  to  the  general  surgeon,  perhaps  more  than 
the  orthopedist.  The  chapter  on  tendon-grafting  and  tendon  lengthening  is  well 
illustrated  and  very  instructive. 

Bodily  Deformities.  Their  Nature,  Causes,  Variety  and  Treatment.  A  Series 
of  Lectures  by  E.  J.  Chance.  Edited  by  John  Poland.  London:  Smith, 
Elder  &  Co.,  1905. 

This  volume  contains  a  series  of  lectures  on  the  subject  of  deformities,  fol- 
lowing the  author's  own  ideas,  as  a  whole,  rather  than  the  path  marked  out  by 
convention  in  treating  the  subject  of  deformities.  The  author  has  held  the 
position  of  surgeon  to  the  City  Orthopedic  Hospital,  London,  for  the  last  eleven 
years,  and  has  treated  in  that  time  upwards  of  10,000  cases  of  deformity.  The 
book  is  illustrated  by  original  drawings  and  wood-cuts.  A  synopsis  of  each 
lecture  is  given.  The  cases  described  are  in  many  instances  unusual  and  inter- 
esting. 

Handbuch  der  Geburtshilfe.  Herausgegeben  von  F.  von  Winckel,  Professor 
der  Geburtshilfe  in  Muenchen.  Verlag  von  J.  F.  Bergmann  in  Wiesbaden. 
Zweiter  Band,  zweiter  Theil. 

Another  volume  has  been  added  to  this  comprehensive  presentation  of  the 
science  of  obstetrics.  This  book  of  800  pages  forms  the  second  half  of  the 
second  volume  of  this  gigantic  work.  Its  nine  chapters  are  devoted  to  a  con- 
sideration of  the  pathology  and  therapy  of  pregnancy.  Professor  Werth,  the 
recognized  authority  on  the  subject,  writes  in  the  almost  400  pages  of  the 
first  chapter  in  a  most  exhaustive  manner  on  ectopic  pregnancy.  Four  of  the 
chapters,  namely,  those  dealing  with  diseases  of  the  membranes  and  the  pla- 
centa, with  the  changes  occurring  in  fetus  and  ovisac  after  the  death  of  the 
fetus,  and  with  the  etiology  and  mechanism  of  premature  expulsion  of  the 
fetus,  are  from  the  pen  of  Seitz  in  Munich.  Hofmeier  of  Wuerzburg  considers 
the  disturbances  of  pregnancy  caused  by  a  faulty  implantation  of  the  placenta; 
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Chazan,  of  Grodno,  the  frequency,  course  and  treatment  of  abortion.  The 
volume  ends  with  an  interesting  chapter  by  Schaeffer  in  Heidelberg  on  in- 
juries, traumatisms  and  operations  during  pregnancy. 

As  the  publication  of  this  work  proceeds,  one  cannot  help  being  impressed 
by  the  wealth  of  information  which  here  is  so  ably  presented.  We  cannot  add 
anything  to  the  praise  we  have  already  expressed  in  reviews  of  the  preceding 
volumes.  It  becomes  more  and  more  evident  that  the  specialist  could  hardly 
afford  to  be  withont  this  work,  but  also  that  it  must  prove  of  necessity  the 
most  important  reference  book  to  the  practitioner,  who  will  find  enlightenment 
and  advice  for  any  and  every  complication  of  pregnancy  and  labor  which  he 
may  encounter  in  his  practice. 

The  Practical  Medicixe  Series.  Under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.  D.  Series  1906.  Volume  IV.  Gynecology,  edited  by  E.  C. 
Dudley,  Professor  of  Gynecology,  Northwestern  University,  Chicago.  Vol- 
ume V.  Obstetrics,  edited  by  Joseph  B.  DeLee,  Professor  of  Obstetrics, 
Northwestern  University,  Chicago. 

These  two  volumes  represent  No.  IV  and  V  of  this  well-known  series,  which 
in  about  ten  volumes  annually  presents  a  complete  review  of  the  year's  prog- 
ress in  medicine  and  surgery.  As  heretofore,  the  volumes  cover  the  field  in  a 
most  thorough  way.  While  primarily  arranged  for  the  use  and  benefit  of  the 
general  practitioner,  a  perusal  of  the  individual  volume,  which  can  be  bought 
for  the  moderate  price  of  $1.25,  is  of  interest  and  value  to  the  respective  spe- 
cialists. 

Sammluxg  Klinischer  Vortraege.  Begruended  von  Richard  von  Volkmann. 
Neue  Folge  herausgegeben  von  Hildebrand,  Mueller  und  Winckel.  Verlag 
von  Breitkopf  &  Haertel  in  Leipzig. 

We  take  this  opportunity  to  call  the  attention  of  our  German-speaking  read- 
ers to  this  famous  collection  of  clinical  lectures.  Each  lecture  forms  a  com- 
plete and  connected  presentation  of  a  certain  subject  of  interest.  These  "Vor- 
traege" can  be  bought  singly  at  the  very  low  price  of  19  cents  a  number,  or 
can  be  subscribed  for  in  series.  Thirty  lectures  form  a  series  which  cost  15 
marks.  The  three  last  numbers  of  the  gynecologic  series  are  the  lectures  of 
B.  S.  Schultze  in  Jena,  on  torsion  of  the  cervix  in  the  myomatous  uterus,  of 
Benno  Mueller  on  the  changes  of  the  uterine  glands  during  pregnancy  and 
menstruation,  and  of  O.  Schaeffer  in  Heidelberg,  on  the  mechanical  means  for 
the  starting  of  labor  pains  and  the  dilatation  of  the  cervix. 

Leiirbuch  der  Kraxkheiten  des  Herzexs  tjnd  dep.  Bi.utgefasse.  Von  Dr.  Ernst 
Romberg,  o.  Professor  und  Direktor  der  med.  Klinik  in  Tubingen.  Verlag 
von  Ferdinand  Enke.    Stuttgart,  1906. 

This  volume,  in  its  combination  of  acute  scientific  observation  with  practical 
empiricism  in  treatment,  is  an  example  of  the  best  sort  of  German  text-book. 
Beginning  with  a  general  discussion  of  the  methods  of  examination,  the  author 
takes  up  in  turn  the  organic  diseases  of  the  heart,  pericardium  and  great  ves- 
sels and  finally  the  cardiac  and  vascular  neuroses.  It  is  noticeable  that  while 
the  bulk  of  the  book  is  devoted  to  symptomatology  and  diagnosis,  not  as  much 
space  is  given  to  x-ray  examination  in  this  group  of  diseases  as  many  of  its 
devotees)  would  consider  proper.  Nevertheless,  the  fact  that  the  chief  stress  is 
laid  upon  diagnostic  methods  at  the  disposal  of  the  general  practitioner,  will 
prove  a  recommendation  rather  than  the  reverse.  In  the  matter  of  treatment, 
chief  strees  is  laid  upon  hygienic,  dietetic  and  hydrotherapeutic  methods  and, 
properly,  much  less  upon  mere  medication.  As  regards  the  latter,  the  author 
discusses  in  detail  only  digitalis  and  strophaunthus.  giving  passing  mention, 
only,  to  the  other  cardiac  tonics  and  hardly  alluding  to  a  drug  much  in  use  in 
this  country,  namely,  strychnine.    An  excellent  index  closes  the  volume  which 


BOOK  REVIEWS. 


849 


Will  be  found  a  mine  of  readily  accessible  information.  It  is  to  be  boped 
tbat  a  translation  will  soon  place  it  at  the  disposal  of  readers  unable  to  con- 
sult it  in  the  original. 

Die  Rundschau.  Uebersicht  uber  die  Fortschritte  und  Bewegungen  auf  dem  Ge- 
biete'der  Wissenschaft,  Technik,  Literatur  und  Kunst.  Herausgeber  Dr.  J. 
H.  Bechhold.    Verlag:  H.  Bechhold,  Frankfort  a.  M.  X.  Jahrgang. 

This  journal  is  one  of  the  best  of  those  that  attempt  to  disseminate  knowl- 
edge of  the  development  of  the  branches  of  human  endeavor  named  in  the  title. 
It  differs  greatly  from  many  of  such  journals  in  the  scientific  character  which 
all  communications  not  only  appear  to  have,  but  really  have.  The  information 
given  and  the  stimulus  prompted  by  it  is  always  correct  and  free  from  fantastica- 
tion  and  speculation.  The  journal  is  bound  to  form  a  source  of  healthy  instruc- 
tion in  wide  circles. 


Tin-:  Auto-toxicoses,  Thkik  Theory,  Pathoiogy  and  Treatment.  By  Heinrich 
Stern,  Ph.  M.,  M.  D.   12mo.  pp.  222.   G.  P.  Engelhard  &  Co.,  Chicago,  1906. 

This  interesting  little  book  is  an  attempt  to  bring  order  into  the  confused 
realm  of  the  so-called,  auto-intoxications.  The  author  believes  with  most  of  us 
that  the  word,  auto-intoxication,  is  a  much  overworked  term  and  is  generally 
used  to  cover  the  diagnostic  ignorance  or  indolence  of  the  physician.  He  tries 
to  free  the  subject  from  the  vagueness  and  obscurity  that  usually  characterizes 
it  and  to  group  the  true  autotoxicoses,  as  he  calls  them,  into  definite,  clearly 
defined  classes.  A  system  of  therapeutics  evolved  from  toxicological  principles 
and  clinical  experience  comprises  the  second  part  of  the  monograph.  The  reader, 
even  though  he  cannot  always  agree  with  the  author  will  find  here  many  valua- 
ble suggestions. 

Operative  Otology,  Surgical  Pathology  and  Treatment  of  Diseases  of  the 
Ear.  By  Clarence  John  Blake,  M.  D.,  Professor  of  Otology  in  Harvard  Uni- 
versity, and  Henry  Ottridge,  Reik,  M.  D.,  Associate  in  Ophthalmology  and 
Otology  in  Johns  Hopkins  University.  1906.  D.  Appleton  &  Co.,  New  York 
and  London.    Price:  Cloth,  $3.00. 

This  volume,  devoted  to  the  surgical  pathology  and  treatment  of  diseases  of 
the  ear,  contains  359  pages,  including  13  full  page  plates  and  40  illustrations. 
The  majority  of  the  illustrations  are  very  poor,  hardly  serving  the  purpose  for 
which  they  are  intended.  The  first  chapter  is  devoted  to  the  surgical  anatomy 
of  the,  temporal  bone  and  adnexa.  The  descriptions  are  especially  noted  for  their 
brevity.  The  second  chapter  devoted  to  aseptic  technique  is  especially  valuable 
in  that  the  minor  details  are  carefully  gone  into.  Due  consideration  of  anesthesia 
and  anesthetics  is  also  noted.  In  the  chapter  on  mastoidectomy  the  authors 
recommend  the  blood  clot  method  of  dressing  as  an  ordinary  procedure  in  both 
the  acute  and  chronic  cases.  The  wisdom  of  this  is  questionable.  They  do  not 
endorse  the  removal  of  the  entire  mastoid  tip  and  the  extension  of  the  operation 
to  include  the  root  of  the  zygoma  in  every  case,  as  advocated  by  Whiting.  Chap- 
ter 8  is  devoted  to  adenoids,  blood  infusion  and  lumbar  puncture.  These  pro- 
cedures are  described  in  detail.  There  is  also  an  appendix  which  contains  some 
abstract  of  recent  literature  with  a  discussion  of  the  hearing  tests  as  an  aid  for 
locating  lesions  in  the  tympanum.    The  book  contains  a  good  index. 

Manual  of  Diseases  of  the  Ear,  Nose  and  Throat.  By  John  Johnson  Kyle, 
B.  S.,  M.  D.,  with  100  illustrations.  1906.  P.  Blaldston's  Son  &  Co.,  1012 
Walnut  st.,  Philadelphia,  Pa. 

Scarcely  three  years  have  elapsed  since  the  author's  Compend  of  Diseases  of 
the  Ear,  Nose  and  Throat  appeared.  This  volume,  which  contains  595  pages 
and  160  illustrations,  appears  under  another  cover  and  title.    All  the  chapters 
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have  been  much  enlarged  and  more  fully  illustrated.  The  chapter  on  the  em- 
bryology of  the  ear,  nose  and  throat  does  credit  to  most  of  the  larger  works 
on  this  subject,  as  most  writers  barely  touch  on  the  embryology.  The  chapter  on 
bacteriology  and  pathology  has  been  largely  rewritten  and  many  additions  made. 
It  is  to  be  noted  that  the  author  inclines  to  the  view  of  the  men  who  remove 
tonsils  and  adenoids  with  a  local  or  no  anesthetic,  considering  it  better  to  sacri- 
fice a  certain  amount  of  thoroughness  for  safety.  All  the  modern  methods  of 
treatment  and  examination,  including  the  serum  treatment  of  hay  fever,  the 
submucous  resection  of  the  septum,  bronchoscopy  and  esophagoscopy  are  briefly 
but  clearly  described.  In  fact  all  of  the  important  subjects  relating  to  the  eari 
nose  and  throat  have  been  well  considered,  all  in  all,  making  it  a  very  handy 
little  work  of  reference. 


Manual  of  Anatomy,  Systematic  and  Practical,  Including  Embryology.  By 
A.  M.  Buchanan,  M.  A.,  M.  D.,  C.  M.,  F.  R.  P.  S.,  Glas.  Vol.  1,  Osteology,  Upper 
Limb  and  Lower  Limb.   Chicago.   W.  T.  Keener  &  Co.   $2.75  net. 

This  is  volume  I  of  the  series  designed  to  cover  the  whole  of  human  anatomy 
in  a  systematic  and  practical  way.  The  section  on  osteology  contained  in  this 
volume  treats  of  the  subjects  in  an  exhaustive  manner,  and  gives  an  account  of 
the  ossification  of  each  bone  after  the  description.  This  alone  makes  the  work 
one  of  considerable  value.  The  upper  limb  and  lower  limb  are  described  in  the 
order  in  which  they  are  met  with  in  the  course  of  dissection.  The  illustrations 
are  done  by  Mr.  James  T.  Murray,  of  Edinboro.  Most  of  them  are  colored  and 
are  very  similar  to  the  plates  encountered  in  Gray's  Anatomy.  Many  of  them, 
however,  are  specially  executed  from  original  sources. 


The  Principles  and  Practice  of  Medicine.    By  William  Osier,  M.  D.  Sixth 
Edition.    New  York  and  London.    D.  Appleton  &  Company.  1905. 

The  sixth  edition  of  this  work,  which  has  been  so  favorably  received,  is 
marked  by  much  rearrangement  of  its  contents  and  many  additions.  The  diseases 
due  to  animal  parasites  have  been  arranged  under  one  section  and  grouped  ac- 
cording to  the  zoological  position  of  the  parasite.  The  section  on  nervous  diseases 
has  been  recast  and  enlarged.  The  article  on  typhoid  fever  includes  recent  in- 
vestigations, and  has  been  much  amplified. 


Therapeutics:  Its  Principles  and  Practice.  By  Horatio  C.  Wood,  M.  D., 
and  Horatio  C.  Wood,  Jr.,  M.  D.  Twelfth  Edition.  Philadelphia  and  London. 
J.  B.  Lippincott  Company.  1905. 

This  edition  has  been  modified  to  meet  the  requirements  of  the  new  pharmaco- 
ceia,  and  has  incorporated  in  it  new  sections  on  local  anaesthesia,  including  spinal 
and  neural,  and  on  expectorants  and  on  disinfectants.  Much  new  classification 
and  rearrangement  of  drugs  has  been  carried  out,  as  well  as  the  addition  of  many 
new  drugs. 


Uric  Acid:  The  Chemistry,  Physiology  and  Pathology  of  Uric  Acid  and  the 
Physiologically  Important  Purin  Bodies,  with  a  Discussion  of  Meta- 
bolism in  Gout.  By  Francis  H.  McCrudden.  Published  by  P.  B.  Hoeber, 
New  York. 

This  very  extensive  and  exhaustive  volume  dealing  with  uric  acid  and  its 
decomposition  products  and  the  purin  bodies  is  especially  remarkable  and  com- 
mendable for  its  compilation  of  the  literature  of  this  much-discussed  subject. 
It  brings  up  to  date  the  research  that  has  been  done  on  the  physiology  of  the 
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aric  acid,  effects  of  food,  alcohol,  exercise  and  physiological  functions,  and  also 
on  the  urine  and  general  metabolism,  especially  in  gout,  of  this  vast  subject. 
The  research  on  the  chemistry,  physiology  and  pathology  of  these  products  with 
all  their  intercurrent  relationship  with  the  tissues  in  different  organisms  (birds, 
mammals,  etc.),  are  discussed  in  detail.  Haig's  view  of  a  pathological  impor- 
tance of  uric  acid  is  considered  unwarranted.  McCrudden's  definition  of  the 
present  status  of  the  fundamental  importance  of  the  theory  of  uric  acid  meta- 
bolism and  gout  is  as  follows:  (1)  The  purin  bodies  only  have  an  influence  on 
the  excretion  of  the  exogenous  uric  acid  (Burian  and  Schur.);  (2)  many  of 
the  old  views  concerning  the  solubility  of  uric  acid  in  water  and  in  the  urine, 
and  the  effects  of  alkalis  and  other  agents  on  the  solubility  of  uric  acid  have 
been  overthrown  (Fischer);  (3)  the  prevailing  views  concerning  the  acidity 
of  the  urine  and  the  alkalinity  of  the  blood  are  far  from  correct;  (4)  many 
theories  concerning  uric  acid  in  the  blood  and  urine  are  incorrect  and  form  no 
scientific  basis  for  the  alkali  therapeutics  in  gout  (His  and  Hoeber) ;  (5)  uric 
acid  is  excreted  by  man  in  great  part  unchanged;  (6)  these  experimental  data 
entirely  change  the  old  view  that  uric  aid  is  an  antecedent  of  urea  and  the 
destructive  metabolism  of  proteid. 


Text-Book  of  Medical  Jurisprudence  and  Toxicology.  By  John  J.  Reese,  M.  D. 
Seventh  edition.  Revised  by  Henry  Leffmann,  A.  M.,  M.  D.  190G.  Phila- 
delphia:   P.  Blakiston's  Sons  &  Co. 

This  is  one  of  the  best  of  the  smaller  books  on  medical  jurisprudence.  It  ?s 
written  more  especially  for  the  student,  and  for  that  reason  there  is  an  almost 
total  absence  of  the  discussions  upon  mooted  points  which  are  so  frequent  in 
the  larger  works  upon  this  subject.  The  chapters  on  expert  witness  and  the 
court  work  which  falls  to  the  lot  of  the  average  physician  are  well  written  and 
give  all  the  information  that  is  necessary.  An  especially  valuable  part  of  the 
book  is  the  toxicology,  which  contains  in  as  brief  a  manner  as  possible  the  neces- 
sary information  upon  the  subject  of  poisons.  It  can  be  said  that  this  book 
meets  the  requirements  of  the  student  in  the  best  manner  possible.  In  spite 
of  its  brevity,  the  book  is  surprisingly  free  from  errors.  It  is  written  in  a 
style  that  is  thoroughly  readable  and  its  spirit  is  much  less  dogmatic  than  is 
usual  in  abridged  treatises  of  this  kind. 

Modern  Therapeutics.  Fourth  Revised  Edition,  Adapted  to  the  New  (1905) 
Pharmacopoeia.  A  Text-Book  on  Modern  Materia  Medica  and  Therapeutics. 
By  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on  Physical  Diagnosis,  University 
of  Pennsylvania;  Professor  of  Pathology,  Woman's  Medical  College  of  Phila- 
delphia. Octavo  of  670  pages.  Philadelphia  and  London.  W.  B.  Saunders  & 
Company.    1905.    Cloth,  $3.50  net. 

This  is  the  fourth  edition  of  a  work  which  gives  an  outline  of  modern  materia 
medica  with  a  concise  consideration  of  therapeutic  application  in  each  case.  It 
has  been  revised  and  adapted  to  the  recent  revision  of  the  Pharmacopoeia. 

Cushny's  Pharmacology.  A  Text-Book  of  Pharmacology  and  Therapeutics:  The 
Action  of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny,  M.  A.,  M.  D., 
Aberd.,  Professor  of  Pharmacology  in  the  University  College,  London.  In 
one  handsome  octavo  volume  of  752  pages,  with  52  illustrations.  Cloth,  $3.75 
net.   Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York.  1906. 

The  fourth  edition  of  Cushny's  admirable  text-book  on  pharmacology  and  thera- 
peutics, has  been  published  primarily  to  bring  the  work  into  harmony  with  the 
new  revision  of  the  Pharmacopoeia  (1905),  but  all  pertinent  literature  which  has 


852 


BOOK  REVIEWS. 


appeared  since  the  publication  of  the  previous  edition  has  been  made  use  of, 
while  some  of  the  older  references  have  been  discarded.  Many  changes  in  opinion 
have  in  this  way  been  recorded. 

A  Manual  of  Chemistry.    Inorganic  and  Organic.    By  Arthur  P.  Luff  and 
Frederic  James  M.  Page.   Third  Edition.   Chicago.   W.  T.  Keener  &  Co.  1905. 

This  book  is  intended  for  use  in  medical  schools,  and  attempts  to  give 
concisely  those  portions  of  chemistry,  both  organic  and  inorganic,  which  bear  on 
medicine.  It  is  concise,  thorough,  and  fulfils  its  purpose,  but,  we  imagine,  re- 
quires a  preliminary  knowledge  of  chemistry  of  some  breadth. 
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A  CONTRIBUTION  TO  THE  HISTO-PATHOLOGY  AND  THE 
THEORY  OF  DRUG  ERUPTIONS.1 

By  Dr.  M.  F.  Engman  and  Dr.  W.  H.  Mook,  St.  Louis. 
From  the  Laboratory  of  the  St.  Louis  Skin  and  Cancer  Hospital. 

The  major  part  of  the  material  for  this  work  was  obtained  some 
years  ago  at  the  St.  Louis  Almshouse,  through  the  courtesy  of  Dr.  Kuntz. 
To  this  institution  the  overflow  from  the  St.  Louis  Asylum  is  transferred ; 
the  patients  consisting  mostly  of  epileptics,  imbeciles,  cases  of  dementia, 
chorea  and  other  chronic  nervous  affections.  At  that  time  in  this  institu- 
tion the  administration  of  the  iodides  and  the  bromides,  was  more  or  less 
of  a  routine  procedure,  therefore  it  was  easy  to  increase  the  dose  of  these 
drugs  in  certain  selected  cases,  until  a  distinct  drug  eruption  was  pro- 
duced. We  were  thus  enabled  to  control  our  experiments  and  to  obtain 
from  these  cases  material  for  histological  examination.  At  the  time  of 
beginning  our  observations,  there  occurred  in  this  institution  a  case  of 
the  anthracoid  variety  of  iodide  of  potash  eruption,  upon  the  back  of  one 
of  the  inmates,  who  had  been  taking  large  doses  of  the  drug  for  some 
time.  From  this  marked  case,  down  to  the  smallest  erythematous  spot, 
including  papules  and  pustules,  histological  material  was  obtained  from 
both  iodide  and  bromide  reactions. 

Since  working  at  the  Almshouse,  other  material  has  been  obtained  from 
patients  in  public  and  private  work.  As  a  preliminary  to  the  histologic 
part  of  our  paper,  we  might  state  the  following  clinical  facts  observed  by 
us. 

In  the  first  place,  it  was  noticed  that  when  an  iodide  or  bromide  erup- 
tion was  induced,  that  the  most  marked  effect  occurred  upon  points  pre- 
viously inflamed ;  for  example,  the  increase  of  inflammatory  symptoms 
in  an  old  acne  lesion  or  in  an  old  ulcer.  To  prove  this,  small  areas 
of  skin  in  these  cases  were  irritated  by  blisters  or  traumata,  which  seemed 
to  attract  to  that  point  the  objective  phenomena  of  the  drug  eruption. 

Published  simultaneously  through  courtesy  of  Journal  of  Cutaneous  Diseases. 
1  Read  before  the  Thirtieth  Annual  Meeting  of  the  American  Dermatological 
Association,  Cleveland,  Ohio,  May  31,  June  1  and  2,  1906. 
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As  iodine  and  bromine  produce  similar  eruptions  and  in  this  respect 
stand  in  a  class  by  themselves,  for  this  reason  we  only  worked  with  these 
two  chemicals. 


In  the  pus  of  the  iodide  lesions  we  were  able  to  demonstrate  in  every 
instance  iodine.  The  lesions  produced  by  bromide  were  not  satisfac- 
torily investigated  for  bromine,  on  account  of  the  difficulty  in  obtaining 
a  chemical  reaction.    For  the  purpose  of  demonstrating  the  fact  that 
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iodine  occurred  in  chemical  combination  in  all  the  tissues  of  the  body, 
skin  free  from  any  symptoms  of  iodide  eruption  was  blistered,  in  two 
cases,  and  the  serum  from  these  blisters  investigated  for  the  presence  of 
iodine.   In  each  instance  iodine  was  readily  discovered. 

Bacteriological  investigation  of  the  pus  from  eleven  cases  of  iodine 
and  bromine  eruption,  failed  to  discover  micro-organisms  except  in  one 
case.  These  cultures  were  very  carefully  taken,  only  the  pus  from  the 
deeper  portion  of  the  unbroken  lesions  being  used.  It  seems  to  us  it  is 
very  necessary  in  taking  such  cultures,  that  the  skin  should  be  thoroughly 
sterilized  and  the  pus  from  the  top  of  the  lesion  evacuated  before  the 
culture  is  made.    By  this  procedure  there  is  no  danger  of  secondary  con- 


FlG.  3.  Dilated  capillary  showing  first  stage  of  inflammatory  change,  viz.:  In- 
crease of  connective  tissue  cells  and  few  lymphocytes. 

tamination.  In  the  anthracoid  case  there  were  open  ulcers  which  dis- 
charged pus  freely,  but,  surprisingly,  cultures  made  from  any  part  of  the 
lesions  did  not  reveal  microorganisms.  From  the  quantity  of  iodine 
which  seemed  to  be  present  in  the  pus  in  the  latter  case,  it  would  have  been 
exceedingly  difficult  for  organisms  to  propagate. 

Histo-pathology- — We  will  not  take  your  time  today  by  giving  you  a 
detailed  description  of  the  histology  of  the  various  iodine  and  bromine 
lesions  investigated  by  us,  as  we  feel  that  this  subject,  in  a  general 
way,  has  been  thoroughly  discussed  by  others  and  that  you  are,  no 
doubt,  familiar  with  it.  As  has  already  been  mentioned,  lesions  in  vari- 
ous stages  of  development,  from  the  smallest  prepapulo-pustular  stage 
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to  the  large  anthracoid  variety,  were  included  in  our  material.  The 
tissues  were  all  fixed  and  hardened  in  alcohol,  cut  and  mounted  in  cel- 
loidin,  and  stained  by  various  methods.  It  is  impossible  to  differentiate 
histologically,  as  well  as  clinically,  between  iodide  and  the  bromide  lesions. 
They  produce  an  almost  identical  histological  picture,  differing  only,  pos 
sibly,  very  slightly  in  the  finer  technical  details.  When  a  section  from 
either  of  these  lesions  is  observed  with  a  low  power,  the  impression  of  a 
dermatitis  is  at  once  conveyed.  The  epidermis  is  thickened,  produced 
by  intercellular  and  intracellular  edema.    There  is  some  irritation  of  the 


FlG.  4.  Dilated  capillary  showing  a  later  stage  of  the  process,  viz.:  Increase  of 
connective  tissue  cells,  lymphocytes  and  engorgement  of  vessels  "with  polynuclear 
leucocytes. 

epidermis,  as  here  and  there  are  seen  evidences  of  mitosis.  The  thicken- 
ing of  the  epidermis  is,  however,  chiefly  produced  by  the  cedema.  Cours- 
ing through  the  cutis  are  large  cellular  cords,  dilated  blood  vessels.  The 
collagen  is  swollen  and  the  areas  of  irritation  have  a  hyalin  or  glazed 
appearance.  The  connective  tissue  cells  are  increased  throughout  the 
cutis.  About  the  follicles  and  glands,  on  account  of  the  increase  of  cells 
about  their  vessels,  one  sees  a  dense  mass  of  newly  formed  cells.  Deep 
in  the  cutis,  and  sometimes  more  superficially,  we  see  dense  groups  of 
cells,  the  beginning  of  an  abscess.  These  dense  groups  of  cells  may  occur 
about  a  gland  or  follicle,  or  may  be  in  no  relation  to  them,  as  they  often 
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occur  free  in  the  center  of  the  corium.  In  none  of  our  sections  does  the 
elastic  tissue  seem  to  be  affected  except  in  the  areas  of  abscess  forma- 
tion. One  can  readily  see  upon  observation  with  the  low  power,  that  the 
point  of  interest  in  this  study  is  about  the  vessels.  For  this  purpose  it 
was  found  best  to  begin  the  stud}-  of  the  vessels  in  the  smallest  lesion 
obtainable,  which  was  a  bromide  lesion  just  approaching  the  papulo- 


Fi'..  5.    Anthraeoid  iodide  eruption. 


pustular  stage.  In  these  sections  (Fig.  1)  near  the  center  of  the  derma 
was  found  a  large  mass  of  cells,  the  beginning  of  abscess  formation. 
With  the  oil  immersion,  the  vessels  away  from  the  periphery  of  the 
abscess,  presented  the  following  appearance :  They  were  dilated,  filled 
with  leucocytes,  and  about  them  was  an  increase  of  connective  tissue 
cells,  which  seemed  to  be  more  pronounced  upon  one  side  of  the  vessel. 
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This  we  might  designate  as  the  first  stage  of  the  pathological  change. 
(Fig.  3.)  Later,  as  we  approach  nearer  the  abscess  formation  there  is 
added  to  this  marked  increase  of  new  connective  tissue  cells,  the  first 
appearance  of  small,  round  cells,  containing  a  large  nucleus,  peripherally 
dotted  with  fine  granules,  having  somewhat  the  appearance  of  lymphoid 
cells.  This  is  undoubtedly  the  second  stage  in  the  production'  of  the 
lesion.    (Fig.  4.) 

As  we  approach  still  nearer  to  the  abscess  formation,  we  have  a 
relative  increase  of  the  lymphoid-like  cells,  until  we  arrive  at  the  vessels, 
which  appear  as  dense  cellular  cords  under  the  low  power  ;  the  infiltra- 
tion about  them  being  composed  of  new  connective  tissue  cells  and  lym- 
phoid-like  cells  and  polymorphonuclear  leucocytes.  The  increase  of  these 
cellular  elements  may  occur  in  any  portion  of  the  derma  until  a  dense 
mass  of  them  is  formed,  when  the  collagen  takes  on  a  glassy,  rigid 
appearance  and  polymorphonuclear  leucocytes  are  added  to  the  cellular 
elements;  the  collagen  then  becomes  granular;  the  fixed  connective  tissue 
cells  become  vacuolated,  forming  the  so-called  cellules  ecumeuses  (the 
S chaumzellen  of  Unna)  to  which  Pasini  refers  in  his  study  of  bromide 
eruptions.3  (Pasini  thinks  these  cells  become  phagocytic  but  in  none  of 
our  sections  could  we  verify  this  fact. )  These  vacuolated,  fixed  con- 
nective tissue  cells,  as  we  reach  the  abscess,  degenerate  into  granular 
debris.  As  the  cellular  elements  about  the  vessels  increase,  the  change 
mentioned  in  the  collagen  takes  place,  polymorphonuclear  leucocytes  are 
attracted  in  increasing  quantities  from  the  vessels,  local  nutrition  is  inter- 
fered with  and  an  abscess  is  formed.  The  abscess  enlarges  by  the  con- 
tinuation of  the  same  process  at  its  periphery.  As  the  abscess  increases 
in  size,  the  epidermis  is  flattened  out,  the  structures  between  it  and  the 
abscess  are  gradually  dissolved,  the  epidermis  loses  its  intrapapular 
rete  pegs,  the  epidermic  cells  become  flattened  until  they  are  finallv  de- 
stroyed by  the  advancing  abscess. 

The  small  abscesses  are  therefore  composed  of  the  fixed  tissue  cells 
and  the  new-formed  cells  and  leucocytes  which  make  up  the  dense  cellular 
masses  seen  about  the  vessels.  Histologically,  they  were  also  found  free 
of  organisms.  The  epithelia  of  the  coil  glands,  when  the  formation  of 
news  cells  about  them  seems  to  interfere  with  their  proper  nutrition, 
show  signs  of  degeneration,  and  also  those  of  the  sebaceous  glands  and 
the  hair  follicles.  Histologically  the  changes  in  the  glands  and  follicles 
of  the  skin  were  found  to  be  dependent  entirely  upon  the  amount  of  in- 
filtration occurring  in  the  vessels  about  them;  and,  as  in  man}-  instances 
marked  degeneration  was  progressing  in  certain  portions  of  the  section, 
while  the  glands  and  follicles  were  comparatively  free,  it  proved  to  us  that 
there  could  not  be  any  direct  relationship  between  the  excretion  of  the 
drug  by  the  glands  and  the  objective  symptoms  of  the  eruption.  When 
3  Ann.  de  Derm,  et  de  Syph..  January,  1906. 
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a  healthy  gland  is  affected  it  is  merely  an  accident  of  location,  and  suffers 
as  any  other  portion  of  the  skin  may  suffer  from  the  pathologic  changes 
induced  by  the  drug.  The  theory  that  iodide  and  bromide  eruptions  are 
produced  by  an  injury  to  the  glands  by  the  excretion  of  the  drug  has 
been  pretty  well  exploded.  The  study  of  our  sections  proved  to  us  con- 
clusively that  this  is  never  the  fact,  unless  the  gland  be  previously  diseased. 
We  may  reiterate  that  when  a  gland  or  follicle  is  involved,  it  is  not  due 
to  the  effect  of  the  drug  upon  the  gland  or  follicle  itself,  but  to  the  forma- 
tion there  of  inflammatory  changes,  first  induced  about  the  vessels,  and 
affecting  in  this  way  the  gland  indirectly.  In  fact,  the  epithelium  is  no- 
where affected  except  through  secondary  changes,  as  one  may  see  in  any 
dermatitis  produced  by  many  agents ;  the  epidermis  itself  presenting  only 
these  accidental  changes.  Iodine  and  bromine  do  not  seem  to  have  any 
selective  effect  upon  the  tissues,  unless  it  be  the  production  of  new  con- 
nective tissue  cells  and  a  local  lymphocytosis.  A  few  mast  cells  could 
be  seen,  as  in  any  other  inflammatory  condition,  but  no  true  plasma  cells. 
It  seemed  to  us  in  a  close  study  of  these  sections  compared  with  others, 
that  there  were  more  Schaumzellen  than  usually  seen  in  inflammatory 
areas.  They  were  large,  beautifully  vacuolated  and  of  great  frequency 
in  the  upper  portion  of  the  cutis.  The  changes  in  the  vessels  seemed  to 
be  entirely  perivascular.  The  increase  in  the  connective  tissue  cells  about 
a  capillary  is  very  well  demonstrated  in  the  first  stages  in  figure  3,  and  in 
its  more  advanced  stages  in  figure  4. 

Producing  no  specific  histologic  changes  except,  possibly,  the  forma- 
tion of  new  connective  tissue  cells  and  a  local  lymphocytosis,  and  with  no 
relation  between  the  eruption  and  glandular  excretory  action,  what  then 
is  the  cause  of  the  production  of  these  eruptions  ?  In  the  first  place,  iodine 
and  bromide,  we  might  say,  are  drugs  of  standard  values  in  the  produc- 
tion of  eruptions.  We  can  produce  an  eruption  in  any  individual,  pro- 
vided a  sufficiently  large  and  continuous  dosage  is  carried  on.  The  path- 
ological effects  may  occur  in  the  form  of  various  types  of  eruptions,  as  we 
well  know,  but  the  papule  and  pustule  are  the  most  frequent.  When  one 
is  taking  iodine  or  bromine,  the  drug  can  be  detected  in  all  the  tissues 
of  the  body,  and  if  its  administration  be  sufficiently  prolonged,  all  of  the 
vessels  of  the  body  will  have  an  increase  of  connective  tissue  cells  about 
them,  and  possibly  the  appearance  of  the  small  round  cells  described.  In 
pieces  of  normal  skin  from  patients  taking  potassium  iodide  we  found 
this  to  be  the  fact.  Therefore  we  have  from  these  findings  the  histolog- 
ical material  ready  at  any  time  for  the  production  of  an  eruption.  This 
eruption,  it  has  been  our  experience,  makes  its  first  appearance  about  the 
sites  of  previous  irritation,  the  seborrhoic  areas,  the  acne  areas,  areas 
of  trauma,  just  as  we  see  the  same  thing  occur  in  the  eruption  of  small- 
pox, syphilis  and  various  other  disorders  due  to  general  toxicosis,  the 
first  local  appearance  being  determined  at  the  site  of  previous  points  of 
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pressure  or  irritation.  All  are  familiar  with  the  suspender  eruption  of 
smallpox  and  syphilis,  with  the  plaster  eruption  of  scarlet  fever  and 
measles,  and  numerous  other  examples.  It  seems  to  use  that  in  iodermia 
and  bromodermia,  we  have  a  drug  circulating  in  the  body  tissues  which 
under  certain  conditions  acts  as  a  toxine,  causing  at  points  of  local  dis- 
turbance, all  of  the  symptoms  of  an  inflammation,  this  inflammation  not 
differing  essentially  from  that  produced  by  other  toxic  agents. 

It  may  be  possible  that  when  a  certain  state  is  reached  within  the 
tissues  a  condition  of  unstable  equilibrium  between  the  iodine  and  the 
tissue  ensues,  the  chemical  action  is  disturbed,  toxic  products  are  formed 
and  we  have  at  this  point  the  production  of  certain  local  pathological 
phenomena.  This  condition  of  unstable  or  abnormal  chemical  reaction 
may  be  produced  by  previous  local  conditions  in  the  form  of  previous 
local  inflammation,  and  we  have  then  superinduced  upon  the  acne  or 
whatever  the  previous  inflammatory  condition  may  have  been,  a  secon- 
dary process  in  the  form  of  a  bromide  or  an  iodide  lesion.  (Fig.  2.)  The 
previous  local  inflammation  may  be  miscroscopic,  yet  sufficient  to  dis- 
turb the  normal  chemical  reaction  there  between  the  tissues  and  the  drug. 

This  point  one  of  us  called  attention  to  in  an  article  upon  "Some  com- 
plications of  syphilis  of  the  skin  and  their  treatment,"  in  1901. 4  The  trend 
of  the  remarks  referred  to,  was  that  we  can  have — and  it  is  often  seen — 
a  severe  pathological  process  superimposed  upon  a  syphilitic  eruption 
by  the  over-administration  of  iodine,  which  is  signified  in  certain  cases  by 
the  severe  and  rapid  increase  of  the  local  symptoms  with  fungoid  or  vege- 
tating lesions.  This,  no  doubt,  many  of  us  have  had  in  our  own  experi- 
ence. 

Harrison5  uniquely  illustrates  the  fact  under  discussion.  He  describes 
a  boy  who  had  been  taking  bromide,  when  a  bromide  eruption  was  pro- 
duced upon  the  leg  following  a  kick. 

Laviseur6  takes  advantage  of  this  fact  of  iodine  seeking  inflammatory 
areas,  in  the  treatment  of  acne.  He  gives  iodide  of  potash  until  the  acne 
lesions  are  markedly  affected  through  the  administration  of  the  drug, 
when  he  ceases  the  administration  of  the  iodide  and  allows  the  inflamma- 
tion then  to  subside.  Excellent  results  are  reported  by  him  by  thus  sub- 
stituting one  inflammatory  condition  for  another.  The  affinity  of  iodine 
for  areas  previously  undergoing  inflammatory  changes  and  its  local  pro- 
duction in  these  areas  of  a  lymphocytosis,  leucocytosis  and  reactive  in- 
flammatory change,  may  explain  its  specific  powers  in  dissolving  plasma 
cell  infiltration  in  syphilis,  in  producing  the  iodine  laryngitis  in  smokers 
and  coryza  in  catarrhal  subjects. 

4  St.  Louis  Med.  Review,  August  17,  1901. 

6  Brit.  Journal  of  Dermat.,  1901,  p.  178. 

6  Medical  Record,  November  11,  1899,  p.  700, 
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Resuute^The  results  of  our  observation  upon  iodine  and  bromine  erup- 
tions may  be  concisely  stated  as  follows : 

1.  Tbe  local  eruptive  phenomena  are  prone  to  occur  at  points  of  pre- 
vious inflammation  ;  about  comedoes.  acne  lesions,  seborrhoic  lesions,  scars, 
traumata,  scratches,  etc. 

2.  Traumata,  pressure,  quick  changes  of  temperature  may  precipitate 
an  eruption  in  tissues  charged  with  the  drug. 

3.  Idiosyncrasy  or  susceptibility  may  be  admitted  as  it  is  in  other 
toxic  conditions. 

4.  The  glands  or  follicles  of  the  skin  take  no  active  or  specific  part  in 
the  production  of  the  lesions,  and  when  they  are  involved,  it  i-  secondary 
and  passive  to  inflammatorv  changes  about  the  vessels  and  in  the  connec- 
tive tissue. 

5.  The  gross  histological  changes  in  the  skin  consist  in  different  de- 
grees of  inflammation,  from  slight  changes  about  the  vessels  to  destruc- 
tive abscess  formation  and  progressive  death  of  tissue. 

6.  The  minute  histological  changes  or  steps  to  this  end  nun  be 
classed  in  the  following  stages:  First,  increase  of  connective  tissue  cells 
about  the  vessels.  Second,  appearance  of  lymphoid-likc  cells  about  the 
vessels.  Third,  addition  to  these  cells  of  trifold  leucocytes  with  granular 
appearance  of  collagen  and  vacuolation  of  fixed  connective  tissue  cells. 
Fourth,  local  increase  of  all  these  phenomena  and  the  formation  of  an 
abscess. 

7.  The  first  and  second  conditions  are  found  in  the  normal  skin  with 
iodide  eruption. 

8.  The  stages  three  and  four,  or  the  addition  of  leucocytes  and  degen- 
erative changes,  is  induced  by  local  disturbance  of  the  normal  equilibrium 
between  the  iodine  combined  in  the  serum  and  the  tissues. 

9.  This  disturbance  of  equilibrium  may  be  induced  by  various  factors, 
and  when  it  does  occur  the  resultant  product  acts  as  a  toxine.  which  in 
its  turn  causes  tissue  irritation  and  the  production  of  various  local  inflam- 
matory symptoms,  the  type  of  symptoms  and  the  eruption  being  dependent 
upon  the  character  of  the  individual's  reaction  to  the  inflammation  thus 
produced,  as  in  any  other  toxic  condition. 

10.  This  theory  may  be  termed  the  "Rational  theory.'"  as  it  explains 
all  the  symptoms  of  iododerma  and  bromoderma  in  a  purelv  rational,  chem- 
ical and  mechanical  manner  and  does  not  depend  in  its  elucidation  upon 
the  mysterious  or  purely  theoretical  action  of  the  vaso-motor  system. 
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DISEASES  OF  THE  KIDNEYS  AS  INDICATIONS  FOR  THE 
INTERRUPTION  OF  PREGNANCY.* 

By  Henry  Schwarz,  M.  D.,  St.  Louis. 

Before  discussing"  the  indications  for  the  interruption  of  pregnancy 
arising  from  diseases  of  the  kidneys,  1  deem  it  advisable  to  call  your  at- 
tention to  the  very  different  significance  of  induced  labor  according  to 
the  period  of  pregnancy  at  which  it  is  to  be  practiced  and  according  to 
the  purpose  for  which  it  is  undertaken. 

In  regard  to  the  period  at  which  pregnancy  is  interrupted  we  should 
speak 

(1)  Of  Induced  Labor,  when  the  interruption  is  attempted  at  or  near 
term ; 

(2)  Of  Induced  Premature  Labor,  when  the  interruption  is  attempted 
between  the  24th  and  38th  week  of  gestation,  and 

(3)  Of  Induced  Miscarriage,  when  the  interruption  is  attempted  before 
the  completion  of  the  24th  week. 

The  induction  of  labor  and  of  premature  labor  is  practiced  cither  in 
the  interest  of  the  child  or  in  the  interest  of  the  mother,  w  hile  the  induc- 
tion of  miscarriage  implies  the  sacrifice  of  the  fetus  for  the  preserva- 
tion of  the  mother's  life. 

If  we  induce  labor  in  the  interest  of  the  fetus  we  must  be  reasonably 
sure  of  its  viability.  Such  reasonable  assurance  is  present,  when  preg- 
nancy has  reached  the  end  of  the  32nd  week  and  when  the  fetus  exhibits 
sure  signs  of  life.  It  is  true,  that  the  fetus  at  the  end  of  the  28th  week, 
is  by  common  consent  considered  viable  and  that  under  favorable  con- 
ditions a  fetus  of  24  weeks'  gestation  or  less  may  continue  to  live,  but 
as  a  matter  of  fact  the  majority  of  children,  born  about  the  28th  week 
of  gestation,  die  within  a  short  time  after  birth,  no  matter  how  carefully 
they  are  tended.  Therefore,  whenever  we  wish  to  induce  labor  in  the 
interest  of  the  child  we  should  not  operate  before  the  completion  of 
the  32nd  week. 

It  is  a  different  matter,  when  we  feel  compelled  to  interrupt  pregnancy 
in  the  interest  of  the  mother.  In  that  case  it  is  a  satisfaction  to  know, 
that  while  we  try  to  save  the  life  of  the  mother,  we  do  not  of  necessity 
destroy  that  of  the  fetus,  when  we  induce  labor  after  the  completion  of 
the  24th  week.  By  providing  incubator,  breast  milk  and  skilled  attend- 
ants for  the  child  we  give  it  a  chance  to  continue  to  live  and  this  chance 
increases  with  every  day  which  pregnancy  has  been  allowed  to  proceed 
beyond  this  critical  period. 

In  the  whole  domain  of  obstetrics  there  is  no  work  more  gratifying 

or  reflecting  greater  credit  upon  our  profession  than  that  of  inducing 

*A  symposium  on  internal  diseases  as  indications  for  the  interruption  of 
pregnancy,  read  before  the  St.  Louis  Medical  Society,  October  6,  190f>. 
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labor  near  term  or  prematurely  in  the  interest  of  the  child,  in  cases  in 
which  the  history  of  former  pregnancies  has  proven  the  habitual  death 
of  the  fetus  near  the  end  of  gestation  or  in  which  former  labors  point  to 
the  improbability  of  safe  delivery  at  term  through  the  natural  passages 
on  account  of  a  moderate  disproportion  between  the  fetal  head  and  the 
maternal  pelvis. 

We  do  not  expect  on  this  occasion,  to  dwell  on  the  indications  for  in- 
terrupting pregnancy  in  the  interest  of  the  fetus,  but  shall  confine  our 
discussion  to  the  indications  for  interrupting  pregnancy  in  the  interest  of 
the  mother  irrespective  of  the  viability  of  the  fetus. 

We  can  display  no  enthusiasm  for  this  part  of  our  obstetrical  work. 
There  can  never  be  satisfaction  or  glory  in  the  induction  of  a  miscar- 
riage, but  it  may  at  times  become  a  stern  and  sad  duty  which  no  con- 
scientious practitioner  should  shirk. 

Not  so  long  ago,  when  Cesarean  section  had  a  mortality  of  fifty  per 
cent,  and  more,  the  higher  grades  of  contracted  pelvis  seemed  to  offer  a 
reasonable  indication  for  an  early  interruption  of  pregnancy,  but  at 
the  present  time  the  risk  of  this  operation  is  not  so  large  that  we  should 
hesitate  to  ask  the  possessor  of  such  a  pelvis,  who  finds  herself  preg- 
nant, to  assume  it.  Happily  for  the  peace  of  mind  of  the  obstetrical  world 
we  know  now  of  no  conditions  and  of  no  diseases,  which  by  their  mere 
presence  justify  the  induction  of  a  miscarriage  and  happily  for  the 
peace  of  mind  of  the  individual  obstetrician,  the  cases  which  on  ac- 
count of  special  conditions  call  for  the  induction  of  a  miscarriage  are 
very  rare  and  they  are  never  so  urgent  but  that  he  could  share  the  re- 
sponsibility with  a  fellow  practitioner  and  enjoy  the  comfort  of  a  consul- 
tation. 

It  is  only  when  two  or  more  reputable  physicians  are  of  the  opinion, 
that  a  pregnant  woman  is  in  immediate  danger  of  dying,  unless  the 
pregnancy  be  interrupted,  that  the  induction  of  her  miscarriage  becomes 
justifiable. 

To  decide  in  a  given  case  whether  or  not  a  woman  will  die  unless  she 
be  made  to  miscarry  is  a  question  so  hard  to  answer  and  one  which  in- 
volves such  grave  responsibility,  that  no  individual  physician  should 
assume  its  burden. 

I  hope  that  I  have  saved  a  few  lives  by  interrupting  pregnancy,  but 
I  positively  know  that  I  have  failed  to  save  others  by  trying  to  avoid 
the  induction  of  a  miscarriage. 

Regarding  my  special  task,  namely,  to  define  the  indications  for  inter- 
rupting pregnancy  which  may  arise  from  diseases  of  the  kidneys,  I  beg 
to  state  that,  in  twenty-seven  years  of  special  practice,  kidney  diseases 
have  never  called  for  the  interruption  of  pregnancy  except  shortly  be- 
fore term,  when  the  viability  of  the  fetus  was  assured. 

When  speaking  of  kidney-diseases  in  connection  with  pregnancy,  we 
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must  distinguish  between  disorders  that  have  existed  before  pregnancy 
ensued  and  that  are  merely  complicated  by  it,  and  between  disorders 
of  the  kidneys,  which  have  originated  during  pregnancy. 

Of  the  first  class  of  cases  of  which  chronic  nephritis  is  the  chief  ex- 
ponent, it  may  be  said  that  as  a  rule  they  call  for  no  interruption  of  preg- 
nancy, especially  when  the  dietetic  and  other  general  measures  advo- 
cated in  cases  of  albuminuria  and  toxemia  of  pregnancy  are  employed. 
It  should  be  remembered,  however,  that  a  great  number  of  these  cases 
(statistics  claim  over  50  per  cent.)  lead  to  the  death  of  the  fetus  which 
is  not  always  followed  by  immediate  spontaneous  miscarriage,  and  that 
the  mother  must  be  given  the  benefit  of  any  doubt  about  the  fetus  being- 
alive,  when  the  advisability  of  inducing  labor  is  under  discussion. 

It  should  likewise  be  remembered  that  in  these  cases  of  chronic 
nephritis  the  destruction  of  tissue  is  more  rapid  during  pregnancy  and 
that  in  most  cases  of  retinitis  albuminuria  in  pregnant  women,  detach- 
ment of  the  retina  and  atrophy  of  the  optic  nerve  have  rather  quickly 
led  to  lasting  blindness. 

While  these  deplorable  complications  of  an  incurable  disease  may  not 
justify  the  interruption  of  pregnancy,  they  certainly  make  it  our  duty 
to  prevent  conception  in  women  afflicted  with  the  severer  forms  of  chronic 
kidney  disease  and  for  this  purpose  it  is  not  sufficient  to  warn  the  patient 
of  her  increased  danger  in  the  event  of  pregnancy,  but  wc  must  instruct 
her  to  employ  means  which  will  enable  her  to  perform  her  matrimonial 
duties  without  the  chance  of  conceiving. 

Of  the  second  class  of  kidney  disorders,  including  the  toxic  albuminuria 
of  pregnancy  with  or  without  casts,  it  may  be  said  that  they  usually  yield 
to  treatment,  or  that  they  can  be  kept  within  safe  bounds. 

When  eclampsia  or  pre-eclamptic  symptoms  occur,  with  or  without 
perverted  kidney  action,  the  fetus  is  almost  without  exception  viable 
and  in  as  much  danger  of  dying  as  is  the  mother,  and  in  these  cases  it 
is  not  a  question  of  inducing  labor  by  immitating  the  natural  process, 
but  it  is  a  question  of  rapidly  removing  the  contents  of  the  womb  in 
an  effort  to  save  the  lives  of  both  mother  and  child. 

In  conclusion  I  wish  to  draw  your  attention  to  the  fact  that  when  we 
speak  of  sacrifices  in  connection  with  the  interruption  of  pregnancy,  it 
is  not  always  the  fetus  of  whom  the  sacrifice  is  expected.  When  death 
approaches  a  pregnant  woman  after  a  lingering  illness  while  her  womb 
harbors  a  viable  child,  we  know  that  during  the  agony  the  fetus  is  likely 
to  die  of  asphyxia  before  the  mother  has  expired  and  under  these  cir- 
cumstances it  at  times  becomes  our  duty  to  advocate  the  induction  of 
labor  in  an  effort  to  save  the  life  of  the  child. 
440  N.  Newstead  A.ve. 
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TUBERCULOSIS  AS  AN  INDICATION  FOR  THE  INTERRUP- 
TION OF  PREGXAXCY. 

By  Louis  M.  Warfiei.i>,  M.  I).,  St.  Louis. 

There  is  probably  no  subject  connected  with  obstetrics  and  medicine 
that  admits  of  more  discussion  and  difference  of  opinion  than  the  ques- 
tion of  tuberculosis  in  pregnant  women  as  an  indication  for  the  artificial 
interruption  of  pregnancy.  Recognized  authorities  hold  and  urge  dia- 
metrically opposite  views.  Thus.  Maragliano  believes  that  in  all  cases 
pregnancy  should  be  interrupted,  w  hile  Ahlfeld  states  that  no  case  should 
be  interfered  with. 

To  take  issue  against  such  authorities  as  are  quoted,  the  one  a  recog- 
nized leader  in  tuberculosis,  the  other  in  obstetrics,  appears  hazardous, 
but  we  believe  that  a  presentation  of  certain  facts  may  help  us  to  form  a 
judgment  in  any  individual  case. 

The  importance  of  this  subject  will  be  seen  when  we  consider  the 
number  of  pregnant  women  who  have  tuberculosis.  Bacon  calculates 
that  from  "1  to  1.5  per  cent,  of  all  pregnant  women  have  tuberculosis 
in  such  degree  that  it  can  be  detected  if  careful  examination  is  made." 
This  proportion  is  calculated  from  the  Census  Bureau  statistics.  He 
further  states  that  among  the  60,000  women  confined  each  year  in  Chi- 
cago from  600  to  900  are  tuberculous.  As  a  low  estimate  he  thinks  that 
>early  from  24.000  to  36.000  pregnant  women  in  the  United  States  have 
tuberculosis  that  can  be  clinically  recognized. 

There  is  one  phase  of  tuberculosis  concerning  which  all  authors  are 
more  or  less  in  unison.  All  believe  that  in  tuberculosis  of  the  larynx 
abortion  should  be  performed  in  the  early  months. 

There  can  be  no  question  that  laryngeal  tuberculosis  developing  in  the 
course  of  pregnancy  assumes  a  most  virulent  type,  as  it  usually  leads  to 
thickening  of  the  vocal  chords,  ulceration,  perichondritis  and  asphyxiation. 

Kuttner  states  that  the  least  indication  of  laryngeal  tuberculosis  is  a 
great  danger  to  the  pregnant  woman.  Of  100  cases  that  he  collected, 
pregnancv  was  interrupted  during  the  third  or  fourth  month  in  three. 
The  subsequent  histories  of  these  women  are  not  given.  Only  seven  of 
the  remaining  number  survived  the  pregnancy. 

Lohnberg  reports  a  case  of  a  woman,  a  [V.  para,  aged  36,  who  had 
tuberculosis  of  the  lung  and  larynx.  Pregnane}-  was  interrupted  in  the 
third  month,  but  in  spite  of  this  all  the  symptoms  rapidly  increased  and 
the  patient  died  seven  weeks  after  the  operation. 

Freund.  however,  mentions  a  case  in  which  tuberculosis  of  the  larynx 
developed  in  the  first  month  of  pregnancy.  The  diagnosis  was  confirmed 
by  careful  examination  and  the  pregnancy  was  interrupted  at  the  sixth 
week.  Five  and  a  quarter  years  later  the  patient  was  living  and  per- 
fectly well. 
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Unless  the  diagnosis  is  made  early  and  the  pregnancy  interrupted  in  the 
first  two  or  three  months,  it  does  not  seem  justifiable  to  interfere.  We 
can  scarcely  hope  to  save  the  mother  even  if  the  operation  is  performed, 
for  the  effect  of  the  operation  itself  is  markedly  deleterious  if  performed 
after  the  third  month. 

The  chances  of  a  mother  giving  birth  to  a  live  child  are  not  the  best. 
In  Kuttner's  collection  of  66  children,  60  per  cent,  died  shortly  after 
birth.  Freund  states  that  in  his  experience  abortion  is  very  frequent. 
Fellner  in  his  series  did  not  find  si,  great  a  mortality  among  the  children. 
He  found  that  out  of  289  children  24  per  cent,  were  dead  at  birth,  or 
died  shortly  afterwards. 

In  pregnancy  complicated  with  tuberculosis  of  the  lun^s  no  rules  of 
thumb  can  be  laid  down.  Every  case  must  be  decided  on  its  individual 
merits  after  the  most  careful  consideration  with  a  consultant.  While 
tuberculosis  of  the  lungs,  as  a  rule,  is  apt  to  show  an  increase  in  severity 
during  pregnancy  and.  after  delivery  to  develop  rapidly  to  a  fatal  termi- 
nation, yet  such  is  not  always  the  case.  W  hen  we  know  of.  or  have  seen, 
women  with  well  advanced  tuberculosis  give  birth  to  healthy  children 
and  live  for  possibly  several  years  and  even  bear  other  children,  we  must 
perforce  hesitate  to  lay  down  any  rules  for  guidance.  Naturally,  mild 
forms  of  tuberculosis  are  more  favorable  than  severe  forms,  and  previous 
tuberculosis  is  more  favorable  than  a  tuberculosis  that  develops  just  be- 
fore or  during  pregnancy.  The  latter  is  apt  to  run  a  very  rapid  course 
(Larcher).  However,  tuberculosis  of  the  lungs  in  itself  is  no  contra- 
indication if.  for  any  other  reason,  interruption  of  pregnancy  is  necessary. 

Freund's  experience  is  valuable.  Out  of  4,000  cases  he  saw  26  with 
tuberculosis  of  the  lungs  of  a  mild  type,  most  of  whom  had  for  a  year 
or  more  shown  no  active  signs.  All  had  normal  pregnancies,  normal 
labors  and  recovered  normally  from  the  puerperium. 

Unfortunately,  as  he  himself  states,  he  was  unable  to  follow  up  the 
further  histories  of  these  women. 

He  also  saw  21  severe  cases  among  his  4.000  cases — seven  of  these 
aborted.  In  8  the  symptoms  were  markedly  aggravated  so  that  inter- 
ruption was  thought  advisable.  Five  died  shortly  after  the  operation. 
Nine  of  the  21  died  in  the  course  of  the  following  vear. 

Yon  Rosthorn  saw  25  cases.  He  believes  that  in  stationary  cases  the 
influence  of  gestation  seems  to  be  little  or  none.  This  is  true  even  if 
bacilli  are  present  in  the  sputum,  provided  that  there  has  been  no  fever 
or  haemoptysis  for  a  year.  If.  however,  there  are  signs,  with  ever  so 
little  fever,  that  does  not  respond  to  hygienic-dietetic  treatment  the  prog- 
nosis is  bad. 

The  well  known  fact  that  children  born  of  mothers  with  far  advanced 
phthisis  may  be  healthy  and  never  show  any  signs  of  tuberculosis,  nat- 
urally is  a  strong  argument  against  any  interference  with  the  preg- 
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nancy.  Especially  is  this  the  case  when  the  circumstances  and  surround- 
ings of  the  mother  are  such  that  she  cannot  be  placed  after  the  abortion, 
in  the  most  favorable  conditions. 

The  physician's  first  duty  then  would  be  to  the  unborn  child.  In  ad- 
vanced tuberculosis  the  child  should  receive  the  first  consideration,  in 
beginning  tuberculosis,  the  mother. 

Other  factors  to  be  taken  in  consideration  are  the  question  of  congen- 
ital tuberculosis  and  the  question  of  inherited  tendency  to  the  disease, 
what  has  been  called  anaphylaxis.  This  last  has  been  very  conclusively 
shown  to  be  the  case  in  the  serum  disease ;  the  young  of  guinea  pigs, 
whose  mothers  were  given  the  serum  disease,  were  found  to  be  markedly 
susceptible  to  small  doses  of  the  horse  serum.  Cases  of  congenital  tu- 
berculosis have  been  reported  and  while  there  are  many  who  ridicule  the 
inherited  tendency  idea,  recent  experimental  evidence  substantiates  this 
view. 

Thus  a  pregnancy  in  a  woman  with  tuberculosis  offers  a  series  of 
problems  that  seem  more  difficult  of  solution  the  more  one  considers  them. 

It  then  becomes  the  duty  of  the  internist  and  obstetrician  to  work 
hand  in  hand.  Particularly  would  this  be  advisable  where  there  was  a 
family  history  of  tuberculosis  and  the  woman  herself  was  frail  in  build. 
Careful  physical  examination  of  the  lungs  should  be  as  much  of  a  rou- 
tine method  as  the  measurement  of  the  pelvis.  More  so  in  fact.  For 
once  having  measured  the  bony  points  in  the  pelvis,  the  chances  are  that 
they  will  not  change.  Not  so  with  the  lungs  in  any  one  pregnancy,  or 
in  succeeding  pregnancies. 

After  any  exhausting  illness  during  pregnancy  or  after  excessive 
vomiting  of  the  early  months  most  careful  prophylaxis  should  be  insti- 
tuted. 

Particular  attention  should  be  paid  to  the  convalescence  from  colds, 
grippe,  pneumonia  and  pleurisy.  Should  there  be  quotidian  or  tertian 
fever  with  chilly  sensations,  the  most  careful  and  painstaking  examination 
of  the  lungs  should  be  made.  Too  many  times  the  patient  is  satisfied 
with  the  diagnosis  of  malaria. 

It  is  only  necessary  to  remark  that  no  tuberculous  mother  should  nurse 
her  child. 

Finally,  at  what  have  we  arrived  ?    Simply  these  principles : 
1st:  Tuberculosis  of  the  larynx  is  a  very  grave  complication  of  preg- 
nancy and  is  a  justifiable  indication  for  its  interruption.    To  be  of  value, 
it  must  be  done  in  the  first  two  months  of  the  pregnancy. 

2nd :  In  advanced  cases  of  tuberculosis  of  the  lungs  in  pregnant  women 
abortion  is  not  justifiable.  The  exhaustion  following  it  differs  very  little 
from  that  of  the  normal  puerperium.  The  child  should  in  such  a  case 
be  our  first  care. 

3rd :  In  early  tuberculosis  of  the  lungs,  if  the  process  is  advancing,  the 
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woman  is  losing'  weight  and  if  she  can  he  put  under  the  most  favorable 
surroundings  there  might  be  a  justifiable  indication  for  interruption. 

4th:  If  on  the  other  hand,  a  woman  with  tuberculosis  of  some  months 
standing  with  the  process  apparently  stationary  the  most  rational  pro- 
cedure would  be  to  watch  her  closely.  Such  women  may  abort  or  may 
go  through  pregnancy,  labor  and  the  puerperium  in  a  normal  manner 
and  show  no  harmful  effects  from  them.  There  seems  to  be  only  one  rule  ; 
if  the  abortion  is  performed  it  must,  in  all  cases,  be  done  as  early  in  the 
pregnancy  as  possible. 


THE  INDICATIONS  FOR  THE  INTERRUPTION  OF  PREG- 
NANCY IN  REFERENCE  TO  HEART  DISEASES. 

By  W.  H.  Vogt,  M.  D.  St.  Louis. 

The  premature  emptying  of  the  uterus  can  be  done  at  almost  any  time 
during  pregnancy  but  the  results  as  far  as  the  fetus  is  concerned  depend 
entirely  upon  the  period  when  induction  of  labor  is  brought  about.  We 
therefore  have  to  differentiate  between  the  artificial  abortion  and  the 
artificial  premature  birth.  In  the  first  instance,  we  entirely  ignore  the 
possibility  of  the  further  development  of  the  fetus  extra-uterine,  whereas, 
in  the  latter  case  we  hope  for  its  further  growth. 

By  artificial  abortion  is  meant  the  termination  of  a  pregnancy  before 
the  seventh  month.  The  object  of  this  operation  is,  to  ward  off  an  im- 
pending, or  control  an  existing  danger  to  the  life  of  the  mother,  but 
it  is  necessary  to  know  that  by  this  means  alone  can  the  mother  be  saved. 

By  artificial  premature  birth  is  meant  the  interruption  of  pregnancy 
at  a  time  when  the  fetus  is  viable,  or  about  the  32nd  to  the  33rd  week 
of  pregnancy.  The  object  of  this  operation  is  to  protect  the  mother  and 
child  from  dangerous  conditions  which  might  arise  during  the  further 
course  of  pregnancy  or  during  labor  at  full  term.  It  occasionally  happens 
that  we  have  in  view  the  protection  of  the  woman's  life  only,  but  usually 
in  induction  of  premature  birth  we  hope  to  save  the  life  of  both.  The 
early  writers  mentioned  many  reasons  for,  and  gave  numerous  methods  of 
inducing  labor  but  not  until  the  latter  part  of  the  eighteenth  century  was 
it  placed  on  a  scientific  basis  when  Sir  William  Cooper  advocated  its 
use  in  cases  of  narrow  pelvis  instead  of  the  Cassarean  section,  because  at 
that  time  the  mortality  following  Cassarean  section  was  very  high.  Today 
it  is  generally  recognized  that  we  are  justified  in  inducing  labor  under 
certain  conditions,  but  the  indications  for  the  same  are  still  in  many  cases 
not  definitely  settled.  The  indications  may  be  divided  into  two  classes, 
viz. : 

1.  The  operation  is  absolutely  indicated  in  all  cases  of  pregnancy  in 
which  an  absolute  danger  to  life  exists  for  the  pregnant  woman,  and 
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which  we  can  hope  to  relieve  only  by  the  interruption  of  the  pregnancy. 

2.  The  operation  may  be  justified  as  a  relative  procedure,  not  as 
above  stated  where  danger  already  exists,  but  when  it  is  feared  that  by 
the  further  continuance  of  the  pregnancy,  or  during  labor,  or  the  childbed, 
more  dangerous  conditions  may  arise.  Relative  or  prophylactic  indica- 
tions, we  might  term  them,  should  never  be  considered  in  diseased  con- 
ditions of  the  mother.  The  only  time  when  they  might  be  justified 
would  be  in  an  absolutely  too  narrow  pelvis.  In  diseased  conditions  we 
can  often,  through  proper  dietetic  and  medicinal  treatment,  bring  about 
a  complete  cure  or  at  least  an  alleviation  of  the  severe  symptoms.  We 
are  never  positively  able  to  decide  whether  on  account  of  a  co-existing 
pregnancy  the  condition  of  the  patient  is  necessarily  exaggerated,  and  on 
the  other  hand  we  are  never  able  to  positively  state  that  the  termina- 
tion of  the  pregnancy  will  as  a  rule  cure  the  disease  or  even  bring  about 
relief.  Too  often  does  the  medical  profession  allow  itself  to  be  influenced 
by  the  subjective  symptoms  of  the  patient  who  is  often,  intentionally  or 
unintentionally,  deceiving  the  physician. 

I.  therefore,  believe  that  the  consideration  of  relative  indications  for 
diseased  conditions  of  the  mother  should  be  entirely  left  out  and  the 
therapeutic  interruption  of  pregnancy  should  be  performed  only  when 
real  danger  to  the  life  of  the  mother  exists. 

Several  pathological  conditions  of  the  mother  may  justify  this  pro- 
cedure but  it  behooves  me  to  speak  only  of  one,  namely :  Heart  diseases. 
W  hen  speaking  of  heart  diseases  in  pregnancy  we  often  hear  of  the  great 
dangers,  not  only  during  pregnancy  but  what  might  occur  during  labor, 
or  the  puerperium.  We  are  all  aware  of  the  fact  that  under  ordinary 
conditions  cardiac  diseases  in  any  of  the  forms  are  very  serious  troubles 
and  when  they  occur  in  pregnancy,  or  when  a  woman  with  a  chronic 
heart  lesion  becomes  pregnant,  the  seriousness  of  the  condition  is  even 
greater.  Although  we  all  recognize  this  fact,  yet  I  believe  that  too  often 
the  condition  is  exaggerated. 

The  prognosis  in  diseases  of  the  heart  is  as  a  rule  much  better  for 
both  mother  and  child  than  is  usually  given.  Fritsch.  Macdoriald,  and 
many  French  authors  have  studied  this  subject  and  most  all  came  to  the 
conclusion  that  diseases  of  the  heart  may  produce  serious  complications, 
but  as  to  the  frequency  of  the  complications,  opinions  vary.  Vinay 
claims  that  13  per  cent  of  all  pregnant  women  with  cardiac  disease  suffer 
disturbances  during  pregnane},  labor,  or  the  puerperium,  while  Porak 
claims  as  many  as  65  per  cent,  suffer.  There  is  no  question  that  unless 
we  examine  all  of  our  pregnant  cases  carefully,  many  will  escape  us 
with  heart  lesions  undetected  and  go  through  pregnancy  and  labor  with- 
out any  disturbances ;  this  also  is  the  reason  why  the  varied  percentages 
are  given  above,  for  the  one  author  looks  for  heart  disease  in  every  case, 
while  the  other  uses  in  his  statistics  only  cases  where  he  has  been  in- 
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formed  of  the  existing  lesion  and  then  examines.  Fellner  believes  that 
only  one-seventh  of  the  heart  diseases  during  pregnancy  are  ever  de- 
tected. 

Among  the  various  heart  lesions  it  is  claimed:  that  pure  mitral  stenosis 
is  the  most  deadly.  Lusk  says  that  these  patients  never  live  beyond  the 
sixth  month  and  even  advises  the  induction  of  abortion  as  soon  as  the 
diagnosis  is  made.  This,  however,  has  not  been  Jardine's  experience. 
He  reports  several  cases  of  mitral  stenosis  in  which  disturbances  of  com- 
pensation were  present  but  under  careful  treatment  these  disturbances 
disappeared  and  the  patients  went  to  full  term.  Labor  set  in  and  de- 
livery was  completed  after  the  first  stage  with  forceps.  The  patients 
made  uneventful  recoveries.  Aortic  incompetence  comes  next  to  mitral 
stenosis  in  seriousness,  and  mitral  insufficiency  unless  very  marked  is 
claimed  not  to  be  so  serious. 

In  considering  the  heart  diseases  both  for  mother  and  fetus,  Jardine's 
cases  furnish  us  very  good  data.  He  reports  13  cases  with  almost  all  the 
various  valvular  lesions  and  in  which  all  sorts  of  complications  existed, 
such  as  bronchitis,  edema,  albuminuria,  etc.  All  with  the  exception  of 
two  cases  went  to  full  term,  one  aborted  spontaneously  at  the  third  mouth 
and  the  other  abortion  was  induced  on  account  of  the  patient  having  a 
serious  heart  lesion  with  a  bad  previous  history.  Of  all  these  cases  only 
one  patient  died  and  this  one  came  under  his  care  after  labor  had  begun. 

It  is  claimed  that  spontaneous  abortion  will  take  place  very  often 
where  incompensation  is  present,  probably  due  to  death  of  the  fetus  from 
insufficient  oxidation.  This  from  the  above  reported  cases  does  not 
even  seem  to  be  of  such  frequent  occurrence.  I  believe,  however,  that 
if  the  incompensation  is  severe  and  the  patient  is  not  under  strict  medical 
care,  abortion  will  occur  quite  frequently.  In  a  recent  article  by  Whit- 
ridge  Williams  in  which  he  reports  the  indications  for  induction  of  prema- 
ture labor  and  abortion  we  find  only  two  cases  mentioned  of  broken 
compensation  as  an  indication  for  producing  this  operation  out  of  5,000 
labors.    Certainly  a  very  small  number. 

From  the  experiences  of  a  large  number  of  authorities  the  fact  seems 
to  be  that  if  a  woman  with  a  heart  lesion  becomes  pregnant,  no  matter 
what  the  lesion  be.  and  the  same  is  incompensated,  her  chances  for  going 
through  pregnancy,  labor  or  the  puerperium  without  trouble  are  small, 
whereas,  on  the  other  hand,  if  the  lesion  is  compensated  and  her  general 
health  is  good  she  probably  will  have  no  trouble,  provided  no  incom- 
pensation, nephritis  or  endocarditis  should  appear.  Since  we  know  that 
complications  during  pregnancy  may  arise  as  a  result  of  heart  lesion  it 
becomes  our  plain  duty  to  examine  every  one  of  our  pregnant  patients 
carefully  for  such  conditions  and  should  we  find  a  lesion  of  some  sort, 
attempt  to  keep  the  patient  under  our  control  and  give  her  instructions 
as  to  what  to  do  and  what  not  to  do.    It  is  not  necessarv  to  inform  the 
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patient  of  her  condition,  in  fact  I  think  it  wrong  to  do  so,  for  the  average 
layman  when  he  hears  of  heart  disease  figures  that  he  is  surely  doomed 
to  an  early  death.  This  scare  we  must  try  to  keep  from  our  patient  for 
fear  of  her  becoming  melancholic  over  her  condition  which  is  not  in- 
frequent in  this  class  of  cases  and  has  a  bad  effect  upon  them.  By  so 
observing  our  cases  we  will  almost  always  see  heart  cases  go  to  full 
term,  and  pass  through  labor  and  the  puerperium  without  any  difficulty. 
If  disturbances  of  compensation  should  arise,  then  by  rest  and  proper 
treatment  we  will  probably  succeed  in  having  the  fetus  carried  to  full 
term  without  endangering  the  life  of  the  mother.  Patients  should  be 
warned  about  their  work,  in  regard  to  long  walks,  climbing  of  stairs,  or 
any  great  amount  of  exercise,  but  a  small  amount  of  exercise  without 
fatigue  should  be  encouraged.  Alcoholic  drinks  should  not  be  permitted. 
If  symptoms  should  arise  which  indicate  a  disturbance  of  compensa- 
tion such  as  dyspnoea,  palpitation,  cough,  etc.,  then  it  is  well  to  put  the 
patient  to  bed,  apply  an  ice  bag  over  the  region  of  the  heart  and  place 
the  patient  on  a  mild  diet,  probably  the  best  is  a  plain  liquid  diet.  In 
severe  cases  cardiac  tonics  such  as  digitalis  or  strophanthus  may  be 
given.  If  by  these  means  we  are  unable  to  control  the  condition  the 
question  of  interrupting  the  pregnancy  may  arise. 

Now  it  is  a  known  fact  that  the  patients  seldom  have  any  trouble  in 
the  early  part  of  pregnancy  and  that  disturbances  of  compensation  occur 
usually  only  toward  the  end  of  pregnancy ;  it  will  therefore  rarely  become 
necessary  to  perform  an  abortion  for  this  cause.  If,  however,  the  indi- 
cations for  the  interruption  of  the  pregnancy  should  arise  we  must  bear 
in  mind  that  the  dangerous  symptoms  are  usually  of  least  gravity  during 
pregnancy,  that  the)-  become  greater  during  labor  and  are  most  severe 
during  the  puerperium.  It  is  therefore  necessary  to  select  our  cases 
carefully  for  we  may,  by  inducing  labor,  only  hasten  the  patient's  end. 
When  a  patient  is  suffering  with  severe  disturbances  of  compensation 
we  must  not  even  then  be.  too  hasty  in  deciding  to  induce  labor,  for  the 
extra  strain  put  upon  the  heart  during  the  labor  and  the  sudden  drop  of 
the  blood  pressure  which  takes  place  immediately  after  labor  may  kill 
the  patient  and  we  have  then  simply  helped  to  bring  about  what  we 
tried  to  avoid.  On  the  other  hand,  we  must  not  hesitate  too  long  for 
as  a  general  thing  the  symptoms  become  more  dangerous  the  further  the 
pregnancy  is  advanced,  the  diminished  blood  pressure  and  consequently 
the  collapse  are  the  more  to  be  feared.  In  other  words,  if  we  expect  to 
have  results  in  the  performance  of  this  operation  we  must  not  wait  until 
the  patient  is  practically  beyond  hope.  If  the  symptoms  are  severe  in 
the  early  part  of  pregnancy,  or  if  other  conditions  exist  besides  the 
heart  lesion  which  alone,  or  combined  with  the  heart  lesion,  make  it  dan- 
gerous for  the  woman  to  carry  her  fetus,  then  it  will  not  be  so  hard  for 
us  to  decide  to  perform  the  operation. 
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After  all  is  said,  it  will  be  seen  that  the  indications  for  the  interruption 
of  pregnancy  resolve  themselves  into  the  following: 

When  during  the  course  of  pregnancy  disturbances  of  compensation 
arise  which  are  not  amenable  to  treatment,  in  fact  which  get  worse  under 
careful  treatment  and  danger  to  the  patient  exists,  then,  and  only  then, 
are  we  justified  in  inducing  labor.  The  mere  presence  of  a  heart  lesion 
never  furnishs  the  indication  for  this  procedure.  As  said  before,  it 
will  rarely  become  necessary  to  perform  an  abortion  owing  to  the  fact 
that  disturbances  due  to  heart  lesions  usually  first  appear  during  the 
latter  part  of  pregnancy,  but  it  occasionally  happens  that  we  see  a 
woman  who  has  had  severe  complications  due  to  a  heart  lesion  in  previous 
pregnancies  and  who  has  against  warning  again  conceived,  then  with 
due  study  of  the  case  and  consultation  with  another  colleague  may  we 
undertake  to  do  an  abortion  for  the  purpose  of  preventing  a  repetition 
of  her  previous  experience.  Even  in  such  cases  we  must  not  jump  to 
conclusions,  for  because  a  woman  has  had  trouble  in  one  pregnane}-  it 
does  not  necessarily  follow  that  the  same  trouble  will  again  take  place. 
Probably  no  symptoms  will  arise  during  this  renewed  pregnancy  and 
it  would  therefore  probably  not  be  wrong  to  watch  her  and  allow  her 
to  go  to  full  term  if  possible,  providing  her  general  health  is  good.  This 
course  would  probably  be  all  the  more  indicated  in  which  a  patient  has 
not  had  a  living  child  and  was  anxious  for  the  same.  Should  symptoms 
arise  while  under  observation  which  ordinarily  would  not  influence  us  to 
induce  labor,  knowing  the  previous  history  we  could  do  so  now  before 
serious  symptoms  appear.  This  would  probably  be  attended  with  a  fair 
amount  of  success.  I  say  only  a  fair  amount  of  success  for  we  must  be 
very  guarded  what  we  promise  in  this  class  of  cases.  Our  success  will 
depend  greatly  upon  the  manner  in  which  the  labor  is  handled. 

In  conclusion  it  may  not  be  amiss  to  state  that  frequently  women  with 
heart  lesions  are  advised  not  to  marry.  This,  I  believe,  is  going  a  little 
too  far,  and  I  agree  with  Wright  who  says:  "If  a  woman  has  for  years 
been  able  to  attend  her  domestic  and  social  duties  without  any  serious 
ill  health  or  serious  trouble  due  to  her  cardiac  condition,  she  should 
not  be  prevented  from  marrying,  even  though  it  is  freely  admitted  that 
child  bearing  may  aggravate  the  dangers  connected  with  heart  r'dsease." 
The  dangers  of  pregnancy  and  labor  are  becoming  less  feared  jwing  to 
a  better  understanding  of  the  cases. 
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HVPEREMESIS  AS  AX  INDICATION  FOR  THE  INTERRUP- 
TION OF  PREGNANCY. 

By  Bern'aRd  W.  Moore,  M.  D..  St.  Louis. 

Hvperemesis  gravidarum  is  a  condition  which  has  been  recognized 
since  the  earliest  days  of  medicine.  Reliable  statistics  as  to  its  frequency 
are  lacking.  The  figures  obtainable  in  the  literature  show  wide  discrep- 
ancies, so  that  the  conclusion  is  inevitable,  that  the  condition  is  more 
frequent  in  some  countries  than  in  others.  As  shown  by  Horwitz,  it  is 
more  frequent  in  France.  England  and  America  than  in  Germany  or 
Russia.  The  incidence  varies  also  with  the  social  condition,  being  more 
frequent  among  the  well-to-do  than  among  the  poor.  To  this  fact  are 
due  the  low  figures  from  some  of  the  large  clinics  in  Europe  and  Amer- 
ica. Piek  gives  the  incidence  of  severe  vomiting  as  once  in  1.000  cases. 
At  the  Johns  Hopkins  Hospital.  Williams  saw  only  two  cases  in  4.500, 
but  finds  the  disease  very  much  more  frequent  in  his  private  work.  This 
variability  of  occurrence  is  attended  by  an  equal  variability  in  mortality, 
which  has  resulted  in  many  discrepant  views  as  to  the  management  of 
the  condition,  especially  as  regards  the  interruption  of  pregnancy.  Some 
men  of  large  experience  are  opposed  to  therapeutic  abortion  in  hvpereme- 
sis. upon  the  ground  that  it  is  not  a  fatal  malady  when  properly  managed. 
Thus  Frank,  from  a  large  experience  in  Schanta's  clinic,  records  that 
he  has  never  seen  a  case  in  which  abortion  was  indicated.  On  the  other 
hand,  in  France.  Gueniot  collected  118  cases,  in  which  72  terminated 
fatally,  and  Merle  gives  a  mortality  of  about  50  per  cent,  in  cases  treated 
medically.  In  this  country  recently  fatal  cases  have  been  recorded  by- 
Williams,  Stone.  Ewing.  Strauss  and  others,  so  that  it  may  be  regarded 
as  unquestionable  that  the  disease  is  fatal  in  a  certain  number  of  cases. 
In  all  the  statistics  available,  the  mortality  from  hvperemesis  is  less  in 
those  cases  in  which  abortion  has  occurred  spontaneously  or  has  been 
induced. 

For  the  purposes  of  the  present  discussion,  it  is  assumed  that  certain 
cases  of  hvperemesis  are  inevitably  fatal,  in  spite  of  the  best  possible 
management,  if  pregnancy  is  not  spontaneously  or  artificially  interrupted, 
and  that  therapeutic  abortion  is  absolutely  indicated  whenever  the  con- 
tinuation of  pregnancy  seems  certain  to  end  in  the  death  of  the  pregnant 
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woman.  As  the  indications  for  the  interruption  of  pregnancy  arc  so 
closely  related  to  the  etiology  of  the  condition,  the  main  theories  as  to 
the  cause  of  hyperemesis  will  be  briefly  considered,  following  the  classi- 
fication adopted  by  Williams,  who  recognizes  three  classes:  reflex  vom- 
iting, neurotic  vomiting,  and  toxemic  vomiting. 

Reflex  vomiting  is  said  to  be  due  to  various  abnormalities  of  the  uterus 
or  its  adnexa,  existing  prior  to,  or  arising  in  pregnancy,  or  to  abnormal- 
ities of  the  ovum.  The  reflex  origin  of  hyperemesis  was  the  earliest  to 
obtain  general  credence,  and  for  a  long  time  dominated  the  literature 
upon  this  subject.  Almost  every  abnormality  to  which  the  pregnant 
uterus  is  subject  has  been  invoked  to  explain  reflex  vomiting,  the  most 
important  being  displacements.  Among  other  causes  may  be  men- 
tioned ovarian  tumors,  Hydramnios,  hydatidiform  mole  and  twin  preg- 
nancy. The  theory,  however,  does  not  seem  to  rest  upon  any  sound, 
demonstrable  basis.  The  various  abnormalities  which  are  supposed  to 
cause  reflex  vomiting  frequently  exist  in  patients  who  do  not  vomit  at  all. 
In  autopsies  upon  patients  dying  of  hyperemesis,  in  which  abnormalities 
of  the  generative  tract  were  found,  the  condition  of  the  other  viscera 
seems  to  have  been  overlooked  or  disregarded,  so  that  it  cannot  be  posi- 
tively asserted  that  other  causes  of  vomiting  did  not  exist.  The  chief 
ground  upon  which  this  theory  rests  is  that  relief  from  vomiting  follows 
relief  of  the  abnormal  condition :  in  other  words,  the  theory  is  measured 
bv  a  therapeutic  test.  When  it  is  recalled  that  many  cases  of  vomiting 
cease  after  the  use  of  the  most  irrational  remedies,  it  will  be  seen  how 
uncertain  the  theory  is. 

it  is  not  denied  that  striking  results  sometimes  follow  the  correction 
of  local  abnormalities  of  the  generative  tract.  In  all  cases  of  hypereme- 
sis, the  local  condition  should  be  carefully  looked  into,  and  abnormalities 
corrected.  It  does  not  appear,  however,  that  vomiting  of  such  a  nature 
as  to  endanger  life  is  ever  due  to  local  disease.  Therefore,  the  induction 
of  abortion  is  never  to  be  considered  in  such  cases. 

In  1890,  in  an  important  paper  read  before  the  Berlin  Obstetrical  Socie- 
ty, Kaltenbach  expressed  the  view  that  those  cases  of  vomiting  in  pregnancy 
in  which  diseases  of  the  digestive  tract,  kidney  or  sexual  organs  can 
be  shown  to  exist,  should  not  be  included  under  the  head  of  hyperemesis 
gravidarum,  but  only  those  cases  due  to  pregnancy  itself.  Considering 
hyperemesis  in  this  limited  sense,  he  reaches  the  conclusion  that  it  is. 
to  be  considered  a  true  functional  neurosis,  in  which  reflex  irritability 
is  increased  and  reflex  control  decreased,  a  condition  allied  to  hysteria. 
In  support  of  this  view,  he  cites  the  inconstant  and  unimportant  findings 
at  autopsy,  and  the  remarkable  results  frequently  obtained  by  unusual 
and  bizarre  remedies.  He  concludes  that  hyperemesis  should  be  treated 
as  a  neurosis,  by  isolation  of  the  patient  under  suitable  conditions,  and  that 
the  induction  of  abortion  is  never  indicated.   Other  writers  before  Kalten- 
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bach  had  directed  attention  to  the  neurotic  origin  of  hyperemesis,  but 
to  him  is  undoubtedly  due  the  credit  of  first  directing  general  attention 
to  the  condition.  Following  Kaltenbach's  address,  the  neurotic  origin 
of  hyperemesis  received  wide  acceptance. 

Unquestionably  a  great  many  cases  of  hyperemesis  are  of  neurotic 
origin,  but  it  would  be  an  extreme  view  to  hold  that  all  cases  are  such, 
even  within  the  limitations  adopted  by  Kaltenbach.  With  proper  man- 
agement, this  type  of  vomiting  should  never  result  fatally.  By  isolation 
from  her  family,  in  the  charge  of  a  competent  nurse,  suggestion,  proper 
feeding  by  mouth,  or  by  rectum  if  necessary,  such  a  patient  usually 
promptly  recovers.  One  patient  with  this  type  of  vomiting,  who  had  to 
be  fed  for  18  days  by  the  rectum,  finally  promptly  recovered  upon  the 
sudden  death  of  her  mother,  who  had  been  her  constant  companion. 

It  should  be  borne  in  mind  that,  in  cases  where  pregnancy  is  un- 
welcomed,  this  type  of  vomiting  frequently  exists.  Fritsch  reports  a 
case  in  which  a  patient  lost  37  pounds  in  four  weeks  from  constant 
vomiting.  After  the  induction  of  abortion,  which  seemed  necessary 
to  save  her  life,  she  confessed  that  she  had  vomited  at  will,  in  order 
that  the.  pregnancy  might  be  ended. 

The  toxemic  nature  of  certain  cases  of  hyperemesis  has  been  recog- 
nized for  a  number  of  years,  but  it  is  only  since  1892,  when  Lindemann 
reported  a  case  of  hyperemesis  complicated  by  multiple  neuritis,  that  a 
definite  pathological  basis,  for  this  belief  has  existed.  At  autopsy  Linde- 
mann found  evidences  of  neuritis,  fatty  degeneration  and  cloudy  swell- 
ing of  the  liver  and  kidneys,  and  similar  lesions  in  the  liver  and  kidneys 
of  the  fetus.  In  1891,  Champetier  de  Ribes  and  Boufife  de  Saint  Blaise 
reported  definite  lesions  of  the  liver  in  a  woman  dying  of  convulsions 
after  vomiting  throughout  pregnancy.  Later  other  cases  were  reported, 
so  that  Williams  has  recently  been  able  to  collect  twelve  fatal  cases 
of  hyperemesis,  including  one  of  his  own,  in  which  lesions  of  the  liver 
were  found  resembling  those  of  acute  yellow  atrophy.  Still  more  re- 
cently two  cases  have  been  reported  by  Strauss.  The  uniformity  of 
these  findings  is  in  marked  contrast  to  the  negative  or  indefinite  findings 
in  other  cases,  and  justifies  the  belief  that  there  is  a  close  relationship 
between  hyperemesis  and  acute  yellow  atrophy.  Microscopically  the 
liver  shows  degenerative  changes,  beginning  about  the  central  vein  of  the 
lobule,  and  advancing  toward  the  periphery.  Degenerative  changes  are 
also  found  in  the  kidneys.  The  origin  of  the  toxic  materials  which  pro- 
duce these  lesions  has  been  variously  sought.  Dirmoser  believes  that  they 
arise  from  the  gastro-intestinal  tract,  and  Veit  has  applied  his  syncytio- 
toxin  theory.  Stone  considers  the  liver  as  the  source  of  the  poisons,  and 
he,  Ewing,  Edgar  and  others  believe  that  hyperemesis  and  eclampsia 
are  similar  conditions.  Williams  has  pointed  out,  however,  that  the 
hepatic  lesions  of  the  two  conditions  are  entirely  different. 
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The  symptoms  of  toxemic  vomiting  present  nothing  characteristic 
at  first.  The  differentiation  from  neurotic  vomiting  by  ordinary  clinical 
methods  is  impossible.  The  loss  of  weight  and  prostration  is  no  greater 
in  the  one  than  in  the  other.  The  character  of  the  vomited  matter  is 
the  same.  In  toxemic  vomiting,  the  pulse  may  be  of  good  character,  and 
the  temperature  normal.  In  a  case  which  I  saw,  the  pulse  was  86  when 
it  was  decided  to  end  pregnancy,  although  the  skin  and  conjunctivae 
were  icteric,  and  the  liver  dullness  apparently  much  decreased.  The 
ordinary  chemical  examination  of  the  urine  may  be  entirely  negative.  In 
the  terminal  stage,  however,  the  symptoms  are  quite  characteristic.  Blood 
appears  in  the  vomitus,  which  takes  on  a  coffee-grounds  appearance.  The 
skin  may  become  icteric.  Epigastric  pain  is  sometimes  intense.  Death 
comes  with  coma  or  convulsions,  or  consciousness  may  be  retained  to  the 
end.    The  urine  shows  the  presence  of  albumen,  blood  and  casts. 

In  a  condition  which  has  so  great  a  resemblance  to  acute  yellow  atrophy 
clinically  and  pathologically,  it  would  be  reasonable  to  expect  a  similar- 
ity in  the  condition  of  the  urine.  In  acute  yellow  atrophy  the  urea  is 
constantly  decreased  and  the  ammonia  constantly  increased.  To  Williams 
of  Baltimore  belongs  the  great  credit  for  first  calling  attention  to  similar 
changes  in  the  urine  of  toxemic  hyperemesis,  and  thereby  furnishing  a 
method  of  precision  in  the  early  diagnosis  of  this  disease.  In  a  series 
of  carefully  studied  cases  he  has  shown  that  in  toxemic  vomiting  tile 
urine  shows  constantly  a  practically  normal  total  nitrogen  output,  a 
marked  diminution  in  the  urea,  and  an  increase  in  the  ammonia  from 
the  normal  3  to  5  per  cent,  to  20,  30  or  40  per  cent.,  or  over.  These 
changes  occur  at  a  time  when  clinical  diagnosis  would  be  impossible, 
and  furnish  an  early  indication  for  the  induction  of  abortion,  which 
greatly  increases  the  chances  of  the  recovery  of  the  patient.  In  neurotic 
vomiting,  on  the  other  hand,  the  nitrogen  partitions  of  the  urine  show  no 
changes  from  the  normal.  Such  examinations  of  the  urine  have  to  be 
made  by  a  trained  chemist,  and  to  this  disadvantage  may  be  added  the 
length  of  time  required.  Williams'  work  has  not  yet  been  confirmed,  and 
has  met  with  various  theoretical  objections  from  Dirmoser,  Wolf,  Mc- 
Donald and  Strauss.  Stone  has  recently  published  four  cases  of  toxic 
vomiting,  in  which  careful  analyses  of  the  urine  were  made,  and  in  which 
a  high  ammonia  co-efficient  was  not  constantly  found,  but  he  concludes 
from  the  large  quantity  of  amido-acids  present,  that  a  study  of  the 
nitrogen  partitions  of  the  urine  furnishes  a  valuable  means  of  prognosis 
in  hyperemesis. 

In  conclusion  it  may  be  said  that  with  our  present  knowledge  we  are 
justified  in  recognizing  but  one  form  of  hyperemesis  in  which  thera- 
peutic abortion  is  indicated, — toxemic  hyperemesis, — and  that  a  careful 
chemical  examination  of  the  urine  furnishes  an  early  and  certain  means 
of  diagnosticating  the  condition. 
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THE  ETHICS  AND  LAWS  REGARDING  THE  INTERRUPTION* 

OF  PREGNANCY. 

By  Fred.  J.  Taussig,  M.  D..  St.  Louis. 

Many,  particularly  among  the  laity,  claim  that  by  giving  our  sanction 
to  the  interruption  of  pregnancy  under  certain  special  circumstances,  we 
are  offering  a  loophole  of  escape  to  all  those  who  desire  to  interrupt 
pregnancy  for  their  own  personal  gain.  On  the  one  hand,  they  say,  we 
condemn  it  as  a  criminal  procedure,  and  on  the  other  recommend  it  as  a 
means  of  saving  the  mother's  life.  Are  we  consistent?  As  much  so. 
surely,  as  when  we  condemn  the  killing  of  a  man  in  one  case  as  murder, 
and  in  another  case  praise  it  as  the  highest  type  of  patriotism.  If  it  is 
justifiable  for  a  man  to  kill  another  for  the  defense  of  his  country  and 
his  home,  surely  it  cannot  be  wrong  for  the  doctor  to  take  a  life  for  the 
defense  of  his  patient. 

But  just  as  the  law  has  sharply  defined  the  line  between  murder  and 
self-defense  or  defense  of  one's  home,  so,  too,  we  must  in  our  laws  and 
code  of  ethics  set  down  certain  rules  for  the  protection  of  society  so  that 
this  privilege  accorded  the  physician  is  not  abused. 

I  recall  at  the  Portland  meeting  of  the  American  Medical  Association, 
when  the  subject  of  the  interruption  of  pregnancy  in  tuberculosis  came 
up  for  discussion,  that  several  members  declaimed  against  the  abuse  this 
doctrine  might  give  rise  to.  Occasionally  1  have  heard  obstetricians  say 
that  it  was  all  right  for  us  to  know  about  these  special  indications  for 
interrupting  pregnancy,  but  that  we  should  not  be  spreading  the  infor- 
mation among  general  practitioners  for  fear  that  it  would  lead  to  the 
interruption  of  pregnancy  on  the  slightest  provocation. 

I  don't  believe  the  science  of  medicine  is  anything  to  keep  quiet  about. 
The  more  the  practitioners  know  the  facts,  the  greater  the  ultimate  benefit 
for  mankind.  Practitioners  have  heard  of  the  advisability  of  interrupt- 
ing pregnancy  in  tuberculosis,  heart  disease,  etc.,  and  it  is  our  duty  to 
instruct  them  not  merely  when  to  resort  to  this  procedure,  but  also,  and 
above  all,  when  not  to  resort  to  it.  It  should  be  emphasized  that  the  life 
of  the  child  must  not  be  taken  merely  for  reasons  of  inconvenience  or 
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even  actual  suffering  on  the  part  of  the  patient  but  only  when  the 
mother's  life  is  actually  endangered. 

For  the  protection  of  the  good  name  of  the  medical  profession,  1 
should  advise  that  the  following'  rules  be  conformed  with  : 

(  1  )  In  the  first  place,  we  should  define  as  accurately  as  possible  the 
special  conditions  under  which  the  interruption  of  pregnancy  is  permis- 
sible and  require  that  in  every  instance  these  special  conditions  really 
exist. 

(2)  Pregnancy  should  be  interrupted  only  after  the  physician  in 
charge  has  consulted  with  one  or  more  physicians  and  obtained  their  ap- 
proval. 

(3)  We  should  demand  that  the  consultant  be  not  merely  any  other 
physician,  but  some  person  of  note  in  the  community.  The  danger  lies 
of  course  in  the  fact  that  the  unscrupulous  doctor  will  call  in  some 
equally  unscrupulous  medical  friend  and,  after  consultation,  proceed  to 
do  that  legally  which  he  would  otherwise  hesitate  to  perform.  Of 
course,  the  municipality  is  the  loser  by  this  taking  of  human  life,  and  it 
seems  to  me  fair  and  expedient  that  it  protect  its  rights  by  the  appoint- 
ment of  a  board  of  consultants  without  whose  consent  it  should  be  con- 
sidered criminal  to  induce  an  abortion.  The  success  of  the  advisorj 
board  of  three  physicians  on  questions  of  insanity,  recently  appointed  in 
this  city,  leads  me  to  believe  that  a  board  of  three  persons  similarly 
appointed  from  a  list  of  those  specially  qualified  to  serve  in  this  capacity 
would  be  a  means  of  protecting  the  community  in  a  matter  vital  to  its 
interests. 

I  offer  this  merely  as  a  suggestion  for  the  consideration  of  the  com- 
mittee appointed  to  revise  the  laws  relating  to  criminal  abortion. 
The  present  wording  of  the  state  statutes  is  certainly  extremelv  vague 
and  unsatisfactory  and  gives  the  state  absolutely  no  protection. 
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THE  NEW  HARVARD  MEDICAL  SCHOOL. 

A  step  in  the  evolution  of  medical  education  is  illustrated  by  the 
group  of  buildings  recently  dedicated  to  the  use  of  the  Harvard  Medical 
School.  Their  significance  is  too  all-important,  however,  to  be  limited 
to  its  direct  bearing  on  the  fortunate  medical  school  which  possesses 
them.  These  buildings  are  not  merely  an  expression  of  architectural 
beauty  and  progress ;  they  stand  for  more :  they  stand  as  a  symbol  of 
a  recognition  on  the  part  of  our  civilization  of  the  high  position  among 
arts  and  sciences  occupied  by  medicine. 

In  earlier  times,  painting,  sculpture  and  music,  even  some  of  the  nat- 
ural sciences,  received  encouragement  and  patronage,  but  medicine, 
which,  according  to  the  best  thought  of  today,  is  the  most  truly  altru- 
istic of  arts,  and  the  most  far-reaching  of  sciences,  was  made  an  out- 
cast and  became  a  skulking  pariah.  Medical  teaching  in  its  beginning 
was  not  allowed  to  be  ennobled  by  decent  surroundings.  It  was  done 
in  the  dark,  darkly,  and  resulted  in  secrecy.  It  was  checked  by  church 
and  state,  and  cramped  by  the  obstinacy  of  ignorance  and  traditional 
conservatism.  It  took  many  centuries  of  sacrifice  to  bring  the  medical 
school  to  the  point  of  being  .even  a  cleanly  place.  The  outside  world  is 
not  entirely  to  blame  for  all  this,  for  Medicine  in  itself,  in  a  way,  is 
culpable,  having  followed  many  false  prophets ;  there  have  been  not 
a  few  of  Paracelsus'  stamp,  both  in  old  and  in  recent  times,  who  have 
made  burnt  offerings  for  their  own  gain  of  the  art  of  medicine. 

The  science  of  medicine,  on  the  other  hand,  is  a  lusty  child  of  little 
more  than  a  century's  life,  and  with  the  growth  of  this  infant,  her  older 
sister,  the  Art,  has  found  it  necessary  to  reform  and  rehabilitate  her- 
self, and  has  done  so  with  some  grace.  That  these  two  now  stand  hand 
in  hand,  and  enter  a  new  century,  clean  and  beautifully  clad,  is  the  pro- 
foundest  thought  connected  with  this  dedication. 

In  these  buildings  we  have  an  illustration  of  the  possibilities  of  the 
possession  of  great  wealth  in  a  republic  where  paternalism  is  lacking.  Here 
was  given  to  several  donors  the  opportunity  of  building  a  new  and  suitable 
home  for  medical  instruction  and  research.  To  have  this  opportunity 
and  privilege,  to  take  advantage  of  it,  and  raise  such  a  monument,  is 
making  the  return  for  the  benefits  reaped  by  commerce  from  medical 
progress  in  the  nineteenth  century,  and.  in  fact,  in  all  the  centuries;  for 
true  medical  knowledge  has  always  been  of  untold  advantage  to  the 
public  welfare  and  consequently  to  individual  interests.  The  thought 
that  a  man  of  wealth,  or  several  wealthy  individuals,  may  be  able  to 
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do  so  much  by  the  expenditure  of  money,  that  they  may  have  the 
chance  to  voice  the  impulse  felt  by  all  thinking  people,  is  granting  to 
them  the  reward  they  deserve. 

These  beautiful  buildings,  of  deep-cut  gray  marble,  hold  but  a  prom- 
ise;  they  signify  a  positive  step  toward  the  betterment  of  a  noble  art 
and  science,  and  they  presage  a  rich  return  to  the  very  interest  that 
made  possible  their  building.  Those  who  have  burned  the  lamp  of 
sacrifice  to  build  these  buildings  shall  feel,  and  their  children  shall  feel, 
that  part  of  the  debt  to  medicine  lias  been  paid,  and  that  in  addition 
something  has  been  loaned  to  the  future  that  shall  earn  a  widespread 
benefit  for  humanity. 

The  architecture  of  these  buildings  is  significant,  as  it  not  only  signi- 
fies the  new  plane  on  which  medical  education  is  here  placed,  but  it  also 
typifies  the  art  and  science  of  medicine.  The  buildings  are  most  per- 
fectly adapted  to  their  purpose,  from  a  utilitarian  standpoint.  The  labo- 
ratories are  light,  and  the  lecture-rooms  are  so  arranged  that  each 
listener  shall  both  hear  and  see.  But,  with  all  this,  the  buildings  arc 
beautiful,  and  are  grouped  in  such  a  style  that  even  the  casual  passerby 
receives  a  distinct  impression,  and  carries  away  a  belief  in  the  influence 
and  beauty  of  the  age  of  Pericles  and  Phidias.  The  influence  of  these 
buildings  on  the  mind  of  the  student,  surrounded  by  their  silent  though 
eloquent  atmosphere,  can  be  naught  but  a  constant  mental  and  spiritual 
uplift. 

The  words  of  President  Eliot,  spoken  at  the  dedication,  are  so  inspir- 
ing, and  present  the  objects  and  ends  of  modern  medicine  in  such 
decisive  form,  that  we  may  repeat  them  here: 

"I  devote  these  buildings  and  their  successors  in  coming  time  to  the 
teaching  of  the  medical  and  surgical  arts  which  combat  disease  and 
death,  alleviate  injuries,  and  defend  and  assure  private  and  public 
health,  and  to  the  pursuit  of  the  biological  and  medical  sciences  on 
which  depends  all  progress  in  the  medical  and  surgical  arts  and  in  pre- 
ventive medicine.  T  solemnly  dedicate  them  to  the  service  of  individual 
man  and  of  human  society,  and  invoke  upon  them  the  favor  of  men  and 
the  blessing  of  God." 

THE  DUST  PROBLEM. 

Many,  indeed,  are  the  problems  which  confront  us  today,  but  though 
an  interest  in  them  is  more  commendable  than  an  avoidance,  their  ap- 
peal to  a  limited  circle  and  the  difficulty  of  solution  with  resulting 
benefits  of  doubtful  value  to  humanity,  make  them  of  less  importance 
than  a  subject  informed  with  a  world-wide  interest,  whose  application 
and  possible  solution  would  mean  amelioration  of  suffering  among  all 
classes. 

That  dust  is  not  to  be  lightly  thought  of  and  has  a  deeper  significance 
than  the  tribulations  it  brings  to  the  over-zealous  housekeeper,  is  a  fact 
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fully  apprehended  in  the  scientific  world.  Dr.  George  Hoinan,  in  an 
excellent  paper  read  before  the  British  .Medical  Association  held  at 
Toronto,  August  the  21st.  calls  our  attention  to  many  defects  in  our 
unscientific  methods  of  house  and  office  cleaning.  As  the  writer  forci- 
bly states,  "there  is  agreement  among  authorities  that  the  sputum  ex- 
pectorated by  consumptives,  and.  becoming  dried  and  powdered,  con- 
stitutes the  principal  means  by  which  the  infection  is  extended,  the 
precise  manner  in  which  the  recipient  acquires  it — whether  by  inhala- 
tion, ingestion,  or  inoculation — being  of  secondary  importance,  but  that 
pathogenic  lodgment  must  necessarily  take  place  in  one  or  more  of  these 
several  ways.  The  seriousness  of  the  situation  is  increased  by  the  fact 
ascertained  by  competent  observers  that  the  vitality  of  the  infecting 
germ  retained  within  doors  may  endure  unimpaired  for  several  months." 

This  being  the  case,  the  greatest  care  should  be  exercised  in  prevent- 
ing the  dissemination  of  particles  which  might  be  the  carriers  of  the 
germs  of  infection.  It  is  no  overdrawn  picture  the  writer  gives  as  to 
the  crude  ideas  which  obtain  today  in  connection  with  the  so-called  best 
methods  to  rid  our  buildings  of  dust.  The  Romans,  with  their  venera- 
tion of  their  household  gods,  their  Lares  and  Penates,  gave  evidence  of 
the  artistic  sense,  but  it  has  remained  for  the  enlightened  people  of  the 
twentieth  century  to  add  a  few  utilitarian  ideas  to  their  gods  in  the  shape 
of  the  broom  and  duster.  To  raise  a  cloud  of  dust  with  a  broom,  there- 
by driving  many  particles  into  other  rooms  which  may  be  tight-closed, 
but  are  certainly  carpeted  and  have  such  modern  dust  collectors  as 
heavy  portieres  and  curtains,  is  a  footless  proceeding  with  possibilities 
of  a  criminal  nature.  But  such  is  the  ignorance  plus  arrogance  of  the 
many  who  rule  us  that  the  small  voice  raised  in  protest  is  construed  into 
dissatisfaction  with  that  which  must  be  right  because  the  majority  wish  it. 

Dr.  Homan's  arraignment  of  the  manner  of  cleaning  clubs  and  office 
buildings,  and  the  deleterious  effects  therefrom  on  employes,  is  a  timely 
outcry  against  a  dark  page  in  what  we  easy-going  critics  are  pleased  to 
call  the  Book  of  Progress.  ( )ne  quotation  will  suffice  to  show  the  enor- 
mity of  the  offense:  '"The  limitations  of  time  and  circumstances  here." 
says  the  w  riter,  "do  not  permit  any  extended  notice  of  the  morbid  devel- 
opment observed  among  employes  in  atmospheres  of  daily  domestic  dust, 
but  of  those  places  in  w  hich  medical  scrutiny  has  been  exercised  longest 
and  most  closely,  the  confident  statement  can  be  made  that  while,  of 
course,  many  contributory  influences  are  involved,  yet  the  pleurisies, 
penumonias,  bronchial  catarrhs,  and  cases  of  tonsillitis  and  influenza  oc- 
curring among  patrons  and  helps  find  a  sufficient  explanation  in  the  local 
conditions,  and  undoubtedly  these  ailments  prepare  the  way  for  the 
tuberculous  infection  that  easily  and  commonly  follows." 

To  modernize  the  methods  of  cleaning  so  that  the  dissemination  of 
dust  muld  not  be  considered  a  contributory  influence  in  the  causation 


EDITORIAL, 


883 


of  the  above  mentioned  diseases.  Dr.  I  Ionian  suggests  the  vacuum  or 
pneumatic  method,  but  while  this  is  practicable  in  clubs,  hotels  and  the- 
aters, it  is  not  in  private  houses.  Certainly,  suggestions  are  not  out  of 
place  when  the  health  of  the  community  is  at  stake,  nevertheless  we 
deeply  regret  that  all  that  Dr.  1  Ionian  has  said,  and  others  might  say, 
will  have  but  small  effect  until  the  carpets,  the  portieres,  the  many 
ornaments,  now  integral  parts  of  our  homes,  are  abandoned. 

The  habits  of  a  people  are  hard  to  change,  hence  suggestions  are  rather 
worthless  where  applicability  fails  of  desired  results.  Only  when  a 
people  realizes  how  cheap,  tawdry  and  unnecessary  are  the  useless  ap- 
panages of  the  modern  home;  when  education  spells  culture  and  trains 
the  eye  for  the  useful  and  the  ennobling,  will  a  better  state  be  inaugu- 
rated. Let  us  hope,  when  this  happens,  the  implements  used  at  present 
to  disseminate  dust  will  occupy  a  quite  exalted  place  in  a  museum  for 
antiquities. 

THE  SILENT    FACTORS    IN  CRIME. 

The  question  of  determining  the  responsibility  of  a  crime  is  not  solved 
when  the  accused  is  freed  or  punished.  There  lies  behind  many  a  criminal 
act  a  chain  of  .circumstances,  which  seem  to  work  with  a  relentless  cer- 
tainty to  the  final  tragedy.  Too  often  there  can  he  found  in  this  chain 
of  causes,  factors  which,  if  taken  in  time,  might  prevent  the  crime.  In 
the  history  of  an  act  of  violence  this  preventable  factor  is  seldom  men- 
tioned, and  the  experience  that  might  be  gained  from  its  study  is  lost. 
The  slate  is  wiped  clean,  the  machinery  of  the  law  is  again  set  in  order, 
to  be  ready  for  the  next  criminal  and  the  lesson  goes  unheeded. 

Too  often  are  ignorance,  rapacity,  carelessness  and  gross  fraud  allowed 
to  play  their  part  to  the  detriment  of  society  and  to  the  undoing  of  one 
of  its  innocent  members.  The  unrecognized  factor,  whether  a  circum- 
stance or  an  individual,  is  permitted  to  go  unnoticed  and  the  silent  accom- 
plice to  the  act  is  free  to  form  again,  if  fate  so  wills,  a  part  of  the  relent- 
less chain. 

A  recent  crime  in  this  city  might  well  form  the  text  of  a  sermon  which 
would  have  for  its  object  the  demonstration  of  the  fact  that  the  law  in 
its  dealings  with  criminals  puts  limits  on  its  activity  from  which  society 
suffers. 

The  law,  were  it  in  an  accusing  mood,  might  well  raise  its  finger  in 
scorn  at  the  medical  profession  for  its  neglect  of  duty  in  this  very  con- 
nection. How  rare  is  that  kind  of  courage  to  be  found  which  for  the 
protection  of  society  informs  the  proper  authorities  of  the  danger  of  per- 
mitting a  medical  error  to  go  to  its  logical  conclusion. 

Law  and  medicine  are  the  two  most  powerful  elements  in  the  pre- 
vention of  crime  and  yet  they  seldom  act  together  to  this  end  with  any 
conscious  spirit.    Somewhere  there  is  a  lack  of  co-operation  and  somehow 
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this  empty  place  escapes  attention.  The  fault  that  led  to  the  crime  to  be 
related  below  lies  either  in  the  medical  or  the  legal  end  of  our  institutions. 
Will  someone  discover  its  place,  suggest  a  remedy,  and  have  the  courage 
to  see  it  through  ? 

The  crime :  A  preventable  murder — a  fratricide.  The  criminal :  A 
youth  with  paranoical  delusions  upon  a  basis  of  dementia  praecox.  The 
preventable  factor:  A  physician,  whether  acting  in  good  faith  or  not, 
hidden  and  protected  from  the  law.  The  legal  result :  A  recommitment 
of  the  murderer  to  an  asylum.  The  price  that  society  pays :  The  sacrifice 
of  a  worthy  life,  the  stain  of  murder  upon  an  innocent  familv.  The  rest 
can  be  left  to  the  imagination. 

The  story  is  commonplace  enough.  A  physician  claims  to  be  able  to 
cure  certain  forms  of  insanity  by  operation  on  the  head.  A  small  trephine 
opening  in  an  indifferent  part  of  the  skull  with  the  removal  of  the  button 
of  bone  is  sufficient,  according  to  him,  to  so  change  the  mental  activity 
of  an  individual  that  delusions,  no  matter  how  fixed,  degeneracy,  no 
matter  how  deep,  will  disappear.  An  x-ray  examination  decides  what 
portion  of  the  skull  is  to  be  operated  upon. 

A  young  man,  an  inmate  of  an  asylum,  committed  there  according  to 
the  law  and  supposed  to  be  kept  there  as  a  protection  to  society,  is  al- 
lowed to  leave  on  parole.  All  this  is  strictly  within  the  limits  of  the  law. 
This  young  man  is  suffering  from  delusions  of  persecution.  He  has 
katatonic  symptoms  and  is  probably  a  victim  of  dementia  praecox  with 
homicidal  tendencies.  The  dementia  is  already  pronounced,  prohibiting 
of  course,  any  hope  of  cure.  An  x-ray  examination  is  made,  a  lesion 
of  course  is  found,  and  the  operation  then  performed.  A  button  of  bone 
about  the  size  of  a  quarter  is  removed  from  an  absolutely  silent 
area  of  the  skull  and  the  patient,  after  a  long  period  of  convalescence,  is 
sent  home.  A  few  months  later  he  shoots  his  brother  under  the  delusion 
that  this  brother  is  conspiring  to  deprive  him  of  health  and  strength. 
The  brother  dies  a  few  days  afterwards.  This  boy  is  charged  with  murder 
in  the  first  degree  and  is  declared  irresponsible  and  is  about  to  he  sent 
to  the  asylum. 

The  further  details  of  the  story  are  not  necessary ;  the  questions  of 
fee  and  the  personality  of  the  physician  are  irrelevant.  The  good  intent 
of  the  physician  even  has  no  place  in  the  question  now  at  issue. 

The  vital  thing  to  inquire  about  is  what  protection  has  society  in  a 
case  of  this  kind?  What  explanation  has  a  civilized  state  to  offer  for 
the  fact  that  one  of  her  citizens  should  be  shot  down  in  broad  daylight 
by  an  individual  known  to  be  insane  and  placed  in  a  legal  way  at  one 
time  in  an  asylum?  To  admit  an  individual  known  to  be  dangerous  to 
an  asylum  by  due  process  of  law,  and  to  free  him  again  without  it,  his 
disease  remaining  the  same,  is  a  curious  bit  of  legal  inconsistency. 
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In  this  case  the  preventable  factors,  the  silent  forces,  acting  as  accom- 
plices, arc  many.  They  all  point  to  defects  in  the  law  of  so  vital  and 
serious  a  nature  that  immediate  changes  are  indicated.  They  point  to 
the  weakness  of  a  system  which  invests  in  the  hands  of  one  man  the 
responsibility  of  dismissal  of  insane  people  known  to  have  been  danger- 
ous. They  point  to  the  need  of  a  consulting  body  on  psychiatry  to  aid 
the  courts  in  the  determination  of  the  probable  future  in  respect  to  the 
law,  of  patients  committed  by  due  legal  process  to  the  insane  asylum. 
Above  all  they  point,  and  in  no  uncertain  way,  to  the  necessity  of  dis- 
covering the  preventable  factors  in  every  crime  and  the  means  of  protect- 
ing societv  from  the  activitv  of  these  factors.  The  story  of  this  murder 
presents  an  argument  that  is  unanswerable  in  support  of  these  conten- 
tions. 
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A  PLEA  FOR  RETTER  STUDENTS. 

The  indifference  of  parents  to  the  proper  education  of  their  children, 
the  low  moral  status  resulting  therefrom,  the  crippled  citizenship  fol- 
lowing' parental  perverseness  when  Manhood  is  in  the  Making,  are  facts 
graphically  set  forth  by  R.  P.  Cholmelv  in  an  admirable  article  copied 
by  the  University  Digest  (Chicago,  Sept.)  from  the  Independent  Review 
(London,  England). 

The  demoralization  of  parents  is  apt  to  be  underestimated  in  the  hurly- 
burly  of  modern  life,  just  as  the  independence  necessary  to  youth  is  gen- 
erally exaggerated  by  an  uncritical  public  imbued  with  ideals  out  of 
keeping  with  reform  and  progress.  By  demoralization  of  parents,  we 
glean  from  the  article,  is  meant  the  indifference  of  parents  to  those  edu- 
cational systems  in  which  "children  educate  each  other,  while  a  number 
of  distinguished  scholars,  who  are  paid  to  educate  them,  stand  by  and 
look  on  and  call  it  a  system." 

In  England,  these  remarks  apply  to  public  school  education,  but  though 
their  pertinencv  is  not  applicable  to  the  same  schools  in  this  country, 
it  is  applicable  to  our  numerous  boarding  schools,  colleges  and  smaller 
universities. 

Parents,  directly  the  boy  leaves  home,  give  but  little  thought  to  his 
moral  welfare,  consoling  themselves,  if  they  ever  really  think  of  it.  by 
an  implicit  confidence  in  the  "system,"  the  details  of  which  appeal  dif- 
ferently to  the  father  and  mother ;  the  former  staking  his  faith  on  the 
erroneous  idea  that  athleticism — Mens  sana  in  cor  pore  sano — will  gen- 
erate a  moral  uplift;  the  latter,  on  the  esprit  de  corps  which  to  her  simple 
mind  spells  moral  education. 

Athleticism,  though  it  may  mean  much  for  the  muscles,  has  but  a 
slight  bearing  on  the  mind,  especially  that  part  of  one's  mentality  that 
is  needed  to  curb  the  passions  and  obliterate  moral  obliquity  when  in 
later  life  business  and  social  duties  become  imperative.  Boys  who  influ- 
ence each  other  after  study  hours  without  the  supervision  of  masters, 
have  many  opportunities  to  inculcate  wrong  ideas  into  their  fellows.  A 
precocious  boy  of  12  or  14  may  do  untold  mischief,  not  by  overt  methods 
that  must  be  seen  even  by  the  most  obtuse  and  apathetic  instructors,  but 
by  covert  means  so  masked  that  among  the  many  avocations  of  the  mod- 
ern teacher  small  notice  is  taken  of  their  blighting  effects.  But  this  will 
continue  so  long  as  children  are  allowed  to  educate  each  other. 

Citizenship  is  an  all-important  factor  in  progress,  and  though  to  the 
simple-minded  parents  the  results  of  the  present  "system"  of  education 
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mav  be  perfect,  to  the  critic  who  believes  in  reform,  the  absence  of 
moral  instruction  is  responsible  for  the  imperfect  specimens  of  manhood 
sent  into  the  world  to-day  to  battle  with  its  difficulties.  Reform  can  only 
be  effected  bv  co-operation,  not  on  the  part  of  the  adolescents,  but  on 
the  part  of  the  parents.  Although  at  first  the  difficulties  may  seem  in- 
superable, unremitting  endeavor,  hacked  by  a  concentration  of  purpose, 
will  do  much  to  relegate  to  the  second  class  athleticism  and  the  classical 
studies,  and  place  in  the  front  rank  the  moral  welfare  of  the  pupil.  When 
this  is  accomplished,  the  material  that  enters  our  professional  schools, 
our  medical  and  legal,  will  be  of  the  best  standard;  new  ideas  will  not 
fail  of  receptivity  in  minds  that  are  clean  and  normal;  enthusiasm  will 
not  be  lessened  by  previous  immature  ideas  indelibly  stamped  on  grow- 
ing intellects;  and  sound  teachings  will  not  cause  a  mere  ripple  on  brains 
made  shallow  by  the  frivolities  of  the  present  "'.systems"  of  our  prepara- 
tory schools,  hut  will  strike  deep,  so  that  the  student  of  medicine, 
especially,  when  he  takes  up  his  onerous  duties,  will  not  shirk  their 
responsibility. 

PSYCHOTHERAPY  AND  RE-EDUCATION. 

Hypnotism,  which  was  so  thoroughly  exploited  in  1887  and  then  fell 
into  disrepute  on  account  of  blind  worship  by  indiscriminate  partisans, 
is  coming  into  some  notice  again  in  connection  with  psychotherapy. 
Psychotherapy,  as  practiced  today,  is  a  combination  of  education,  ex- 
planation and  persuasion,  but  fundamentally  suggestion  plays  no  minor 
part.  Suggestion  was  the  cardinal  point  in  hypnotism  as  taught  by  the 
Nancy  school,  and  it  is  no  exaggeration  to  state  that  without  our  knowl- 
edge of  suggestion-therapy,  psychotherapy  would  not  now  be  a  study. 
The  evolution  of  this  new  treatment  is  one  of  interest  and  import.  In 
the  dim  past,  when  Hippocrates  lived,  suggestion  was  employed  in  the 
cure  of  functional  disease.  Later  religious  teachers  developed  methods 
of  conscious  psychotherapy,  by  persuasion,  to  aid  those  who  consulted 
them,  in  banishing  false  ideas,  scruples,  or  fears.  Nor  should  we  forget 
miracle  cures ;  the  royal  touch ;  the  endeavors  of  astrologers  and  alche- 
mists. Paracelsus  brought  magnetism  into  vogue,  then  the  world  heard 
of  mesmerism,  which  was  followed  after  the  lapse  of  years  by  hypnotism. 

Dr.  Lewellys  F.  Barker,  who  visited  the  Pinel  ward  of  the  Salpe- 
triere  in  1904,  was  so  impressed  with  the  method  as  followed  by  Prof. 
Dejerine  in  the  treatment  of  the  psychoneuroses,  especially  hysteria  and 
neurasthenia,  that  on  his  return  home  he  at  once  instituted  it  at  the 
Johns  Hopkins  Hospital. 

According-  to  a  paper  published  in  the  American  Journal  of  the  Medi- 
cal Sciences  for  October,  the  treatment  is  simple  in  the  best  sense  of  the 
word.  Each  bed  is  surrounded  by  drawn  curtains  so  that  the  occupant 
does  not  see  or  communicate  with  her  neighbors  in  the  w:ard.  When 
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the  physician  makes  his  rounds,  the  curtains  are  opened,  the  patient  is 
told  of  her  nervous  condition,  the  cause  of  it  is  explained,  if  any  im- 
provement has  taken  place  it  is  mentioned,  and  finally  she  is  informed 
that  she  will  get  well.  Excess  of  food  is  not  overlooked  in  neurasthenic 
women,  otherwise  the  treatment  is  the  same  as  in  hysteria.  Drugs  are 
tabooed.  Paralyses,  contractures,  anorexias,  nervous  crises  of  months' 
or  years'  duration  disappear  in  a  few  days,  weeks  or  months. 

Here  we  have  a  large  field  for  excellent  work.  Re-education,  when  it 
is  taught  by  an  earnest  and  untiring  student  of  functional  nervous  dis- 
eases, cannot  but  be  oft benefit.  Observations  made  in  a  rather  desultory 
way  have  convinced  us  often  that  a  functional  disorder  is  robbed  of  the 
terrors  with  which  the  mind  is  beset  by  confidence  of  the  patient  in  the 
doctor,  and  vice-versa,  and  by  free  and  unhampered  explanations.  Now 
that  suggestion-therapy  is  frowned  upon  by  scientific  minds,  let  us  hope 
that  the  enthusiasm  attending  the  efforts  of  men  like  Dejerine,  Dubois 
and  Camus,  sincere  advocates  of  psychotherapy,  will  not  be  evanescent, 
but  have  a  permanency  so  that  a  secure  position  will  be  granted  this  new 
treatment  in  the  bead-roll  of  medical  progress. 

A  LESSON  FROM  GERMANY. 

A  report  comes  from  Germany,  via  the  British  Medical  Journal,  that 
quite  recently  a  means  has  been  affected. to  relieve  general  practitioners 
of  the  onus  of  work  on  Sunday.  With  an  ingenuity  rather  French  than 
German,  the  municipalities  of  Freising  and  Frankfort  have  accomplished 
the  solution  of  this  stupendous  problem.  A  small  number  of  physicians 
are  deputed  to  attend  patients  every  Sunday  afternoon,  the  volun- 
teers or  appointees  changing  from  week  to  week.  In  this  way,  nearly 
every  practitioner  is  called  upon  during  the  year  to  do  his  fellow  practi- 
tioner's work. 

This  is  certainly  in  line  with  the  altruistic  spirit  of  the  age.  The  altru- 
ism is  so  complete  and  so  far  removed  from  gross  materialism  that  even 
the  article  in  the  practical  British  Medical  Journal  pays  no  attention  to 
the  division  and  distribution  of  fees.  We  are  in  the  dark  whether  the 
men  forming  the  municipalities  give  the  Supermen  among  the  doctors 
the  larger,  or  the  Undermen,  meaning  the  real  workers,  the  smaller 
share.  Or  do  the  half  dozen  doctors  who  are  appointed  get  the  money, 
to  do  with  it  as  they  please?  Considering  that  for  some  occult  reason 
there  are  just  as  many  patients  Sunday  afternoon  as  any  other,  we  make 
bold  to  state  that  the  appointees  are  justly  entitled  to  the  full  stipend. 

We  have  often  remarked  that  in  Utopian  articles  it  is  always  well  to 
forget  to  mention  these  minor  details,  for  it  is  a  fact  that  the  beauty  of 
the  picture  is  forever  destroyed  by  smirches  which  reek  of  gain.  Still, 
being  Americans,  we  deem  the  process  most  impracticable  for  many 
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reasons,  the  principal  one  being  that  as  yet  American  physicians  have 
not  divorced  remuneration  from  science.  In  fact,  one  of  the  aims  of 
science  with  us  is  to  unite  with  earnestness  and  endeavor  a  material 
gain,  so  that  our  serenity  of  mind  shall  not  be  lessened  by  the  petty  an- 
noyances incident  to  the  art  of  living  well. 

'Perhaps,  in  the  land  of  Schopenhauer  and  Nietzche,  conditions  when 
philosophically  considered,  may  he  different  to  ours;  nevertheless  with 
our  limited  knowledge  of  human  nature  we  stand  unconvinced  that  in 
pragmatic  Germany,  where  utilitarianism  occupies  a  higher  plane  than 
elsewhere,  no  complications  result  from  the  practical  working  of  this 
visionary  plan  to  lighten  the  labors  of  the  general  practitioner. 

EUGENICS — THE  FUTURE  OF  MAN. 

When  Charles  Darwin,  the  greatest  biologist  of  any  age,  gave  the 
best  evidence  of  his  genius  to  the  world,  the  nineteenth  century  stood 
aghast,  and  loud  were  the  denunciations  from  the  press  and  pulpit.  That 
we  of  the  twentieth  century  are  not  more  tolerant  of  originality  and 
daring  is  shown  in  the  antagonistic  spirit  with  which  the  subject  of 
eugenics — the  future  of  man — has  been  combated  even  by  those  whom 
one  would  imagine  had  imbued  the  idea  of  the  proven  truth  of  the  thesis 
implicit  in  Darwin's  greatest  work. 

In  the  clear  light  .of  sound  judgment  eugenics  is  the  natural  outcome 
of  Natural  Selection,  with  this  difference  that  whereas  the  Darwinian 
truism  was  limited  to  natural  selection,  the  Galton  theory  insists  on 
the  benefits  which  would  accrue  from  conscious  selection.  With  Darwin, 
the  dictum,  the  survival  of  the  fittest  did  not  mean  the  best  as  the  un- 
thinking part  of  the  public  persisted  in  maintaining  and  still  maintain 
despite  illuminating  articles  to  the  contrary  but  those  best  adapted  to 
the  conditions  of  their  environment.  These  conditions  make  possible 
man's  moral  sense  and  higher  intellectual  faculties,  and  following  the 
laws  of  cause  and  effect,  the  fittest  coincide  with  what  is  generally  called 
the  best.  As  can  readily  be  seen  if  those  best  adapted  to  their  environ- 
ment outlive  those  badly  conditioned  on  account  of  physical,  mental  or 
moral  defects,  an  improvement  must  necessarily  take  place  in  the  hu- 
man breed. 

Eugenics  has  too  much  aggression  to  be  satisfied  with  natural  selec- 
tion, it  boldly  voices  the  feeling  immanent  in  the  compulsory  thought 
of  the  elect  of  the  present  century,  by  demanding,  albeit  with  consid- 
erable grace,  man's  conscious  co-operation  in  connection  with  the  Dar- 
winian teaching. 

Mr.  Francis  Galton,  the  originator  of  the  theory,  advances  good  and 
sound  reasons  for  his  belief  in  the  physical,  mental  and  moral  uplift 
of  the  human  race,  basing  them  on  what  was  accomplished  by  his  dis- 
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tinguished  cousin's  advocacy  of  natural  selection.  Despite  what  su- 
perficial critics  may  say  about  man  being  intolerant  of  interference  with 
his  matrimonial  intentions,  we  need  cite  but  a  few  instances  to  show, 
that  the  so-called  independent  and  restive  creature  endowed  with  the 
highest  mental  and  moral  faculties,  is  quite  submissive  to  many  potent 
social  and  religious  restrictions.  Monogamy  has  already  metamor- 
phosed non-monoganous  man  into  a  being  whose  sense  of  honor  is 
outraged  by  the  mere  thought  of  polygamy. 

It  requires  no  great  understanding  to  be  cognizant  of  the  fact  of  man's 
passivity  under  the  law  against  the  marriage  of  first  cousins  and  the 
social  custom  obtaining  when  persons  very  disparate  in  social  status  wish 
to  marry.  Endogamy  has  received  the  sanction  of  religion  and  been 
enforced  by  law  in  all  ages  and  in  many  parts  of  the  world.  Finallv, 
we  have  religious  control  establishing  celibacy.  Thus  we  see  that  social 
and  religious  customs  are  not  new  but  have  been  in  force  aeons,  accom- 
plishing to  some  extent  by  unconscious  eugenics  what  Mr.  Francis  Gal- 
ton  wishes  to  achieve  to-day  by  making  his  theory  part  of  the  national 
conscience — a  new  religion.  If  interference  in  the  past,  as  mentioned 
above,  was  for  the  good  of  the  race,  and  this  must  be  admitted  by  the 
unbiased,  how  much  greater  will  the  improvement  be  when  conscious 
eugenics  shall  control  the  marriage  of  the  epileptic,  the  borderland 
insane,  the  consumptive  and  the  criminal. 

LITERARY  NOTES. 

Heineman,  of  London,  will  shortly  issue  Medical  Hygiene,  the  Harben 
Lectures  of  Dr.  Elie  Metchnikoff. 

The  Organization,  Construction  and  Management  of  Hospitals,  by  Dr. 
Albert  J.  Ochsner,  has  recently  been  published  by  the  Cleveland  Press  of 
Chicago.  It  is  a  work  of  interest  to  those  contemplating  the  erection  and 
management  of  modern  hospitals. 

Surgery :  Its  Principles  and  Practice,  edited  by  Dr.  W.  W.  Keen,  of 
Philadelphia,  the  first  volume  of  which  has  just  been  published  by  W.  B. 
Saunders  &  Co.,  will  consist,  in  its  complete  form,  of  five  octavo  vol* 
umes  of  about  800  pages  each,  and  will  contain  over  1,500  illustrations. 
There  are  sixty-five  contributors  of  various  nationalities,  all  recognized 
authorities  in  the  several  provinces. 

The  Macmillan  Company  have  in  preparation  Alcohol  and  the  Human 
Body,  a  Study  of  Modern  Knowledge  on  the  Subject,  by  Sir  Victor 
Horsley  and  Miss  Mary  Sturge,  M.  D. ;  Collected  Papers  on  Circulation 
and  Respiration,  by  Sir  Lander  Brunton ;  Studies  in  the  Bacteriology 
and  Etiology  of  Oriental  Plague,  by  Dr.  E.  Klein ;  The  Clinical  Study  of 
Epilepsy,  by  Dr.  \Y.  Aldren  Turner;  a  new  volume  of  The  Cambridge 
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Natural  History,  dealing  with  Protozoa,  Coelenterates,  Echinoderms, 
etc. ;  and  Some  Points  in  the  Surgery  of  the  Brain  and  Its  Membranes, 
by  Mr.  Chas.  A.  Ballance. 

Dr.  Rodolfo  del  Castillo  y  Quartiellers,  Ophthalmic  Surgeon  to  the 
Institute  Rubio  of  Madrid,  author  of  Epigrafia  Oftalmologica  Hispano- 
Romana,  and  a  monograph  on  the  Code  of  Hammurabi  and  Ophthal- 
mology in  Ancient  Babylon,  has  recently  published  a  work  dealing  with 
ophthalmology  in  the  time  of  the  Romans  (Oftalmologia  en  Tiempo  de 
los  Romanos).  In  this  work  special  studies  are  made  of  the  seals  of 
Roman  oculists.  A  chapter  is  devoted  to  that  of  Caelius  Diadumenus, 
generally  known  as  the  Madrid  seal.  Inscriptions  on  the  tombs  of  Roman 
oculists  are  treated  in  another  chapter.  Considerable  space  is  devoted  to 
the  collyria  used  by  Roman  oculists  as  well  as  therapeutics,  materia  med- 
ica  and  operations  on  the  eye.  An  extensive  bibliography  and  an  epilogue 
add  value  to  the  book.  Needless  to  say,  Dr.  Castillo  is  no  mere  pedant 
with  a  dry-as-dust  literary  style,  but  a  writer  of  grace  and  distinction 
which  make  his  latest  contribution  enjoyable  alike  to  all  readers,  be  they 
learned  or  not  in  diseases  of  the  eye  or  in  archselogical  lore. 

A  few  years  ago  it  was  a  common  experience  to  hear  the  late  Lord 
Acton  spoken  of  as  the  historian  who  had  never  written  a  line  of  his- 
tory. It  is  only  since  his  death  that  the  work  of  the  Cambridge  Regius 
Professor  has  appeared  in  its  true  light.  Although  it  is  true  that  Lord 
Acton's  productiveness  was  small  as  compared  with  the  enormous  extent 
of  his  learning,  yet  he  managed  to  pack  a  considerable  amount  of  sig- 
nificant material  into  the  works  he  actually  produced.  The  Cambridge 
Modern  History  is  of  course  his  monument,  although  none  of  the  actual 
writing  in  that  work  is  credited  to  him.  A  volume  from  his  own  hand 
which  has  just  been  issued  under  the  title,  "Lectures  on  Modern  His- 
tory," covers  substantially  the  ground  of  his  most  famous  lectures  at 
Cambridge,  and  fairly  represents  him  as  an  author  in  a  field  where  his 
authority  is  unquestioned. 
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IN  CHARGE  OF 

Jesse  S.  Myer,  M.  D. 

The  Pathology  and  Therapy  of  Gall  Stone  Disease. — v.  Aldor 
(Berliner  Klinische  Wochcnschrift,  No.  38,  1906). — Based  upon  the  ob- 
servation of  others  as  well  as  upon  his  own  experience  in  the  treatment 
of  gall  stones,  the  author  discusses  the  medical  treatment  of  gall  stones, 
and  recommends  the  greatest  care  in  the  selection"  of  the  surgical  cases. 
According  to  Riedel's  figures  two  million  people  in  Germany  have  gall 
stones,  but  of  this  number  only  one  hundred  thousand  have  "gall  stone 
disease,"  that  is,  have  clinical  manifestations.  He  calls  attention  to  the 
fact,  too,  that  in  autopsies  many  cases  of  gall  stones  are  discovered  in 
which  there  has  been  no  evidence  of  their  existence  during  life,  and  in 
which  the  mucous  membrane  shows  no  pathological  changes.  The  author 
has  frequently  seen  cases  in  which  gall  stones  unquestionably  existed, 
enter  into  a  latent  state  without  the  gall  stones  ever  having  been  passed. 
On  the  other  hand  he  has  seen  cases,  in  which  a  large  number  of  gall 
stones  have  been  passed,  persist  in  spite  of  the  fact.  Korte  states  that  he 
has  operated  upon  cases  with  typical  symptoms  of  cholelithiasis  and 
found  an  infectious  cholecystitis  with  no  gall  stones  present.  In  seventy- 
six  operations  he  has  made  careful  bacteriological  examination  with  posi- 
tive results  in  all. 

These  facts  together  with  many  interesting  observations  of  the  author 
himself  lead  him  to  believe  that  surgical  interference  was  justified  in  a 
very  small  percentage  in  many  of  the  cases.  The  early  operation  in 
cholelithiasis  is  seldom  if  ever  indicated  because  gall  stone  is  a  benign 
disease  in  which  there  is  a  great  tendency  to  absolute  cure.  The  treat- 
ment will  depend,  of  course,  upon  the  individual  case.  The  author,  how- 
ever, leans  naturally  to  the  Carlsbad  treatment. 


Nine  Cases  of  AppEndicostomy  and  Cecostomy  for  the  Relief  of 
Chronic  Diarrhoea. — Gant  (Boston  Med.  and  Surg.  Jaunt.,  Sept.  6, 
1906). — The  author  recognizes  the  fact  that  the  original  cause  of  chronic 
diarrhoea  is  most  often  above  the  ileo-cecal  valve,  but  also  believes  that 
"the  lesions  in  the  colon,  sigmoid  and  rectum  thus  produced  not  infre- 
quently remain  as  an  independent  and  continuing  cause  of  the  diarrhoea 
long  after  the  original  ailment  *  *  *  is  relieved  or  cured."  He 
reports  nine  operative  cases,  seven  of  which  resulted  in  cure  after  other 
methods  had  failed.  One  case  was  unsuccessful  because  of  a  stricture 
of  the  transverse  colon.  One  case  died  as  a  result  of  gangrene  of  the 
appendix  and  cecum,  showing  that  the  operation  is  not  without  its  own 
dangers.  Irrigations  of  saline  solution,  ice  water,  nitrate  of  silver,  etc., 
were  used.  Three  resistant  cases  of  amebic  dysentery  were  especially 
successful  under  this  treatment. 
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Report  of  a  Case  of  Sacro-Teratoma. — Leopold  and  Philips  (New 
York  Medical  Journ.,  Sept.  8,  1906). — The  tumor  was  an  irregular,  nodu- 
lar mass,  14  cm.  wide  by  7  cm.  long,  springing  from  the  sacral  region  of 
the  fetus.  The  microscope  revealed  a  great  variety  of  tissue  elements, 
sebaceous  glands,  adipose  tissue,  fibrous,  reticular,  and  elastic  tissue, 
smooth  muscle,  hyaline  cartilage,  bone,  ganglion  cells,  adenomatous 
glands,  etc. 


The  Influence  of  a  Fat  Diet  upon  Sugar  Waste. — Bondi  and  Ru- 
dinger  (Wien.  Klin.  Wochen.,  Aug.  23,  1906). — The  authors  have  con- 
ducted observations  regarding  the  metabolism  of  fats  and  carbohydrates 
in  diabetes.  The  facts  already  established  that  acetonuria  in  diabetes 
can  be  diminished  by  giving  a  more  liberal  carbohydrate  diet,  and  that 
a  high  glycosuria  may  be  lowered  by  increasing  the  fats,  have  been  the 
basis  of  their  experiments.  They  present  several  tables  showing  the 
influence  of  variations  in  the  diet  upon  the  sugar  and  acetone  output, 
and  from  a  comparison  of  these  they  conclude  that  when  a  certain  ratio 
is  established  between  the  ingested  fat  and  carbohydrate  there  is  a  con- 
siderable diminution  both  in  the  amount  of  acetone  and  of  sugar  in  the 
urine,  provided,  however,  that  the  case  of  diabetes  is  not  of  the  very 
severe  grade,  and  that  the  amount  of  carbohydrate  given  is  not  exces- 
sive. For  explanation  of  these  facts  they  incline  toward  the  theory 
advanced  by  Gellmuyden,  that  in  the  normal  body  the  fats  enter  into 
definite  chemical  combination  with  the  carbohydrates  (or  their  deriva- 
tives) forming  a  third  substance  which  enters  into  the  body  metabolism. 


Angina  Pectoris. — Gibson  (Practitioner,  Sept.,  1906). — The  author 
believes  the  disease  is  due  to  an  interference  with  the  nutrition  of  the 
heart  muscle,  by  (1)  diminished  blood  supply,  or  reflexly  by  (2)  irrita- 
tion of  sensory  nerve  endings,  these  resulting  in  an  impairment  of  the 
function  of  contractility.  Under  the  first  he  places  aortic,  coronary,  or 
myocardial  lesions,  and  pulmonary  and  kidney  lesions  resulting  in  in- 
creased blood  pressure.  Under  the  second,  disturbances  of  abdominal 
viscera,  meteorism,  gastric  catarrh,  etc.  "The,  arteries  may  be  healthy 
or  sclerosed,  the  pressure  may  be  low  or  high,  the  rythm  may  be  regu- 
lar or  otherwise."  The  nitrites  and  ethyl  iodide  are  recommended  in  acute 
attacks,  five  drops  of  the  latter  with  ten  drops  of  chloroform  being  es- 
pecially favored.  Preventive  treatment  deals  with  the  causes  as  outlined ; 
regulation  of  the  diet,  respiratory  movements,  massage,  heart  tonics,  etc. 
The  iodides  in  chronic  hypertension  and  the  bromides  in  reflex  irritability 
and  neurasthenic  tendencies  are  recommended. 


Injuries  to  Internal  Organs  Through  the  Use  of  Roentgen 
Rays,  and  Precautions  for  Preventing  Them. — Kraus  (Muench.  Med. 
Woch.,  Sept.  4,  1906). — French  authors  first  directed  attention  to  the  fact 
that  following  the  use  of  the  x-ray  for  therapeutic  or  diagnostic  pur- 
poses, clinical  manifestations,  such  as  headache,  palpitation  of  the  heart, 
insomnia,  digestive  disturbances,  etc.,  often  developed  in  the  patient. 
These  observations  led  them  to  the  conclusion  that  the  internal  organs 
as  well  as  the  skin  may  suffer  injury  from  the  application  of  the  rays. 
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Since  their  publication  many  cases  have  been  reported — diarrhoea,  urin- 
ary and  menstrual  disturbances,  manifestations  similar  to  those  of  sun- 
stroke, etc.,  have  often  been  observed.  The  author  reviews  the  litera- 
ture on  this  subject  and  recommends  various  appliances,  methods  and  pre- 
cautions for  preventing  these  injuries  both  to  the  patient  and  the  operator. 

The  Curability  of  Tuberculous  Meningitis  and  the  Therapy 
Employed.— Riebold  (Munch.  Med.  Wochcn..  Aug.  28,  1906).— The  au- 
thor reports  an  exceedingly  interesting  case  of  recovery  from  tuberculous 
meningitis  in  a  girl  of  16,  with  typical  symptoms,  the  diagnosis  being 
confirmed  by  the  finding  repeatedly  of  bacilli  in  the  spinal  fluid  and  by 
the  successful  inoculation  of  guinea  pigs.  The  patient  was  treated  bv 
daily  spinal  puncture,  with  a  total  of  574  ccm.  withdrawn  in  24  punc- 
tures. Motor  and  sensory  aphasia  were  prominent  symptoms  and  lasted 
sometime  into  convalescence.  The  author  thinks  good  can  be  done  by 
the  spinal  puncture,  and  advised  its  daily  practice  as  long  as  the  intra- 
spinal pressure  remains  at  25  cm.  of  water,  or  above,  and  withdraws 
25-30  ccm.  of  the  fluid. 


PATHOLOGY  AND  BACTERIOLOGY. 

IN  charge  of 
Carl  Fisch,  M.  D. 

Xi:\\  Method  of  Increasing  the  Number  <»f  Typhoid  Bacilli  in 
Blood. — Meyerstein  (Munch.  Med.  Woch..  1906,  No.  38). — By  Conradi 
and  Kayser  it  has  been  shown  that  the  addition  of  bile  to  blood  to  be 
examined  for  the  presence  of  typhoid  or  paratyphoid  bacilli  will  greatly 
increase  the  number  of  bacilli  primarily  present  and  thus  facilitate  their 
cultural  isolation.  Meyerstein  extended  the  method  to  the  use  of  the 
active  bile  constituent,  the  biliary  acids,  for  the  preparation  of  which  he 
gives  a  simple  method.  A  small  amount  of  the  substance  added  to  the 
blood  prevents  coagulation,  and  after  a  short  period  of  incubation  shows 
a  great  increase  of  the  number  of  typhoid  bacilli  that  could  be  demon- 
strated primarily.  In  this  way  he  often  demonstrated  them,  before  the 
Widal  reaction  was  present.  The  method  is  well  adapted  to  general 
use  and  much  more  convenient  and  certain  than  all  of  the  other  procedures 
used  for  the  cultivation  of  the  bacilli.  It  can  easily  be  performed  in  the 
sanitary  work  of  health  departments  and  other  centers  of  bacteriologic 
examination.  As  to  diagnosis,  the  results  would  be  quicker  and  more 
reliable  than  by  the  Widal  reaction  as  the  latter  is  usually  employed. 

The  Precipitate  Reaction.  A  Contribution  to  Early  Diagnosis 
of  Typhoid  and  Other  Infections. — Fornet  (Munch.  Med.  Woch., 
1906,  No.  38). — While  the  precipitate  reaction  has  been  of  great  im- 
portance in  the  differentiation  of  many  biologic  questions,  this  reaction 
has  not  been  utilized  as  far  as  the  bacterial  precipitins  are  concerned. 
Fornet  has  found  that  the  serum  of  an  animal  injected  intravenously 
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with  certain  cultures  gives  a  precipitate  with  an  immune  serum  pre- 
pared with  the  same  cultures.  It  does  this  at  a  time  when  no  agglutin- 
ative or  bactericidal  qualities  have  yet  appeared.  In  these  early  stages 
of  infection,  therefore,  this  precipitinogen  is  already  present  and  can  be 
demonstrated  by  its  action  on  immune  serum  before  the  other  serum  re- 
actions have  become  established.  The  application  of  the  method  to  sev- 
eral cases  that  later  proved  to  be  typhoid  proved  positive  in  the  first  days 
of  the  disease.  The  Widal  reaction  was  present  at  a  much  later  period. 
The  idea  of  utilizing  the  precipitin  reaction  for  early  diagnosis  recom- 
mends itself  in  suspicious  cases  where  need  of  an  early  diagnosis  is  nec- 
essary. Theoretically,  the  method  is  very  important  and  will  lead  to  a 
closer  understanding  of  the  precipitin-phenomenon. 


The  Intestinal  Origin  of  Pulmonary  Tuberculosis  and  thk 
Mechanism  of  the  Tuberculous  Infection. — Calmette  and  Guerin 
(Ann.  de  I'Inst.  Past.,  1906,  No.  8). — The  work  of  Calmette  and  Guerin 
is  an  indirect  consequence  of  the  pronunciamentos  made  by  Behring 
about  two  years  ago  on  problems  of  tuberculous  infection.  While  many 
of  the  latter's  statements  must  be  renounced  because  unjustified  and  un- 
supported by  experimental  or  clinical  facts,  we  must  admit  that  they  have 
furnished  a  stimulus  for  intensive  work  on  many  problems  that  were 
considered  solved  by  clinical,  statistical  and  even  experimental  data.  The 
port  of  entry  of  the  tuberculous  virus  in  the  most  frequent  localization, 
the  lungs,  has  been  thought  to  be  by  direct  inhalation  into  the  structures 
of  these  organs,  at  least  in  the  majority  of  cases.  Fliigge,  even  after 
Calmette's  publication,  tries  to  confirm  this  conception  by  numerous  experi- 
ments, original  in  their  method,  it  is  true,  but  not  excluding  the  possi- 
bility of  the  action  of  those  factors  which  Calmette  and  Guerin  have 
positively  shown  produce  the  same  clinical  condition  as  that  supposed  to 
be  due  to  inhalation.  Furthermore,  they  have  shown  that  direct  inhala- 
tion and  infection  occur,  but  that  the  picture  and  character  of  the  pri- 
mary lesions  in  these  cases  are  totally  different  from  the  vast  majority 
of  cases  in  which  beginning  pulmonary  infection  can  be  studied.  It  is 
especially  this  demonstrative  exhibition  of  the  total  difference  in  pathol- 
ogic effects  and  nature  of  the  intestinal  and  inhalation  infection  that  forms 
the  authors'  most  convincing  argument.  We  must  admit,  therefore,  that 
slowly  and  gradually  our  ideas  concerning  the  avenue  of  the  infection 
have  changed,  even  in  the  clinical  consideration  of  tuberculosis.  Beh- 
ring has  stimulated  closer  observation,  deeper  search,  and  instances 
where  the  inhalation  theory  cannot  explain  the  course  and  the  progress 
of  the  disease  have  become  very  numerous.  The  difficulty  lies  in  the 
human  race  where  only  seldom,  still  too  infrequently,  the  pulmonary  dis- 
ease is  recognized  in  its  incipient  condition.  That  it  is  impossible  from 
advanced  processes  to  determine  how  the  infection  took,  was  recognized 
in  this  condition  as  well  as  in  other  pathologic  processes ;  their  origin 
can  only  be  studied  in  the  beginning.  This  Calmette  and  Guerin  have 
done,  and  thus  they  have  accumulated  a  bulk  of  experimental  evidence 
that  is  sufficient  to  be  looked  upon  as  conclusive  also  for  the  processes 
going  on  in  the  human  disease.  One  of  the  most  important  demonstra- 
tions is  the  proof  that  the  tuberculous  virus  can  leave  the  port  of  en- 
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trance  without  causing  any  histologic  alterations  in  it.  This  has  been 
demonstrated  previously  by  Behring,  Baumgarten,  Uffenheimer,  etc., 
but  it  has  never  been  made  so  plain  and  free  from  objections  as  have 
the  French  authors.  There  is  no  doubt  that  the  conception  of  the  pri- 
mary entrance  of  tubercle  bacilli  along  the  whole  length  of  the  gastror 
intestinal  tract,  beginning  with  the  buccal  cavity,  will  in  the  future  play 
the  main  part  in  attempts  at  prevention.  In  fact  very  few  observations 
could  be  cited  in  which  a  direct  inhalation  was  accessible  to  direct  proof. 
The  many  other  suggestive  results  obtained,  for  instance  the  quantitative 
relations  of  the  virus  to  the  activation  of  infection,  etc.,  cannot  be  followed 
here  in  detail.  Calmette's  and  Guerin's  paper,  theoretically  and  prac- 
tically, is  of  immense  importance  and  will  materially  aid  in  the  more 
successful  battle  against  the  disease.  It  will  also  sweep  away  manv 
inconveniences  caused  by  the  reign  of  the  inhalation  theory. 


A  Study  of  the  So-CallEd  Infectious  Lymphosarcoma  of  the  Dog. 
— Beebe  and  Ewing  (The  J  own.  of  Med.  Research,  Vol.  XV,  No.  2). — 
The  study  of  a  canine  disease,  characterized  by  transmission  through 
coitus  and  by  tumors  of  the  genital  organs,  by  multiple  secondary  tu- 
mors of  the  skin  and  metastases  into  various  lymphatic  glands,  has  been 
undertaken  by  many  observers.  The  main  feature  of  the  process,  the 
immense  infectiousness  of  large,  well  defined  tumors,  has  caused  Beebe 
and  Ewing  to  make  a  thorough  experimental  investigation  of  the  dis- 
ease to  contribute  to  the  general  problem  of  tumors.  The  disease  is 
widely  distributed  over  Europe  and  is  not  uncommon  in  North  America. 
Both  sexes  are  affected,  mostly  in  the  young  or  middle  aged  state.  As 
to  the  clinical  phenomena,  it  may  result  in  spontaneous  recovery,  but 
generally  it  ends  in  cachexia  and  death.  The  tumor  masses  consist  of 
a  tissue,  in  some  respects  resembling  the  large  celled  human  lymphosar- 
coma. The  authors  point  out  certain  histological  differences  that  make 
it  doubtful  if  the  name  lymphosarcoma  is  correct.  The  main  result  of 
their  investigations  is  a  refutation  of  the  assertions  of  Bashford,  Murray 
and  Cramer,  who,  studying  the  same  disease,  maintained  that  inocula- 
tions of  tumor  tissue  resulted  in  disintegration  of  this  tissue  and  in  a 
stimulation  of  the  surrounding  cells  of  the  inoculated  animal,  taking  on 
the  character  of  tumor  cells.  By  careful  experiments  Beebe  and  Ewing 
have  shown  that  this  is  not  the  case,  but  that  in  spite  of  the  disintegra- 
tion of  the  majority  of  the  inoculated  cells,  portions  always  remain,  which 
by  the  presence  of  mitoses  and  frequent  divisions,  demonstrate  that  they 
are  the  builders  of  the  tumor.  This  point  is  very  important  as  it  does 
away  with  the  presence  of  a  parasite  which  English  authorities  supposed 
to  be  the  cause  of  the  tumor  formation.  If  such  parasite  exist  it  must 
be  in  such  intricate  connection  and  union  with  the  tumor  cells  that  we 
cannot  imagine  such  a  possibility,  and  certainly  we  do  not  know  of  any 
analogous  condition  in  other  parasitic  infections.  The  main  value  of  the 
work  is  an  almost  conclusive  demonstration  of  the  tumor  nature  of  the 
nodules,  which  in  regard  to  growth  and  dissemination,  or  metastasis,  be- 
have like  other  well-known  sarcomata.  The  authors  express  themselves 
in  regard  to  the  parasite  question,  in  these  words :  "Our  only  knowledge 
of  the  parasite's  existence  is  its  supposed  responsibility  for  the  growth 
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activity  of  the  tumor.  Since  the  life  of  the  parasite  and  the  manifesta- 
tion of  its  activities  in  producing  a  malignant  growth  are  absolutely  de- 
pendent upon  the  transfer  of  a  living  tumor  cell  from  one  individual  to 
another,  there  can  be  no  objection  to  considering  the  tumor  cell  the 
essential  infecting  agent  in  the  process  of  transmission.  Such  conditions 
imply  a  symbiotic  relation  between  the  two  consociating  cells  that  is 
without  analogy  in  such  casos  as  have  been  investigated  in  the  animal 
or  vegetable  kingdom.  The  conditions  require  so  intimate  and  vital  a 
relation  between  parasite  and  tumor  cell,  that  it  is  impossible  to  make 
any  distinction  between  them." 

The  detailing  of  the  modes  of  transmission  in  experiments  may  be 
omitted  here.  Attention  is  called  to  the  paper  mainly  on  account  of  the 
great  importance  it  will  have  in  facilitating  experimentation  in  various 
lines  on  the  nature  of  tumor  growth.  As  to  the  origin  of  this  tumor,  nat- 
urally the  work  gives  no  explanation. 


DIAGNOSIS. 

IN  CHARGE  OF 

Albert  E.  Taussig,  M.  D. 

The  Auscultation  of  Vertebral  Column,  Sacrum  and  Pelvis. — 
Ludloff  (Mucnch.  med.  11 ochenschr.,  1906,  No.  25). — The  writer  makes 
much  use  of  auscultation  and  percussion,  especially  of  the  former,  in  the 
diagnosis  of  surgical  affections  of  the  bones.  He  uses  percussion  chiefly 
to  define  accurately  the  seat  of  pain,  over  which  area  he  then  auscultates 
carefully,  often  with  the  most  astonishing  result.  The  method  is  most 
valuable  in  affections  of  the  vertebral  column,  the  sacrum  and  the  pelvis. 
Thus  in  the  lumbar  pain  of  old  women,  in  which  an  x-ray  examination 
is  usually  quite  negative,  the  writer  has  found  on  auscultation  a  distinct 
cracking  and  creaking  when  the  spinal  column  was  moved.  The  seat  of 
the  trouble  was  usually  the  articulation  of  the  sacrum  with  the  lumbar 
spine.  The  sounds  were  confined  to  a  small  circumscribed  area,  being 
absent  elsewhere  over  the  vertebral  column.  The  inference  of  a  hyper- 
trophic arthritis  deformans  localized  there  seemed  natural,  and  indeed  a 
renewed  and  more  careful  x-ray  examination  often  showed  the  presence 
there  of  small  deposits  on  the  articulating  surfaces.  This  affection  seems 
to  occur  much  more  frequently  than  is  generally  recognized  and  is  the 
cause  not  only  of  the  usual  dull  back-ache  but  of  lumbar  and  sacral  neu- 
ralgias and  not  infrequently,  if  the  intervertebral  foramina  are  affected,  of 
true  sciatica.  The  writer  has  also  auscultated  the  vertebral  column  in 
cases  of  occipital  headache  and  twice  has  come  across  a  distinct  friction 
rub  between  atlas  and  occiput  as  well  as  between  atlas  and  axis.  In 
such  cases  the  proper  diagnosis  is  of  great  therapeutic  importance.  The 
writer  reports  a  number  of  similar  cases  of  great  interest  for  which  the 
reader  must  be  referred  to  the  original  article. 
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Glycosuria  after  Fractures. — Konjetzny  (Inaug-Diss.  Ref.  in 
Wiener  klin.  Wochenschr.,  1906,  No.  31). — In  19  cases  of  fracture,  one  of 
them  complicated,  the  writer  tested  the  24  hours'  urine  for  sugar.  When- 
ever the  urine  did  not  contain  sugar  during  the  first  or  second  day  after 
the  trauma,  grape-sugar  was  given  with  the  food  in  order  to  demon- 
strate the  presence  or  absence  of  an  alimentary  glycosuria.  In  8  of  the 
19  cases  (42  per  cent.)  a  spontaneous  glycosuria  occurred;  in  5  cases 
(26  per  cent.)  an  alimentary  glycosuria  was  elicited.  The  other  cases 
(32  per  cent.)  gave  a  negative  result.  The  average  duration  of  the  gly- 
cosuria was  3  to  4  days,  the  amount  of  sugar  secreted  rapidly  diminish- 
ing. The  cause  of  this  glycosuria  is  not  clear.  It  may  be  fat-embolism, 
or  more  probably  the  setting  free  by  means  of  the  destructive  action  of 
the  osteoclasts  of  intracellular  enzymes  that  exert  an  inhibitory  action 
upon  the  normal  glycolytic  ferments.  In  any  event  this  form  of  glyco- 
suria must  make  us  cautious  in  the  interpretation  of  the  results  of  urine 
analysis  after  trauma. 


A  New  Modification  of  the  Benzidin  Test  for  Blood. — Schles- 
inger  and  Hoist  (Dcutsch.  med.  Wochenschr.,  1906,  Xo.  36). — The  im- 
portance of  careful  tests  for  blood  in  the  stool  can  hardly  be  overesti- 
mated.. It  is  often  by  this  means  alone  that  obscure  cases  of  gastric  ulcer 
or  of  incipient  gastric  cancer  can  be  diagnosed.  The  usual  tests  with 
aloin  or  guaiac  as  ordinarily  performed  are  not  sufficiently  delicate  nor 
entirely  reliable,  whereas  the  preliminary  manipulations  necessary  to 
render  them  sharp  and  delicate  are  complex  and  troublesome.  The  ben- 
zidin  test  as  described  by  Schumm,  on  the  other  hand,  is  so  excessively 
delicate  as  to  give  a  positive  reaction  with  every  normal  stool.  The  writ- 
ers have  accordingly  endeavored  to  elaborate  a  method  which  shall  at 
once  be  simple  and  delicate,  while  at  the  same  time  not  too  delicate  for 
clinical  purposes.   Their  method  is  as  follows: 

I.  Into  about  2  cc.  glacial  acetic  acid  drop  a  little  benzidin  (Merck) 
so  as  to  produce  a  saturated  solution.  Set  aside  for  a  few  minutes  for 
saturation  to  take  place. 

II.  A  piece  of  stool  about  the  size  of  a  pea  is  placed  in  a  clean  test 
tube  filled  to  about  one-fifth  its  height  with  water  and  rubbed  up  with 
a  glass  rod.    Heat  the  emulsion  to  boiling. 

III.  Into  a  clean  test  tube  10  to  12  drops  of  the  benzidin  solution, 
add  a"  few  cc.  of  3  per  cent,  hydrogen  peroxide  and  finally  a  few  drops 
of  the  boiled  feces. 

IV.  In  the  presence  of  blood  a  blue  color  results,  unless  the  blood 
is  present  only  in  the  smallest  traces.  In  that  case  the  color  is  bluish 
green  or  green.  The  reaction  is  usually  instantaneous  but  may  require 
half  a  minute. 

The  test  should  not  be  performed  until  the  patient  has  been  put  on  a 
diet  free  from  meat  for  at  least  three  days,  since  the  test  has  been  found 
found  positive  60  hours  after  the  last  meal  containing  meat.  Its  del- 
icacy is  shown  by  the  fact  that  10  drops  of  blood  taken  with  the  food 
suffice  to  render  the  test  positive  with  the  corresponding  feces. 

This  same  modification  of  the  benzidin  test  was  also  found  to  give 
trustworthy  results  when  applied  to  stomach  contents. 
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Phiuppowich's  Sign  in  Typhoid  Feyek. — j\I inciotti  (Gaz.  d.  ospcd., 
1906,  No.  36). — In  1893  Philippowich  called  attention  to  a  symptom 
which  he  considered  pathognomonic  for  typhoid  fever.  It  consisted  of 
a  dirtv  yellow  discoloration  of  the  skin  on  the  palms  of  the  hands  and 
the  soles  of  the  feet,  suggesting  the  stain  produced  by  picric  or  nitric- 
acid.  The  importance  of  this  sign  has  been  recognized  chiefly  by  French 
authors.  It  seems  to  occur  most  markedly  and  frequently  in  children, 
less  so  in  women  and  least  in  men.  The  writer  again  calls  attention  to 
this  somewhat  neglected  sign  and  reports  in  detail  a  case  in  which  it 
was  accompanied  by  violent  pain  in  the  affected  areas.  From  a  study  of 
his  cases  he  concludes  that  while  most  frequently  found  in  typhoid  fever 
and  therefore  of  some  diagnostic  importance,  it  may  also  occur  in 
anthrax,  miliary  tuberculosis  and  empyema. 


PsEudo-CHYLOUS  Exudates. — Zypkin  {Hint.  kl.  W ochenschr.,  1900. 
No.  34). — In  two  cases  of  tuberculosis,  complicated  by  peritonitis,  the 
writer  obtained  on  tapping,  a  milky  fluid  that  macroscopically  could  not 
be  distinguished  from  a  chylous  exudate.  Microscopically,  however,  no 
fat  was  found.  The  cause  of  the  opalescence  is  not  clear ;  it  may  have 
1>een  due  to  the  imperfect  solution  of  certain  of  the  constituents  such  as 
lecithin,  globulin,  nucleo-albumen  and  the  like. 


The  Technique  op  the  Examination  oe  the  Urine  and  Feces  in 
Suspected  Cases  oe  Disease  oe  the  Pancreas. — Cammidge  (Surg., 
Gyn.  and  Obst.,  1906,  III,  No.  3). — Some  two  years  ago,  Cammidge  an- 
nounced his  discovery  of  the  presence  in  the  urine  of  a  carbohydrate  yield- 
ing a  certain  reaction  and  present  apparently  only  in  acute  and  chronic 
pancreatitis.  The  tests  for  this  substance  were  complex  and  somewhat 
difficult  of  execution.  He  has  since  worked  out  a  simplified  method 
which  is  as  follows :  To  20  cc.  of  the  clear,  filtered  urine,  which  must 
be  free  from  sugar  and  albumen,  1  cc.  of  strong  hydrochloric  acid  is 
added  and  the  whole  gently  boiled  for  10  minutes.  Then  cool,  replace 
the  evaporated  water  and  neutralize  by  adding  4  g.  lead  carbonate ;  free 
from  excess  lead  by  adding  2  g.  magnesium  sulphate  and  boiling;  filter 
until  clear.  To  10  cc.  of  the  filtrate,  in  a  small  flask  with  a  funnel  to 
act  as  condensor,  add  8  cc.  distilled  water,  8  g.  phenylhydrozin  hydro- 
chlorate,  2  g.  powdered  sodium  acetate  and  1  cc.  of  50  per  cent,  acetic- 
acid.  Boil  for  10  minutes  and  filter  while  hot.  In  well-marked  cases 
of  pancreatitis,  a  light  yellow  flocculent  precipitate  should  form  in  a  few 
hours,  but  in  less  advanced  cases  it  may  be  necessary  to  allow  the  prepa- 
ration to  stand  over  night  before  a  deposit  appears.  Under  the  micro- 
scope, it  is  seen  to  consist  of  long,  light  yellow,  flexible,  hair-like  crystals, 
soluble  in  33  per  cent,  sulphuric  acid.  To  exclude  traces  of  sugar  un- 
detected by  the  preliminary  reduction  tests,  a  control  experiment  should 
be  carried  out  by  treating  20  cc.  of  the  urine  as  above,  excepting  for  the 
addition  of  hvdrochloric  acid.  If  sugar  is  present,  it  must  be  removed 
by  fermentation.  This  test  at  first  sight  seems  very  complex.  It  is,  how- 
ever, not  really  so  and  can  readily  be  performed  by  any  one  with  ele- 
mentary laboratory  facilities.  In  a  large  number  of  cases  in  which  the 
test  was  applied,  the  author  always  found  it  present  when  operation  or 
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autopsy  showed  the  existence  of  a  pancreatitis,  never  apparently  when 
pancreatitis  was  absent.  As  regards  the  feces,  he  advises  besides  the 
usual  microscopic  and  chemical  methods,  a  rough  determination  of  total, 
neutral  and  acid  fats.  It  seems  to  the  abstractor,  however,  that  the 
microscopic  determination  of  the  extent  of  fat  and  meat  digestion  would 
pretty  well  serve  the  same  purpose.  The  writer  does  not  claim  that  his 
methods  are  pathognomonic,  but  only  that  they  are  useful  aids  to  diag- 
nosis. His  experience  on  the  pathologic  side  and  that  of  Mayo  Robson 
on  the  clinical  seem  to  show  that  the  probabilities  of  an  erroneous  diag- 
nosis being  made  in  cases  of  suspected  pancreatic  disease  are  appreciably 
diminished  if  the  results  of  a  careful  examination  according  to  his  meth- 
ods of  urine  and  feces  are  considered  in  conjunction  with  the  clinical 
evidence. 


Free  Hydrochloric  Acid  in  Stomach  Contents. — Dreser  (Hofm. 
Bcitr.  s.  chewt.  Phys.  u.  Path.,  1906,  Nos.  5-7 J. — Dreser's  investigations 
into  the  nature  of  the  acidity  of  the  gastric  juice  show  clearly  that  free 
hydrochloric  acid  may  be  present  even  when  the  congo-reaction  and  the 
other  color  reactions  are  negative. 

The  Diagnostic  Value  of  Tuberculin. — Bandelier  (Bcitr.  c.  Klinik 
d.  Taberk.,  1906,  Vol.  VI.,  No.  1). — This  entire  number  of  the  journal  is 
devoted  to  articles  by  Bandelier.  He  is  still  strongly  impressed  with  the 
diagnostic  value  of  tuberculin  injections.  They  must,  however,  be  ad- 
ministered according  to  Koch's  original  directions  and  no  reaction  should 
be  considered  negative  unless  10  mg.  have  been  injected  at  least  twice 
at  a  sufficient  interval.  The  reaction  may  also  be  obtained  when  tuberculin 
is  inhaled.  Bandelier,  however,  decidedly  prefers  the  hypodermic  method 
for  diagnostic  purposes  and  still  more  for  therapeutic  ones. 


THERAPEUTICS. 


IN  CHARGE  OF 

Walter  Baumgarten,  M.  D. 


The  Neutralizing  Effect  of  Kidney  Extract  on  the  Toxic  In- 
fluence of  Urahmic  Blood. — Sutter  (Compt.  rend.  hebd.  dc  Biol., 
No.  27,  1905). — The  blood  of  a  uraemic  animal  injected  into  a  normal 
one  diminishes  diuresis,  and  may  even  produce  anuria,  the  uraemic  blood 
having  a  specific  inhibitory  action  on  the  renal  epithelium.  An  anti- 
toxin, antagonistic  to  this  toxic  action  of  uraemic  blood,  may  be  ob- 
tained from  normal  kidneys  by  making  an  extract  with  physiological 
salt  solution  or  glycerin.  The  antitoxic  action  of  the  extract  may  be 
demonstrated  in  vitro  by  mixing  it  with  uraemic  blood,  which,  on  injec- 
tion into  an  animal,  fails  to  produce  its  usual  inhibitory  result ;  it  may 
also  be  shown  by  following  the  injection  of  uraemic  blood  by  an  injec- 
tion of  the  extract,  which  also  prevents  the  usual  diminution  of  the 
urine.    The  albuminuria  which  follows  such  injection  may  be  produced 
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by  the  toxins  contained  in  the  ursemic  blood,  but  Sutter  is  inclined  to 
think  that  it  may  arise  quite  as  well  from  the  (hemolytic)  action  of  the 
blood  aside  from  the  uraemic  toxins  which  it  may  contain.  The  results 
of  this  investigation  give  a  theoretical  basis  for  the  administration  of 
kidney  extracts  in  diseases  of  the  kidneys. 


Therapy  of  Bronchial  Asthma. — Zuelzer  (Therap.  d.  Gegcmv., 
Sept.,  1906). — The  analysis  in  the  Pharmacological  Institute  of  Bonn 
of  Tucker's  asthma  cure,  a  proprietary  inhalant,  showed  that  it  con- 
sisted essentially  of  sodium  nitrite  and  atropin,  one  gram  of  the  latter 
to  100  g.  of  the  liquid.  The  effect  of  many  drugs  when  absorbed 
through  the  tracheal  mucous  membrane  is  very  similar  to  the  effect 
when  given  hypodermically.  This  leads  Zuelzer  to  direct  attention  to 
the  fact,  generally  overlooked,  that  the  atropin  hypodermically  is  a  very 
efficient  agent  in  the  acute  asthmatic  attack.  It  has  been  shown  experi- 
mentally that  stimulation  of  the  vagus  causes  a  contraction  of  the  bron- 
chial muscle  bundles,  which  is  followed  by  a  progressive  distention  of 
the  lungs.  This  may  be  seen  by  removing,  in  the  rabbit,  the  intercostal 
muscles,  and  observing  that  the  lower  border  of  the  lung  is  gradually 
pushed  down  lower  and  lower.  Zuelzer  reports  a  case  in  which,  prob- 
ably as  a  result  of  intestinal  intoxication  due  to  a  prolonged  constipa- 
tion, there  was  orthopnea,  expiratory  dyspnea,  depression  of  the  lower 
border  of  the  lungs  to  the  right  rib  in  front,  slow  pulse  (60),  and  a 
vagus  very  sensitive  to  pressure ;  the  picture  of  bronchial  asthma  with- 
out the  piping,  musical  rales  on  auscultation.  After  increasing  in  se- 
verity until  the  patient  was  on  the  verge  of  collapse,  this  attack  was 
controlled  within  fifteen  minutes  by  a  hypodermic  injection  of  1  mg. 
of  atropin  sulphate.  The  writer,  therefore,  considers  the  essential  char- 
acter of  the  asthmatic  attack  to  be  a  vagus  irritation  from  some  cause. 
The  associated  inflammation  and  congestion  of  the  bronchial  mucous 
membrane  he  considers  secondary.  He  urges  the  more  frequent  use  of 
atropine  hypodermically  in  these  attacks  as  being  fully  as  efficient, 
more  rational,  and  free  from  the  disagreeable  effects  of  morphine,  with 
which,  in  case  of  need,  it  may  be  alternated  with  advantage. 


The  Treatment  of  Tuberculous  Meningitis. — Riebold  {Munch, 
mcd.  Wochensch.,  No.  35,  1906)  reports  the  cure  of  a  case  of  tubercu- 
lous meningitis  in  which  the  diagnosis  was  confirmed  by  the  finding  of 
tubercle  bacilli  in  the  spinal  fluid  and  also  by  inoculation  of  guinea- 
pigs.  The  treatment  consisted  in  daily  lumbar  punctures,  which  were 
continued  for  six  weeks.  The  improvement  in  general  condition  and 
in  individual  symptoms  was  striking  after  each  puncture.  The  fre- 
quency with  which  these  must  be  done  should  be  controlled,  (1)  by  the 
pressure  under  which  the  cerebro-spinal  fluid  is  found  to  be  and  the 
amount  which  may  be  obtained  under  a  moderate  pressure ;  and  (2) 
by  the  urgency  of  subjective  symptoms,  and  particularly  of  symptoms 
of  intracranial  pressure;  (3)  the  amount  of  albumin  in  the  cerebro- 
spinal fluid  tends  to  diminish  as  improvement  progresses.  The  writer 
offers  this  method  of  treatment  as  one  which  holds  more  hope,  even 
though  slight,  than  any  other  previous  method. 
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Effect  of  x-Rays  ox  Chronic  Bronchitis  and  Bronchial 
Asthma. — Schilling  (Munch,  med.  JVochenschr.,  Xo.  37,  1906)  ob- 
served in  a  case  of  bronchial  asthma  that  x-rays  applied  to  the  chest  for 
purposes  of  examination  greatly  relieved  the  paroxysm  and  reduced  the 
quantity  of  sputum,  which  was  great  in  this  case.  He  repeated  the 
experiment  in  seven  cases  of  chronic  bronchitis,  in  all  of  which  the 
cough  and  dyspnoea  were  at  once  greatly  improved,  the  sputum  reduced 
in  quantity,  disappearing  in  from  three  days  to  two  weeks,  while  at  the 
same  time  the  signs  on  auscultation  gradually  improved.  The  x-rays 
were  given  daily,  each  day  over  a  new  area,  and  when  possible  over 
the  area  in  which  the  greatest  number  of  rales  were  found.  Exposure 
varied  from  5  to  20  minutes.  Freedom  from  cough  and  sputum  con- 
tinues for  two  to  three  months.  W  hat  the  mode  of  action  is  the  writer 
does  not  attempt  to  determine. 


SURGERY. 

IX  CHARGE  OF 

Willard  Bartlett,  M.  D. 

Surgical  Treatment  of  Exophthalmic  Goitre. — Shepherd  (Jour.  A. 
M.  A.). — Although  in  many  instances  contraindicated,  in  a  certain  num- 
ber of  cases  of  exophthalmic  goitre,  operative  measures  either  cure  or 
lead  to  great  improvement.  Hyperactivity  of  the  thyroid  is  probably  the 
cause  of  the  disease :  however,  the  part  played  by  the  thymus  gland  and 
other  causes  in  this  disease  complex  cannot  be  ignored.  Shepherd  thinks 
early  operation-  is  the  safest,  and  the  class  of  cases  most  likely  to  be 
benefited  are  not  the  most  severe  ones,  but  those  in  which  the  gland  is 
more  enlarged  on  one  side  than  on  the  other,  with  more  definite  tumor 
formation,  and  in  which  the  gland  is  not  so  excessively  vascular,  and 
the  enlargement  in  early  cases  of  enlarged  thyroid,  with  mild  symptoms 
in  which  the  gland  is  soft,  vascular  and  evenly  enlarged  throughout,  the 
results  of  operation  are  usually  good.  With  large  vascular  thyroid  and 
symptoms  of  marked  toxemia  from  thyroidism,  operations  should  be 
avoided.  In  selected  cases,  general  anethesia  is  not  considered  danger- 
ous. The  statistics  of  various  operators  show  good  after-effects  and 
many  cures.  Seventeen  cases  are  reported.  There  were  three  deaths,  all 
in  desperate  cases ;  nine  complete  cures,  three  were  much  improved,  one 
relapsed,  one  lost  sight  of.  though  improvement  followed  operation.  Six- 
teen of  the  patients  were  females.  Symptoms  in  all  were  sufficiently  dis- 
tressing to  call  for  operation.  Shepherd  does  not  think  the  pathology 
of  the  disease  is  definite  enough  to  make  a  microscopic  examination  of 
great  importance. 


Gastric  Ulcer  and  Cancer. — Graham  (Boston  Med.  and  Surg.  Jour., 
Aug.  2,  1906). — In  39  out  of  81  cases  of  gastric  cancer  occurring  in 
St.  Mary's  Hospital,  a  pathological  examination  was  made.  Fiftv-four 
per  cent,  of  these  gave  pathological  evidence  that  the  cancer  had  devel- 
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oped  from  an  old  ulcer.  There  was  fair  evidence  of  preceding  ulcer  in 
25  per  cent.,  and  8  cases  gave  no  evidence  of  preceding  ulcer  irritation. 
Of  the  39  cases  there  were  21  who  gave  long  histories,  14  of  which 
gave  good  pathological  evidence ;  in  6  cases  with  long  histories  the  evi- 
dence was  considered  only  fair;  7  cases  with  histories  varying  from  two 
months  to  two  years  gave  good  pathological  evidence,  and  4,  of  which 
the  histories  covered  from  one  and  one-half  months  to  two  years,  offered 
fair  proof.  By  the  above  figures,  two  points  are  emphasized:  1.  That 
short  histories  and  ulcer  as  the  old  lesion  on  which  cancer  is  engrafted 
are  not  incompatible,  as  some  argue.  2.  That  ulcer  is  a  fertile  soil  for 
cancer. 

The  clinical  history  of  gastric  cancer  based  on  ulcer  is  reviewed  in  de- 
tail, and  the  course  divided  into  four  periods:  First,  premonitory  stage 
of  gastric  ulcer ;  second,  stage  of  well-developed  ulcer ;  third,  transition 
period ;  fourth,  stage  of  well-developed  cancer.  Males  and  females  were 
affected  in  the  ratio  of  four  to  one.  The  symptoms  were  present  for  only 
a  year  or  less,  in  three-fourths  of  the  cases.  Of  the  81  cases  all  but  8 
complained  of  pain;  68  were  troubled  with  vomiting.  In  27  tumor  was 
present,  doubtful  in  three.  There  was  dilatation  in  54.  and  in  36,  ob- 
struction. Tn  32  cases  free  hydrochloric  acid  was  found,  and  combined 
hydrochloric  acid  was  present  in  32  cases.  Lactic  acid  was  found  in  42 
cases,  fatty  acids  in  19,  and  both  hydrochloric  and  lactic  acids  in  13  cases. 


Gastro-MesEntkric  Ileus.— Finney  (Boston  Med.  and  Surg.  Join:. 
Aug.  2,  1906). — There  is  a  certain  group  of  cases  which  present  symp- 
toms of  acute  dilatation  of  the  stomach,  which  at  autopsy  show  in  addi- 
tion to  the  dilatation  an  obstruction  of  the  transverse  duodenum  by  the 
edge  of  the  mesentery,  while  the  small  intestines  collapse  and  fill  the 
pelvis.  Finney  thinks  that  many  cases  thought  to  be  acute  dilatation  of 
the  stomach  are  really  cases  of  gastro-mesenteric  ileus.  It  is  frequently 
overlooked  at  autopsy  because  not  suspected.  It  has  not  yet  been  deter- 
mined whether  the  gastric  dilatation  or  the  obstruction  of  the  duodenum 
is  the  primary  condition ;  however,  we  must  recognize  that  in  these  two 
conditions  we  have  factors  which  may  produce  a  so-called  vicious  circle. 
Indiscretions  in  diet,  enteroptosis,  debility,  surgical  operations  and  nar- 
cosis are  considered  etiological  factors  by  the  author.  Grave  toxemias 
and  severe  injuries  might  be  added  to  the  above  causes.  The  author 
thinks  chloroform  narcosis  comes  first  of  the  surgical  causes.  The  symp- 
toms of  this  condition  are  frequent  vomiting  of  large  quantities  of  fluid, 
greenish  or  yellowish  at  first,  later  black ;  abdominal  pain  at  the  outset ; 
distention  of  the  abdomen  usually  present ;  tenderness,  rapid  pulse,  nor- 
mal or  subnormal  temperature,  and  constipation.  The  urine  is  much 
reduced  in  quantity.  It  would  seem  that  the  diagnosis  would  be  easy, 
but  such  is  not  the  case.  The  condition  is  in  the  majority  of  instances  mis- 
taken for  intestinal  obstruction  or  peritonitis,  especially  the  latter.  The 
most  important  differential  points  in  the  diagnosis  are :  The  character- 
istic clinical  picture  described  above,  the  use  of  the  stomach  tube,  and 
the  presence  of  succussion.  The  treatment  consists  chiefly  in  the  use  of 
the  stomach  tube  and  avoidance  of  the  dorsal  decubitus.  The  knee-chest 
position  should  be  resorted  to  in  stubborn  cases.    Large  doses  of  strych- 
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nin  and  atropin  have  been  recommended.  Gastroenterostomy  usually 
fails.  Manual  replacement  of  the  misplaced  viscera  through  an  abdom- 
inal incision  should  be  carried  out  when  ordinary  measures  fail.  The 
prognosis  is  grave,  most  cases  ending  fatally. 

The  Further  Development  of  the  Operations  for  Highly  Situ- 
ated Cancers  of  the  Rectum. — Kraske  (Archil:  fur  klinische  Chirur- 
gie,  80  Band,  3  heft). — It  is  a  matter  of  more  than  passing  interest  to 
note  what  the  father  of  this  kind  of  surgery  has  to  say  of  late  develop- 
ments in  a  field  of  which  he  was  the  pioneer.  The  early  operators  did 
what  is  known  as  a  combined  operation,  when,  having  commenced  be- 
hind, they  found  it  impossible  to  proceed  any  further  and  as  a  last  resort 
opened  the  abdomen  in  an  effort  to  complete  the  work.  The  mortality 
which  attended  such  operations  was  naturally  very  high  and  discouraging, 
■to  say  the  least.  Today  the  combined  operation  should  be  taken  to  mean 
exactly  the  reverse  of  what  has  just  been  stated,  namely,  the  abdomen 
must  first  be  opened,  and  then  the  work  must  be  supplemented  through 
the  lower  and  posterior  route.  There  are  numerous  reasons  why  this 
method  of  procedure  must  be  followed ;  the  principal  ones  are  that 
asepsis  is  conserved  and,  further,  that  many  cases  cannot  be  correctly 
judged  as  to  operatibility  until  the  abdomen  has  been  opened.  In  France 
it  has  been  the  custom  for  some  time  to  divide  the  bowel  and  at  once 
make  an  artificial  anus  before  proceeding  to  extirpate  the  growth.  Our 
author  will  not  say  that  he  is  decidedly  averse  to  such  a  procedure  in 
every  case;  however,  he  does  not  do  this  when  there  is  the  slightest 
possibility  of  rejoining  the  divided  intestine  and  re-establishing  the  nat- 
ural passage.  For  him  the  normal  procedure  must  always  be  a  resection 
rather  than  an  amputation.  He  first  opens  the  abdomen,  then  cuts  the 
gut  in  two,  ligates  as  many  vesicles  as  possible  from  within,  pushes  the 
mass  down,  and  completes  the  work  through  a  sacral  opening  after  clos- 
ing the  abdomen.  Then,  as  a  last  step,  he  pulls  down  the  upper  piece 
of  intestine  and  sews  it  to  the  lower.  This  is  a  long  operation,  and  hence 
dangerous,  as  far  as  the  anesthetic  is  concerned ;  hence  he  advises  that 
spinal  anethesia#  be  used.  It  is  remarkable  that  this  operation  has  proved 
decidely  more  dangerous  in  men  than  women — something  which  is  ex- 
plained by  anatomical  conditions. 


The  Fate  of  Silver  Wire  Used  in  Suturing  the  Broken  Patella. 
— V.  Brunn  (Bcitrage  cur  Klinischen  Chirurgie,  L,  Band,  I  Heft). — For 
many  years  it  has  been  the  custom  in  the  clinic  at  Tuebingen  to  suture 
every  broken  patella  where  there  is  much  spreading  of  the  particles,  as 
well  as  old  cases  in  which  conservative  treatment  has  been  unsuccessful. 
Silver  wire  was  used,  and  this  was  usually  run  through  the  bone  in  the 
horizontal  direction,  care  being  taken  to  avoid  the  joint  surfaces.  The 
most  of  these  cases  were  examined  years  later  and  with  results  that 
could  hardly  have  been  expected.  Many  of  the  patients  complained  more 
or  less  of  painful  sensations  in  the  vicinity  of  the  field  of  operation,  even 
where  the  functional  result  proved  to  be  entirely  desirable.  Apparently 
this  was  due  to  the  presence  of  the  wire  alone.  In  fact,  one  said  that  he 
always  felt  as  though  something  was  sticking  him  directlv  in  the  joint. 
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As  above  stated,  these  were  all  practically  cured  cases,  although  in  only 
one  of  the  twelve  such  instances  did  the  x-ray  show  the  wire  to  be  in 
the  same  position  and  condition  as  it  had  been  at  the  operation.  In  the 
other  eleven  the  suture  material  had  been  broken  into  many  small  pieces, 
and  in  four  patients  some  of  these  particles  had  wandered  into  the  cav- 
ity of  the  knee-joint.  It  is  interesting  to  study  this  subject  with  a  view 
to  determining  when  the  wire  broke.  Evidently  this  must  always  have 
taken  place  after  the  patient  was  out  of  bed  and  using  the  member  once 
more,  otherwise  it  is  hardly  possible  that  a  complete  cure  could  have 
been  brought  about  by  the  wire.  Naturally  the  author  concludes  that 
muscular  violence  had  a  good  deal  to  do  with  the  breaking  of  the  wire. 
As  a  result  of  his  observations  along  this  line,  our  author  gives  the  fol- 
lowing conclusions:  (1)  Silver  wire  alone  cannot  guarantee  the  per- 
manent position  of  fragments  of  the  patella,  but  may  break  and  allow 
these  to  spread.  (2)  A  perfect  bony  union  does  not  by  any  means 
guarantee  against  the  wire  breaking  into  pieces.  (3)  Such  particles  of 
wire  may  find  their  way  into  the  knee  joint,  and  while  they  do  not  always 
give  rise  to  symptoms  in  this  location,  still  they  are  very  likely  to  do  so. 

The  author  advises  the  use  of  silver  catgut  instead  of  silver  wire, 
since  just  as  much  can  be  accomplished  by  the  use  of  the  same. 


ORTHOPEDICS. 


IN  CHARGE  OF 

Nathaniel  Allison,  M.  D. 


Combined  Superior  Tibiofibular  and  Astragalofibular  Osteo- 
plasity  as  a  Means  to  Prevent  Shortening  of  the  Leg  After 
Extensive  Osteomyelitis  of  the  Tibia  Occurring  During  Adoles- 
cence.— Kerr  (Annals  of  Surg.,  Sept.,  1906). — The  author  concludes 
that  the  periosteum  can  be  relied  upon  to  produce  new  bones,  and  that 
it  is  not  necessary  to  wait  for  two  months  for  evidences  of  repair  on 
the  part  of  this  membrane.  He  is  of  the  opinion  that  it  is  better  to  re- 
move the  shaft  of  the  tibia  entirely,  when  one  feels  that  the  vitality  of 
the  bone  is  sacrificed ;  that  in  properly  selected  cases  the  fibula  should 
be  substituted  for  the  tibia  as  a  pressure-bearing  bone,  in  order  that 
continued  growth  in  the  length  of  the  leg  may  be  maintained ;  that  on 
account  of  the  difficulty  of  rendering  the  part  sufficiently  aseptic,  through 
and  through  drainage  should  be  instituted  before  the  edges  of  the  perios- 
teum are  sutured  together.  He  reports  a  case  where  this  was  done,  the 
fibula  resting  on  the  astragalus.  The  result,  on  the  whole,  was  a  satis- 
factory one. 


A  Method  of  Drainage  ok  the  AnklE-Joint. — Bolton  (Annals  of 
Surg.,  Oct.,  1906). — In  cases  that  have  received  open  injuries  to  the 
ankle,  and  the  joint  has  become  much  soiled  by  the  introduction  of  for- 
eign matter,  disinfection  is  practically  impossible,  and  drainage  is  neces- 
sary to  the  treatment.    The  author  observed  in  many  cases  that  the 
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drainage  established  was  defective  and  was  followed  by  a  spreading 
cellulitis,  general  sepsis  and  at  times  amputation.  He  therefore  deter- 
mined to  devise  a  more  effective  plan  of  drainage.  A  study  of  the 
anatomy  of  the  joint  from  this  viewpoint  showed  that  it  consists  not 
of  a  single  compartment,  lined  by  synovial  membrane,  but  rather  of 
two,  one  anterior,  the  other  posterior,  separated  from  one  another  by 
the  astragalus  and  the  two  malleoli.  It  seemed  necessary,  in  order  to 
drain  the  joint  with  sufficiency,  that  space  would  have  to  be  provided, 
which  would  allow  access  to  both  sacs  and  the  placing  of  suitable 
drains,  through  which  the  exudate  might  be  discharged.  The  plan 
adopted  consisted  of  excision  of  the  astragalus  and  drainage  through 
the  space  created.  Since  adopting  this  method,  the  author  has  not  seen 
cellulitis  of  the  leg  develop,  and  the  final  results  show  the  ankle  in 
which  there  is  slight  motion,  a  foot  at  right  angles  to  the  leg,  and  the 
length  of  limb  shortened  but  three-eighths  to  one-half  inch. 

The  Esthetic  Treatment  of  Fractures  of  the  Clavicle. — Cou- 
teaud  (Gazette  des  Hopitaux,  Sept.,  1906). — Fractures  of  the  clavicle, 
from  the  point  of  view  of  absolute  juxtaposition  and  immobilization  of 
the  fragments,  are.  as  a  rule,  unfortunate  and  disappointing  in  results. 
This  is  especiallv  true  when  women  are  the  victims  of  this  injury,  as 
slight  deformity  is  apt  to  be  quite  noticeable.  Numerous  appliances 
have  been  devised  to  overcome  these  results,  but  all  are  inefficient.  The 
author  decides  that  the  best  treatment  is  repose  on  the  back  in  bed 
with  the  superior  extremity  placed  over  the  edge  of  the  bed  and  held 
in  such  a  position  as  to  keep  the  fragments  in  close  apposition.  This 
form  of  treatment  has  certain  slight  inconveniences,  as  slight  edema  of 
the  upper  extremity,  but  this  last  only  during  the  first  ten  hours.  It  is 
necessarv  to  have  the  complete  collaboration  of  the  patient,  because  at 
the  first  revolt  on  his  part  all  that  has  been  accomplished  is  lost. 


Contribution  to  the  Study  of  Extension  in  the  Treatment  of 
Oblique  Fractures  of  the  Leg.  —  Merlot  (Th.  de  Paris,  1906). — 
Oblique  fractures  of  the  tibia  are  accompanied  by  such  great  deformity 
and  modifications  of  the  static  axis  that  apparatus  -for  extension  con- 
tinue to  be  the  only  method  to  correct  these  deviations.  The  apparatus 
of  Hennequin  and  that  of  Ombredonne,  the  latter  being  a  perfection  of 
the  former,  give  excellent  results  in  the  correction  of  the  lateral  dis- 
placement of  the  fragment.'  They  are  each  supplied  with  a  shoe  and 
legging,  by  which  forcible  extension  can  be  made.  These  appliances 
have  the  advantage  of  being  practical  in  country  practice,  and  give 
results  that  the  author  finds  to  be  constantly  irreproachable. 


Rigid  Spine.— Elliott  (Amcr.  Jour,  of  Orth.  Surg.,  Apr.,  1906). — 
The  five  observations  made  by  the  author  are  described  under  the  type 
named  by  Betcherew  as  chronic  ankylosing  inflammation  of  the  verte- 
bral column.  The  first  case  was  a  Russian,  aged  37  years,  without  fam- 
ily history  of  importance.  Six  years  previous  to  his  appearance  he 
began  to  have  radiating  pains  about  the  abdomen,  this  without  fever. 
Little  by  little  his  hips  and  lumbar  region  became  ankylosed,  and  the 
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spinal  column  became  rigid  as  a  bar,  presenting  a  strong  upward  dorsal 
kyphosis.  He  could  not  walk  without  the  aid  of  a  cane,  and  the  verte- 
bral rigidity  persisted  under  chloroform.  He  died  of  tuberculosis.  The 
autopsy  showed  the  vertebral  bodies  apparently  normal.  The  inter- 
vertebral discs  were  atrophied,  even  absent  anteriorly.  The  spinal 
ligaments  were  ossified  in  the  lumbar  region.  The  costo-transverse 
articulations  were  ankylosed.  The  second  case  was  a  Russian  of  33 
years,  who  had  a  history  of  rheumatism.  Costo-vertebral"  ankylosis  was 
pronounced  and  made  respiration  of  an  abdominal  character.  There 
was  a  very  marked  dorso-cervical  tryphosis  and  absence  of  lumbar  lor- 
dosis. The  atrophy  of  his  lower  extremities  was  pronounced.  Case 
three,  a  German  tailor,  aged  53  years,  exhibited  a  pronounced  kyphosis 
and  limitation  of  motion  at  the  hips  and  knees.  His  disease  had  existed 
for  eight  years.  The  fourth  case,  a  German  of  28  years,  had  rheumatism 
and  tuberculosis.  His  marked  kyphosis  and  rigidity  had  existed  for 
two  years  and  a  half.  The  last  case  was  a  Russian  of  52  years,- whose 
affection  had  existed  for  twenty-two  years,  and  followed  a  severe  attack 
of  articular  rheumatism.  The  author  has  collected  fifty  cases  of  this 
nature  and  gives  a  complete  biographical  index  of  the  subject.  In 
more  than  5  per  cent,  of  the  cases,  there  was  history  of  antecedent 
rheumatism. 


GENITO-URINARY  SURGERY. 


IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 


Irrigation  and  Drainage  of  the  Seminal  Duct  and  Vesicle 
Through  the  Vas  Deferens.  —  Belfield  (Abstract  from  Proceedings 
Am.  Assn.  Genito -Urinary  Surgeons,  June,  1906).  —  The  author  sug- 
gests direct  irrigation  and  drainage,  through  the  vas,  in  certain  diseases 
of  the  seminal  duct  and  vesicle,  and  claims  excellent  results  have  fol- 
lowed this  method  of  treatment.  The  vas  is  brought  up  against  the 
skin  of  the  scrotum,  an  incision  made  down  to  and  into  it,  and  the  cut 
edges  then  stitched  to  the  skin,  creating  a  fistula  through  which  solu- 
tions may  be  injected  into  the  vesicle.  When  desired  this  fistula  may 
be  closed  and  the  continuity  of  the  canal  restored.  The  author  has  found 
this  method  to  be  of  great  value  in  the  treatment  of  the  following  con- 
ditions :  Chronic  gonorrheal  infections  of  the  seminal  canal,  with  or 
without  a  gleety  discharge;  chronic  pus  infections  of  the  seminal  canal 
in  the  middle-aged  and  elderly ;  acute  gonorrheal  spermato-cystitis  and 
recurrent  epididymitis. 


The  Diagnosis  and  Treatment  of  Tuberculosis  of  the  Kidney. — 
Bevan  (Jour.  A.  M.  A.,  Oct.  6,  1906). — Tuberculosis  of  the  genito- 
urinary tract,  with  few  exceptions,  begins  in  the  kidney,  prostate,  epi- 
didymis, or  tubes ;  and  it  is  here  only  primary  in  the  sense  that  in  the 
individual  affected  they  are  the  overshadowing  and  important  focus  of 


908 


MEDICAL  AND  SURGICAL  PROGRESS. 


the  disease.  They  are  strictly  secondary  to  a  small,  unimportant  focus 
in  the  lymphatic  glands,  bones  or  lungs,  the  infection  occurring  through 
the  blood. 

Renal  tuberculosis  can  and  does  undoubtedly  run,  at  times,  a  silent 
course,  without  giving  rise  to  any  symptoms,  even  when  a  single  kidney 
has  been  entirely  destroyed,  but  with  attention  to  the  symptoms  and  by 
the  use  of  our  improved  modern  methods  of  diagnosis,  we  can  generally 
arrive  at  a  correct  conclusion.  If  the  disease  is  limited  to  one  kidney, 
but  one  operation  is  to  be  considered — nephrectomy.  Nephrotomy  with 
drainage  should  be  made  simply  as  a  palliative  operation,  and  with  the 
understanding  that,  as  soon  as  the  condition  of  the  patient  permits,  a 
radical  operation  of  nephrectomy  should  be  made.  Resection  of  the 
kidney  is  to  be  practically  discarded  from  consideration.  When  both 
kidneys  are  involved,  the  treatment  must  be  nephrotomy  and  drainage 
in  cases  in  which  there  are  large  abscesses,  and  the  fresh  air  and  out- 
door treatment  of  widespread,  inoperable  tuberculosis. 

When  operating  for  kidney  tuberculosis,  it  is  unnecessary  to  remove 
a.  diseased  ureter,  as  it  gradually  recovers  after  the  removal  of  the  pri- 
mary foci  in  the  kidney  proper.  There  are  no  more  satisfactory  results 
in  the  whole  field  of  surgery  than  those  which  are  obtained  by  an  early 
nephrectomy  in  unilateral  kidney  tuberculosis. 


Prostatectomy  for  Prostatic  Hypertrophy;  with  Special  Refer- 
ence to  the  Work  Done  by  American  Surgeons. — Guiteras  (N.  Y. 
Med.  Jour.,  Sept.  22,  1906). — After  doing  prostatectomy  suprapubically. 
then  going  to  the  perineal  route,  the  author  has  reverted  to  the  supra- 
pubic method.  He  says  that  suprapubic  prostatectomy  holds  the  same 
relation  to  the  perineal  operation  that  the  abdominal  hysterectomy  does 
to  the  vaginal,  in  that  it  is  a  better  surgical  procedure ;  that  the  changing 
of  the  patient's  position  simplifies  the  different  steps  of  the  operation ; 
and  that  in  most  cases  suprapubic  prostatectomy  is  preferable  to  the 
perineal  on  account  of  the  ultimate  operative  results,  the  purpose  for 
which  the  operation  is  performed.  True,  the  mortality  is  higher  in 
the  suprapubic  operation,  but  the  results  are  better;  and  it  is  for  the 
relief  of  the  annoying  symptoms  and  the  dangerous  complications  that 
we  operate. 

The  author  gives  in  detail  his  method  of  operating,  and  attributes 
the  improved  results  to  better  exposure  of  the  gland,  so  that  he  can 
clearly  see  and  show  the  steps  of  the  operation. 


Value  op  the  Indigo-Carmin  Test  as  an  Aid  in  the  Diagnosis 
of  Partial  or  Total  Ureteral  Occlusions. — Beer  (Annals  of  Sur- 
gery, Oct.,  1906). — The  author  speaks  very  highly  of  the  indigo-carmin 
test  as  an  aid  to  diagnosis  of  ureteral  occlusions,  used  in  conjunction 
with  catheterization,  citing  several  cases  in  which,  though  the  ureters 
seemed  by  catheterization  to  be  occluded,  yet  the  indigo-carmin '  test 
showed  them  to  be  patent.  After  a  study  of  these  cases,  the  author 
comes  to  the  following  conclusions : 

1.  The  cystoscopic  study  of  the  behavior  of  the  ureteral  orifices  does 
not  suffice  for  the  diagnosis  of  the  ureteral  obstructions, 
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2.  The  cystoscopic  study  of  the  ureteral  jet,  especially  if  the  urine  is 
normal,  is  equally  insufficient. 

3.  Ureteral  catheterization  per  se  cannot  determine  for  us  the  pres- 
ence of  ureteral  obstruction. 

4.  Similarly,  the  indigo-carmin  test  per  se  is  as  inadequate  as  ureteral 
catheterization  per  se,  because,  though  the  ureter  be  patent,  indigo- 
carmin  may  not  be  excreted  if  the  kidney  under  examination  is  diseased. 

5.  On  the  other  hand,  in  ureteral  catheterization  conjoined  with  the 
indigo-carmin  test,  we  have  a  very  satisfactory  method  of  determining 
the  presence  or  absence  of  a  ureteral  obstruction  as  well  as  the  degree 
of  patencv  of  the  ureter,  as  shown  in  these  cases. 


Cystotomy  in  the  FemalEj — Garceau  (Am.  J  our.  of  Urology,  Sept., 
1906). — The  cases  which  are  amenable  to  treatment  by  this  operation 
are  the  following:  Nervous  cases,  tubercular  cases,  cases  of  simple 
chronic  cystitis  without  infection  of  the  upper  urinary  passages,  and 
cases  of  chronic  cystitis  with  infection  of  the  upper  urinary  passages. 
The  author  considers  the  subject,  under  the  above  headings,  and  illus- 
trates, with  reports  of  cases,  the  excellent  results  obtained  by  cystotomy 
in  all  of  these  conditions.  He  divides  tuberculosis  of  the  bladder  into 
three  classes — the  incipient,  the  long  standing  and  the  incurable  cases ; 
in  the  latter  of  which  the  operation  is  simply  palliative.  He  feels  that 
in  the  others,  under  proper  treatment,  a  cure  should  be  expected.  In 
the  third  class  of  cases  of  cystitis,  the  main  question  is  when  to  operate. 
Chronic  cystitis  may  spread  to  the  upper  passages,  and  it  is  well  not 
to  wait  too  long  for  fear  this  will  take  place.  More  virulent  forms  of 
the  disease  are  frequently  apt  to  invade  the  ureter,  and  chief  among 
them  stands  gonorrheal  inflammation.  This  form  of  inflammation  gives 
rise  to  a  great  deal  of  suffering  proceeding  from  the  bladder,  and  one 
would  be  more  apt  to  do  a  cystotomy  in  a  case  of  this  kind  than  in  a 
cystitis  from  some  other  infection.  When  the  disease  is  due  to  the  colon 
bacillus,  or  some  of  the  milder  germs,  it  is  best  to  give  the  patient  the 
benefit  of  ordinary  treatment  before  resorting  to  cystotomy.  In  cases 
of  non-tuberculous  cystitis  with  infection  of  the  upper  urinary  passages, 
chief  among  which  are  ureteritis,  stricture  of  the  ureter  with  dilatation 
of  the  upper  passages,  pyelonephritis  and  calculous  diseases  of  the  kid- 
ney and  ureter.  The  cure  of  the  disease  of  the  upper  passages  goes  a 
great  way  toward  eradicating  a  cystitis,  but  a  great  many  patients  will 
not  submit  to  a  serious  kidney  operation.  A  cystotomy  relieves  the 
patient  from  her  suffering  in  a  great  measure,  and  if  the  opening  is 
allowed  to  remain  the  kidney  will,  in  some  cases,  at  least,  atrophy,  and 
the  fistula  may  be  closed.  The  after-treatment  consists  in  warm  boric 
acid  or  silver  nitrate  irrigations,  cauterization  with  silver  nitrate  stick, 
or  curettage  of  ulcers  as  may  be  indicated.  The  author  gives  details  of 
the  technique  of  the  operation,  the  complications  which  may  arise  and 
closure  of  the  fistula. 


Prostatectomy  in  Two  Stages. — Chetwood  [Annals  of  Surgery, 
Oct.,  1906). — The  excellent  results  obtained  by  performing  prostatec- 
tomy in  two  stages,  where  the  patient,  either  from  age,  retention  or 
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chronic  disease,  is  in  such  a  state  of  debility  that  radical  primary  opera- 
tion would  be  attended  by  great  risk,  are  well  illustrated  by  the  author's 
report  of  a  number  of  these  cases.  The  primary  drainage  enables  the 
patient  to  recuperate  his  powers  of  resistance  and  minimizes  the  dangers 
of  secondary  prostatectomy.  The  author  lays  particular  stress  upon  the 
great  value  of  formaldehyde  gelatin  as  a  local  haemostatic. 


Taratomata  of  the  Inguino-Scrotal  Region. — Hilton  (Annals  of 
Surgery,  Oct.,  1906). — After  a  resume  of  the  literature,  the  author  re- 
ports a  case  in  which  the  tumor  was  attached  by  firm  adhesions  to  the 
structures  forming  the  inner  boundary  of  the  internal  inguinal  ring, 
extended  along  the  inguinal  canal  and  down  into  the  scrotum,  resem- 
bling very  much  a  hernia.  The  cyst-wall  was  made  up  of  epithelium, 
sudoriferous  and  sebaceous  glands,  and  lined  by  fine  lanugo  hair.  The 
content  was  a  mealy  mass  of  epidermal  detritus  and  gland  secretion. 


GYNECOLOGY  AND  OBSTETRICS. 

IN  CHARGE  OF 

Hugo  Ehrenfest,  M.  D. 

The  Caesarian  Sections  Performed  in  the  Clinic  of  Professor 
Schauta  in  Vienna. — Neumann  (Arch.  f.  Gynaek.,  Bd.  79,  H.  1). — 
The  author  presents  a  very  exhaustive  and  interesting  report  of  180 
Caesarian  sections,  of  which  175  have  been  performed  on  the  living,  5 
immediately  after  death.  The  results  seem  extremely  gratifying.  One 
hundred  and  sixty-one  mothers  made  complete  recovery,  and  only  16 
died ;  161  of  the  children  were  alive  when  their  mothers  were  dis- 
charged from  the  hospital.  In  141  cases  the  typical  conservative  Caesa- 
rian section,  after  Saenger,  was  performed;  in  15  also  the  uterus  was 
extirpated  after  the  method  of  Porro.  In  18  cases  operation  was  per- 
formed twice.  The  paper  contains  brief  abstracts  from  the  histories  of 
all  the  180  cases,  and  a  thorough  discussion  of  the  indications  and  tech- 
nique of  the  operation. 


Tuberculosis  and  Pregnancy. — Rosthorn  (Monatsch.  f.  Geb.  it. 
Gyn.,  Bd.  23,  H.  5). — Impregnation  does  not  of  necessity  lead  to  an 
aggravation  of  a  tuberculous  process.  Serious  complications  seem  com- 
paratively rarer  if  in  patients  who  became  pregnant  the  pulmonary 
process  was  stationary  for  years,  who  are  in  -good  general  condition, 
and  show  but  few  local  symptoms  in  the  lungs ;  who  for  at  least  a  year 
were  free  from  fever  and  pulmonary  hemorrhages.  A  favorable  out- 
come may  also  be  expected  if  the  tuberculous  process  is  well  limited  to 
the  apex  in  a  patient  in  good  general  condition  who  does  not  show  any 
elevation  of  temperature.  On  the  other  hand,  pregnancy  must  be  looked 
upon  as  a  dangerous  complication  in  women  who  suffer  from  tubercu- 
losis in  an  acute  stage  with  persistent  high  temperature ;  in  patients  who 
offer  insignificant  local  symptoms,  but  in  whom  an  even  slight  elevation 
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of  temperature  does  not  promptly  yield  to  appropriate  treatment ;  fur- 
thermore. In  patients  in  whom  the  middle  or  lower  lohc  is  affected ;  in 
patients  who  suffer  from  a  complicating  disease  of  the  heart,  kidneys 
or  intestines ;  in  all  cases  of  laryngeal  tuberculosis,  and  finally  in  all 
patients  with  a  bad  family  history.  The  attitude  of  the  obstetrician 
must  at  first  be  entirely  expectant.  The  therapeutic  efforts  are  directed 
towards  improvement  of  the  tubercular  manifestations.  A  premature 
interruption  of  the  pregnancy  can  be  considered  in  all  cases  in  which 
the  process  is  destructive  and  its  progress  accompanied  by  fever ;  in  all 
patients  who  arc  suffering  from  a  complicating  disease,  especially  of 
tuberculosis  of  the  larynx;  finally  in  women  who  are  losing  weight  in 
spite  of  a  careful  dietetic-hygienic  therapy.  Artificial  abortion  should 
be  given  preference  over  premature  labor,  the  former,  as  a  rule,  re- 
quiring- less  dangerous  manipulations.  It  is  impossible  to  give  any 
definite  rules  as  to  when  pregnancy  should  be  interrupted  in  tuberculous 
patients  in  individual  cases.  The  obstetrician  must  make  his  decision 
after  consultation  with  an  experienced  internist. 


Necrosis  of  Uterine  Myomata. — Rouville  and  Martin  (Arch.  Gen- 
eral, de  Mcdccine,  Aug.,  1906;  rev.  Jour,  of  Obstetr.  and  Gyn.  of  Brit. 
Em  p.,  Oct.,  1906). — The  causes  of  a  necrobiosis  of  uterine  myomata 
are  either  torsion  of  a  pedicle  or  sepsis  It  could  be  expected  that  sub- 
serous myomas  are  especially  liable  to  necrosis  from  torsion,  but  this 
occurs  more  frequently  in  the  submucous  variety.  The  degree  of  tor- 
sion in  the  former  varies,  according  to  different  writers,  from  three- 
fourths  of  a  turn  to  two  and  one-half  turns,  which  almost  always  occur 
in  the  direction  of  the  moving  hands  of  a  clock.  Often  the  uterus  par- 
ticipates in  the  torsion.  On  rare  occasions  this  twisting  has  resulted 
in  a  complete  spontaneous  separation  of  the  uterine  body  from  the 
cervix ;  not  infrequently  the  fibroid  in  this  manner  becomes  detached 
from  the  uterus.  The  gangrene  resulting  in  subserous  myomas  from 
twisting  of  the  pedicle  is  aseptic,  as  opposed  to  that  occurring  in  the 
submucous  variety.  Interstitial  tumors  are  less  affected,  but  less  rarely 
are  exposed  to  a  septic  gangrene.  Ergot  and  electrolysis  play  an  im- 
portant role  in  the  necrosis  of  fibroids,  and  pregnancy  certainly  seems 
to  predispose  these  tumors  to  a  necrobiotic  process. 


How  Long  After  Confinement  Can  Plastic  Operation  of  the 
Perineum  Be  Performed? — Sippel  (Zentralbl.  f.  Gynack.,  No.  36, 
1906). — This  question  has  been  answered  differently  by  different  au- 
thors. Thus,  Fritsch,  with  a  large  number  of  writers,  agrees  on  six 
weeks,  Veit  considering  even  three  to  four  weeks  enough.  Sippel  found 
that  even  three  months  after  the  confinement  the  vaginal  mucosa  may 
be  still  so  tender  and  soft  that  the  operation  leads  to  hemorrhages 
which  necessitate  packing  with  gauze.  He  thinks  a  secondary  plastic 
operation  of  the  perineum  should  always  be  postponed  until  the  mucosa 
again  presents  a  normal  appearance. 
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PEDIATRICS. 


IN  CHARGE  OF 

Alfred  Friedlander,  M.  D. 


The  Weights  of  the  Viscera  in  Infancy  and  Childhood. — Bovaird 
&  Nicoll  (Archives  of  Pediatric,  Sept.,  1906),  recognizing  the  need  of 
some  definite  knowledge  of  the  weights  of  the  viscera  in  infancy  and 
childhood,  have  made  a  careful  statistical  study  of  571  cases  in  which  the 
weights  at  autopsy  were  recorded.  The  results  of  their  work  are  pre- 
sented in  tabular  form  which  do  not  lend  themselves  to  abstract. 

Special  attention  was  paid  to  the  question  of  the  weight  of  the  thymus 
glands.  From  this  it  would  appear  that  the  general  accepted  figure,  name- 
ly, about  twenty  grammes  in  infancy,  is  incorrect.  The  general  conclu- 
sions of  the  authors  follow  : 

1.  The  study  of  the  average  weights  of  the  viscera  in  infants  and 
children  up  to  the  age  of  five  years  shows  that  there  is  a  constant  rela- 
tion between  the  weights  of  the  more  important  viscera,  thus :  (a)  The 
weight  of  the  liver  will  average  seven  times  that  of  the  heart,  (b)  The 
weight  of  the  spleen  will  average  one-tenth  that  of  the  liver,  (c)  The 
weight  of  the  kidney  will  average  one-ninth  that  of  the  liver. 

2.  That  the  weight  of  the  thymus  gland  as  commonly  given  is  exces- 
sive, owing  to  the  acceptance  of  pathological  glands  as  the  standard  for 
normal  conditions. 

3.  That  the  average  weight  of  the  thymus  at  autopsy  is  approximately 
6.0  grams. 

4.  That  there  is  no  evidence  of  a  growth  of  the  thymus  after  birth 
under  ordinary  conditions,  but  that  under  special  conditions  the  gland 
does  grow  and  even  hypertrophy  enormously. 


The  Length  of  Immunity  After  Injection  of  Diphtheria  Anti- 
toxin.-— Sittler  (Jahrbuch  f.  Kinderheilk,  Sept.,  1906). — It  is  well  known 
that  while  the  prophylactic  injection  of  antitoxin  protects  in  most  cases 
against  diphtheria,  the  protection  is  not  absolute.  Sittler,  who  has  studied 
the  subject  carefully,  comes  to  the  following  conclusions  as  the  result  of 
his  practical  experience : 

1.  The  immunity  given  by  the  prohpylacttic  injections  lasts  from  three 
to  five  weeks,  if  the  children  are  not  too  often  exposed  to  diphtheria  in  the 
interval. 

2.  Unimmunized  children  are  much  more  susceptible  to  diphtheria 
than  the  children  who  have  been  immunized. 

3.  Catarrhal  affections  of  all  kinds,  and  wounds  of  the  mucous  mem- 
branes, predispose  to  diphtheria  and  tend  to  shorten  the  period  of  im- 
munity. 

4.  The  length  of  the  period  of  the  immunization  is  not  increased  by 
using  doses  larger  than  500  units. 

5.  Certain  children  show  a  greater  predisposition  to  diphtheria  than 
others.  It  is  advisable  to  isolate  these  children  as  thoroughly  as  may  be, 
so  as  to  avoid  the  necessity  for  too  frequent  injection  of  antitoxin. 
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Sodium  Citrate  in  Infant  Feuding. — Cotton  {Jour.  A.  M.  A.,  Oct. 
6,  1906),  believes  that  sodium  citrate  is  of  much  value  in  the  feeding  of 
infants  through  its  inhibition  of  dense  coagulation  of  cow's  milk  in  the 
presence  of  an  acid  and  rennin.  He  has  found  that  infants  will  tolerate  a 
larger  proportion  of  the  milk  in  the  feeding  mixture  when  citrated  than  of 
any  other  modification.  His  experience  extends  over  112  cases  embracing 
nearly  all  conditions  from  simple  dyspepsia  to  marasmus,  and  ranging 
in  age  from  the  newborn  to  adults  who  have  suffered  from  milk  dys- 
pepsia. He  uses  an  aqueous  solution  containing  from  one  to  five  grains 
to  the  dram,  and  enough  of  this  solution  is  added  to  the  bottle  imme- 
diately before  feeding  to  represent  one,  two  or  even  three  grains  of 
the  citrate  to  each  ounce  of  the  milk  in  the  feeding  mixture,  according 
to  the  requirements.  The  feeding  mixture  may  consist  of  varying  dilu- 
tions of  milk  with  water  or  gruels,  with  the  addition  of  cane  or  milk 
sugar,  with  or  without  cream.  No  alkalies  are  added  to  the  sodium 
citrate  used,  it  being  a  neutral  salt. 

A  most  noticeable  feature  in  this  method  of  feeding  is  the  large 
proportion  of  milk  in  the  feeding  that  the  infant  will  tolerate  without 
evidences  of  gastric  disturbance,  or  the  appearance  of  any  considerable 
amount  of  undigested  casein  in  the  stools. 

In  no  case  has  the  author  seen  any  harm  resulting  from  the  use  of 
the  citrate,  although  at  times  the  period  of  use  was  quite  prolonged. 
The  author  has  also  had  made  a  series  of  experiments  to  test  the  physical 
behavior  of  citrated  milk  in  vitro.  As  a  result  of  these  experiments,  he 
has  reached  the  following  conclusions : 

1.  Sodium  citrate  in  .25  per  cent  or  more  retards,  and  in  high 
percentages  will  inhibit  coagulation. 

2.  The  presence  of  HC1  hastens  coagulation. 

3.  Diluting  milk  generally  retards  coagulation. 

4.  Gruels  appear  to  have  little  or  no  effect  in  retarding  coagulation 
when  the  citrate  is  used. 

5.  The  coagula  of  citrated  milk  are  softer,  smoother  and  more  jelly- 
like, or  more  flocculent,  than  those  of  milk  not  thus  treated. 

The  author  believes  that  the  simplicity  of  this  method  furnishes  an 
additional  reason  for  its  employment. 


The  Bacteria  in  Scarlatinal  and  Normal  Throats. — In  view  of 
the  interest  attaching  to  the  role  of  the  streptococcus  in  the  causation 
of  scarlet  fever,  the  investigations  of  Ruediger  (Journal  A.  M.  A., 
Oct.  13,  1906)  are  very  valuable. 

Ruediger  examined  154  cases,  51  normal  throats,  75  cases  of  scarlet, 
14  of  measles,  5  of  tonsillitis,  5  of  pneumonia,  and  4  pharyngitis.  His 
conclusions  follow : 

Streptococcus  pyogenes  is  constantly  found  in  great  abundance  on 
the  tonsils  of  patients  suffering  from  tonsillitis  and  scarlet  fever  before 
the  inflammation  of  the  throat  has  subsided.  These  organisms  rapidlv 
decrease  in  numbers  with  the  subsidence  of  the  throat  symptoms. 

Streptococcus  pyogenes  cannot  be  considered  a  normal  inhabitant  of 
all  healthy  throats,  although  it  was  found  in  small  numbers  in  58  per 
cent,  of  the  normal  throats  in  this  series. 
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Pneumococci  of  low  virulence  were  found  in  135  of  this  series  of 
154  throats. 

A  large  group  of  organisms  which  lies  between  the  typical  strepto- 
coccus pyogenes  and  pneumoceccus  was  found  in  all  normal  throats 
and  in  nearly  all  diseased  throats.  These  organisms  have  very  little 
virulence  for  rabbits,  and,  as  they  are  found  in  great  abundance  in 
practically  all  throats,  they  appear  to  be  normal  inhabitants  of  the 
throat. 

Streptococcus  pyogenes  from  normal  throats  appears  to  have  a  slight- 
ly greater  virulence  for  rabbits  than  these  organisms  from  scarlatinal 
throats. 


NEUROLOGY. 

IN  CHARGE  01'* 

Sidney  I.  Schwab,  M.  D. 


A  Study  of  the  Metabolism  in  a  Case  of  Myasthenic  Paralysis. — 
Kauffman  (Monat.  f.  Psychiatric  it.  Neurolgie,  No.  4,  1906). — In  this 
paper  an  attempt  is  made,  in  the  case  of  a  typical  myasthenia  gravis,  to 
discover  if  there  exists  a  metabolic  change  of  sufficient  intensity  to  ac- 
count for  the  symptoms.  The  author  calls  attention  to  the  fact  that,  in 
the  published  autopsy  protocols  of  the  disease,  too  little  care  has  been 
taken  in  the  study  of  the  internal  organs,  it  being  taken  for  granted  that 
in  the  absence  of  organic  changes  in  the  central  nervous  system  no  other 
organ  might  be  affected.  The  case  here  presented  is  a  typical  myasthenia 
in  a  man  aged  43  years.  A  very  careful  study  was  first  made  of  the 
urine,  feces,  blood,  etc..  and  then  the  diet  was  regulated  and  with  a  given 
amount  of  units  the  residue  in  the  feces  and  urine  were  estimated.  The 
results  of  this  study  are  more  or  less  vague,  as  the  author  found  a  meta- 
bolic disturbance  such  as  is  commonly  found  in  disease  of  the  liver. 
W  hether  this  points  to  the  fact  that  the  myasthenic  symptoms  depend 
upon  disease  of  the  liver  in  all  instances,  the  author  leaves  to  further 
metabolism  studies  of  this  kind.  At  any  rate,  the  attempt  must  be  looked 
upon  as  an  advance  in  the  study  of  the  etiology  of  this  disease. 


A  Cask  of  Amyotrophic-  Lateral  Scelrosis. — Puscario-Lambrior 
(Rcvuc  Nearologiquc,  No.  17,  1906). — A  carefully  reported  case  in  a 
man  aged  40.  The  following  are  noted  as  of  interest  in  the  case:  In 
point  of  etiology  the  most  careful  search  failed  to  find  any  factor  which 
might  be  brought  into  causal  relation  with  the  disease.  Especially  marked 
from  a  clinical  point  of  view  was  the  rapid  course  of  the  disease,  and  bv 
the  intensity  of  the  spastic  quality  of  the  muscles  in  spite  of  the  great 
degree  of  atrophy.  The  cause  of  death  was  the  rapid  development  of 
the  bulbar  symptoms  which  were  an  early  feature  of  the  disease.  From 
the  pathological  point  of  view  there  was  a  degeneration  of  the  crossed 
pyramidal  tract.  The  cells  of  the  anterior  horn  showed  the  classic  pic- 
ture of  degeneration,  showing  the  greatest  extent  of  change  in  the 
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cervical  region.  The  hypoglossus  nucleus  and  the  vagus  showed  evi- 
ence  of  degeneration.  The  bulbar  symptoms  depended  upon  the  change 
found  here. 


A  Contribution  to  the  Study  of  Amaurotic  Family  Idiocy. — 
Poynton,  Parsons,  Holmes  (Brain,  No.  114,  1906). — This  is  an  inter- 
esting contribution  to  the  literature  of  a  somewhat  rare  disease.  Two 
of  the  three  cases  here  reported  are  accompanied  by  autopsy  protocols. 
In  two  cases  the  eyes  were  examined  microscopically  so  that  the  cause 
of  the  peculiar  cherry  red  spot  on  the  macula  is  now  pretty  well  known. 
The  red  color  is  clue  to  the  chorio-capillaris  which  is  visible  through  a 
tiny  perforation  in  the  retina  in  the  center  of  the  macula  lutea  and  around 
this  perforation  the  retina  is  thickened,  this  thickening  setting  off  the 
color  of  the  red  background  and  thus  by  contrast  making  the  central 
spot  appear  more  prominent.  The  conclusions  arrived  at  are  as  follows : 
(1)  There  is  strong  evidence  that  it  is  a  primary  disease  of  the  nervous 
elements.  (2)  The  affection  is  a  primary  cell  disease.  (3)  The  pri- 
mary change  is  probahly  to  be  found  in  a  disease  of  the  interfibrillar 
protoplasm.  It  is  not  due  to  arrested  development.  It  is  not  due  to 
bacterial  toxins.  It  is  prohably  due  to  some  inherent  biochemical  prop- 
erty of  the  protoplasm  of  the  cells. 


On  the;  Frequency  with  which  Certain  Signs  and  Symptoms 
Occur  in  Cases  OF  Disseminated  Sclerosis  Before  the  Development 
of  So-called  Cardinal  Signs. — Mackintosh  {Rev.  Neurology  and  Psy- 
chiatry, Sept.,  1906). — This  paper  calls  attention  to  the  cases  of  multi- 
ple sclerosis  which  are  not  typical  and  do  not  present  in  the  beginning 
the  so-called  classical  signs.  The  author  has  a  material  of  110  cases 
including  a  series  of  80  cases  previously  published  in  this  journal. 
This  material  is  sufficiently  large  in  itself  to  warrant  an  analysis.  The 
following  points  in  the  histories  of  the  cases  are  selected  upon  which 
attention  is  directed:  (1)  Marked  variability  or  remission  of  symptoms 
were  found  in  30  cases.  (2)  Parasthesia  in  23  cases.  (3)  Arm  affec- 
tion, weak,  shaky,  or  tremulous,  12  cases.  (4)  Sphincter  trouble  apart 
from  constipation,  in  twelve  cases.  (5)  Amblyopia  14,  diplopia  7,  squint 
2,  vertigo  6,  speech  defect  3,  and  epileptiform  attacks  2. 


OPHTHALMOLOGY. 


IN  CHARGE  OF 

John  GrEEn,  Jr.,  M.  D. 

The  Bactericidal  Action  of  Compounds  of  Silver. — Marshall  and 
Neave  (Brit.  Med.  Jour.,  Aug.  18,  1906). — The  conclusions  reached  by 
Marshall  and  Neave,  as  a  result  of  their  inquiry  into  the  bactericidal 
actions  of  the  various  silver  compounds,  organic  and  inorganic,  are  cer- 
tainlv  surprising.  The  bactericidal  effect  was  determined  both  on  a 
mixed  culture  and  on  a  pure  culture  of  staphylococcus  pyogenes  aureus. 
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The  antiseptic  action  of  the  various  compounds  was  determined  in  two 
ways —  ( 1 )  by  observing  the  time  taken  by  minced  cooked  beef  to  putrefy 
in  presence  of  silver  compounds  of  known  strength ;  and  (2)  by  inocu- 
lating an  agar  medium  containing  a  definite  quantity  of  the  various 
silver  compounds.  Finally,  Marshall  and  Neave  carried  out  certain  in- 
genious experiments  for  the  purpose  of  determining  the  power  of  diffu- 
sion possessed  by  the  different  compounds. 

The  summary  of  the  entire  investigation  is  stated  by  the  writers  in 
the  following  words :  "The  experiments  show  that  as  regards  bacteri- 
cidal action  the  various  silver  compounds  investigated  fall  into  three 
groups:  (1)  Those  which  are  powerfully  bactericidal;  (2)  one — nargol 
— much  less  powerfully  bactericidal;  (3)  two —  argyrol  and  collargol — 
which  possess  practically  no  bactericidal  action  whatever.  The  first 
group  includes  silver  nitrate,  silver  fluoride,  actol,  itrol,  argentamine, 
argentol,  albargin,  argonin,  ichthargan,  largin,  novargan  and  protargol. 
The  bactericidal  action  of  these  in  solutions  containing  the  same  percent- 
age of  combined  silver  is  closely  similar,  and  it  is  practically  impossible 
to  place  them  in  any  order  of  activity  which  would  be  true  under  all 
circumstances. 

As  argyrol  and  collargol  are  not  bactericidal,  it  is  evident  that  the 
amount  of  silver  which  a  compound  may  contain  is  no  criterion  of  its 
bactericidal  power.  Moreover,  in  view  of  the  results  obtained  with  argy- 
rol, it  seems  impossible  to  attribute  the  good  effects  which  many  clini- 
cians have  obtained  with  it  to  its  bactericidal  action." 


The  Treatment  of  Detached  Retina. — Uhthoff  (Monograph, 
1906). — During  the  past  fifty  years  almost  everything  conceivable  has 
been  tried  to  induce  the  retina  to  resume  its  normal  position.  Advo- 
cates of  medical  and  surgical  treatment  have  vied  with  each  other  in 
this  respect,  and  yet  little  or  no  advance  has  been  made  since  v.  Graefe's 
time.  Of  422  cases  treated  by  Uhthoff,  4.25  per  cent,  recovered  as  the 
result  of  medicinal  and  surgical  treatment,  and  precisely  the  same  per- 
centage healed  spontaneously.  The  most  successful  plan  of  dealing  with 
the  condition  is  still  one  of  "masterly  inactivity"  both  on  the  part  of  the 
surgeon  and  patient.  Uhthoff  advises  that  rest,  etc.,  should  be  given 
a  fair  trial  first,  before  any  operation  is  thought  of. 


On  Antipyrin-Keratitis— Inouye  (Klin.  Monatsbl.  f.  Augcnheilk., 
July-August,  1906). — Reference  is  made  to  a  reported  case  in  which 
antipyrin,  taken  internally,  was  responsible  for  an  erythematous  ra?h 
and  the  occurrence  of  corneal  erosions.  He  then  reports  his  own  obser- 
vation of  a  similar  untoward  event  in  a  lady  aged  48  years,  whose  eyes 
became  very  painful  after  a  dose  of  2  grams  of  antipyrin.  The  lids 
and  mucous  membranes  of  the  mouth,  tongue,  vulva  and  anus  were  much 
swollen,  and  both  corneae  showed  numerous  small  marginal  infiltrations ; 
these  together  with  the  other  symptoms  soon  disappeared. 


Combined  Iridectomy  and  Sclerectomy  in  the  Treatment  of 
Chronic  Glaucoma. — Lagrange  (Arch.  d'Ophtalnu.  Aug.,  1906). — 
Glaucoma  consists  essentially  "of  a  dislocation  of  the  equilibrium  that 
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should  exist  between  the  secretion  and  the  excretion  of  the  intraocular 
fluid"  (de  Wecker).  Every  surgical  intervention  designed  for  the  re- 
lief of  glaucoma  must  necessarily  act  either  by  diminishing  secretion  or 
by  facilitating  excretion.  Sympathectomy  was  utilized  for  the  former 
purpose,  while  iridectomy  and  sclerotomy  go  upon  the  principle  of 
hastening  excretion.  It  has  been  generally  recognized  that  the  best 
results  are  to  be  obtained  by  the  production  of  a  pervious  cicatrix,  but 
hitherto  no  simple,  certain  and  convenient  way  of  obtaining  this  result 
has  been  devised.  A  cystoid  scar  implies  a  prolapse  of  the  iris,  a  thing 
very  generally  regarded  as  undesirable.  In  the  operation  proposed, 
Lagrange  believes  he  has  devised  a  means  of  making  safely  a  pervious 
cicatrix  in  the  region  of  the  canal  of  Schlemm  without  the  least  pro- 
lapse of  the  iris. 

The  steps  of  the  operation  are  as  follows:  After  the  instillation  of 
eserin,  an  incision  is  made  by  means  of  a  narrow  blade  in  the  sclera 
parallel  to  the  upper  edge  of  the  cornea  at  some  little  distance  from  the 
latter,  freeing  the  filtration  angle  as  exactly  as  possible.  In  making  the 
section  the  blade  is  rotated  so  as  to  turn  the  cutting  edge  of  the  instru- 
ment a  little  back.  In  the  result,  therefore,  the  sclera  is  beveled.  When 
the  section  has  reached  the  conjunctiva  the  blade  is  turned  definitely 
backwards  for  the  purpose  of  cutting  a  large  conjunctival  flap.  The 
flap  of  the  mucous  membrane  being  turned  forward  over  the  cornea,  the 
next  step  is  to  resect  by  the  aid  of  small-toothed  forceps  and  well  sharp- 
ened and  strongly  curved  scissors  a  small  piece  of  the  sclera  left  at- 
tached to  the  cornea.  Lastly,  an  iridectomy  is  made,  a  large  piece  of 
iris  being  removed  in  two  stages  up  to  the  angle  of  the  chamber.  After 
healing,  one  sees  beneath  the  transparent  conjunctiva  a  narrow  line 
representing  the  weakened  portion  of  the  sclera.  Lagrange  has  oper- 
ated on  twenty  patients  and  claims  that  in  every  instance  the  procedure 
outlined  above  has  produced  a  cicatrix  which  allows  of  ready  escape  of 
the  intraocular  fluids. 


LARYNGOLOGY  AND  OTOLOGY. 


IN  CHARGE  OF 

William  E.  Sauer,  M.  D. 


A  New  Operation  for  Extreme  Cases  of  Septal  Deflection,  with 
Presentation  of  a  Successful  Result  in  an  Adult  Case. — Price- 
Brown  (Laryngoscope,  Sept.,  1906). — After  discussing  the  submucous 
operation  and  pointing  out  what  he  believes  to  be  the  dangers  of  this 
operation  he  describes  his  method.  This  consists  of  two  longitudinal 
cuts  from  before  backwards.  These  cuts  are  made  obliquely  from  the 
convex  side  and  are  about  a  half  inch  apart,  passing  through  both  mucous 
membranes,  the  lower  cut  being  just  above  the  superior  maxillary  ridge. 
To  remove  the  antero-posterior  tension,  a  cross-cut  is  made  converting 
the  two  straight  lines  into  the  figure  H.  The  points  to  which  he  draws 
attention  are,  first,  that  as  the  curvature  of  the  cartilage  from  above 
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downwards  gives  it  a  greater  width  than  it  could  occupy  if  it  were  up- 
right in  its  normal  position,  the  two  longitudinal  cuts  should  be  so  man- 
aged as  to  remove  two  long  slips  of  the  septal  cartilage,  at  the  same 
time  being  made  at'  an  oblique  angle,  so  that  the  cut  edges  may  slide 
over  each  other;  second,  that  the  cross-cut  of  the  H  should  be  oblique, 
extending  at  right  angles  beyond  both  of  the  parallel  incisions,  cutting 
through  both  mucous  membranes  and  the  cartilage,  so  that  in  replacing 
the  segments  the  posterior  central  segment  of  the  septum  will  slide  for- 
ward over  its  fellow,  and  the  anterior  one  backwards.  It  matters  little 
how  these  cuts  are  made  if  the  principle  upon  which  they  are  founded  is 
carried  out.  The  long  strips  of  cartilage  might  be  removed  either  by 
drill  or  swivel-saw,  or  knife,  or  ordinary  saw  of  unusual  thickness,  or 
any  improved  instrument  specially  constructed  for  the  purpose.  The 
cross-cut  can  be  made  by  either  chisel  or  knife.  The  immediate  result 
of  the  combined  cuts,  when  made  completely  through  both  mucous  mem- 
branes and  cartilage,  is  to  remove  all  tension,  two  rectangular  flaps  are 
made  by  the  H  incision,  the  basic  blood  supply  of  each  being  retained, 
and  they  can  with  ease  be  pressed  into  the  normal  position,  their  edges 
sliding  over  each  other.  The  pieces  are  readily  adjusted  and  retained 
in  position  by  the  use  of  the  invaluable  rubber  splint,  a  single  one  on 
the  convex  side  being  the  only  one  needed. 


A  New  Method  of  Treating  Hay  Fever. — Renault  (Revue  hebdo- 
madaire  de  laryngologie,  d'otologie  et  dc  rhiiwlogie,  July  21,  1906.  Rev. 
N.  Y.  Med.  Jour.,  Sept.  22,  1906)  reviews  the  methods  of  treating  spas- 
modic coryza,  which  he  considers  to  have  an  arthritic  basis.  In  fourteen 
cases  he  had  adopted  the  suggestion  of  Brindel,  and  had  made  interstitial 
injections  of  paraffin  under  the  nasal  mucous  membrane.  In  all  the 
cases  it  had  brought  about  a  complete  cessation  of  the  symptoms.  In  this 
affection,  according  to  Brindel,  there  is  excessive  vasodilatation  of  the 
erectile  tissue  of  the  pituitary  membrane,  with  more  or  less  edema.  The 
hydrorrhea  then  may  be  regarded  not  as  glandular  hypersecretion,  but 
as  really  an  escape  of  the  serum  of  the  blood  through  the  meshes  of 
congested  mucosa.  It  is  this  view  of  the  pathology  which  first  led  Brindel 
to  institute  his  treatment.  He  sought  by  the  injection  of  paraffin  to  in- 
terpose a  mechanical  obstacle  to  the  flow  of  blood  into  the  mucosa.  The 
blood  being  thus  retarded,  enters  the  vessel  under  lower  pressure  than 
before,  and  in  smaller  quantity.  In  consequence,  the  osmosis  ceases, 
and  the  hydrorrhea  disappears.  This  ingenious  procedure  is  indicated, 
according  to  Renault,  only  when  the  nasal  mucous  membrane  is  still 
retractile.  It  is  contraindicated  when  there  is  degeneration  and  hypertro- 
phy of  the  mucosa  and  when  certain  lesions  are  present  in  the  nasal  cham- 
bers, such  as  spurs,  polypi,  etc.,  which  through  reflex  action  may  them- 
selves explain  the  occurrence  of  the  attacks  of  spasmodic  coryza. 


On  the  Pollantix  Therapy  of  Hay  Fever. — Zarniko  (Berliner 
Klinische  Wochcnsch.,  Sept.  10,  1906). — With  every  tube  of  pollantin 
sent  out  from  the  laboratories  of  the  manufacturers  there  was  enclosed 
a  number  of  questions  pertaining  to  the  results,  which  were  to  be  an- 
swered by  the  patients  themselves  and  returned  to  the  Institute  of  Hy- 
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giene  at  Hamburg.  During  the  past  year  there  were  four  hundred  and 
ninety-two  responses.  These  letters  were  turned  over  to  Prof.  Zarniko 
ivho  found  that  two  hundred  and  eighty-seven  were  from  Europe  and  two 
hundred  and  five  from  America.  In  analyzing  these  reports  they  were 
classified  under  three  headings:  (1)  Those  in  which  a  satisfactory  re- 
sult was  obtained.  (2)  Those  in  which  partial  relief  was  obtained.  (3) 
Those  in  which  no  effect  was  noticed.  Of  the  287  European  cases  189, 
or  66  per  cent.,  came  under  the  first  class;  78,  or  27  per  cent.,  under  the 
second,  and  20,  or  7  per  cent.,  under  the  third  class.  Of  the  205  American 
cases  113,  or  55.1  per  cent.,  were  in  the  first  class;  35,  or  17  per  cent., 
in  the  second,  and  57,  or  27  per  cent.,  in  the  third  class.  Summing  up 
these  gives  a  total  of  61.3  per  cent  in  which  a  satisfactory  result  was 
obtained,  23.1  per  cent,  in  which  partial  relief  was  obtained  and  15.1  per 
cent,  of  failures.  Some  of  the  failures  are  attributed  to  faulty  application 
and  others  to  errors  in  diagnosis. 


Clinical  Experiences  with  Bier's  Artificially  Induced  Hyper- 
emia.— Isemer  (Arclik:  fucr  Ohrenheilkunde,  Band  69,  heft  1  and  2). — 
After  briefly  reviewing  the  reports  of  Keppler,  Heine,  Hinsberg,  Stenger 
and  Fleishmann,  and  analyzing:  the  results  obtained  in  twelve  cases  ot  sup- 
puration of  the  middle  ear  treated  by  Bier's  method  in  the  clinic  at  Halle 
under  Prof.  Schwartze's  directions,  the  author  reached  the  following 
conclusions : 

1.  The  treatment  of  otitis  media  by  Bier's  method  of  induced  hyperemia 
is  not  tree  from  danger  owing  to  the  fact  that  as  treatment  is  limited 
to  this  procedure  the  proper  moment  for  surgical  interference  may  pass 
and  the  outcome  be  very  unfavorable. 

2.  More  experience  will  be  required  in  order  to  determine  for  what 
cases  this  form  of  treatment  is  best  suited  and  how  long  it  may  be  safely 
continued. 

3.  This  form  of  treatment  seems  to  be  especially  dangerous  in  the  so- 
called  cases  of  diplococcus  otitis. 

4.  Bier's  method  is  absolutely  contraindicated  in  cases  of  otitis  media 
when  there  are  intra-cranial  complications  present. 


The  Removal  of  Adenoid  Vegetations  Through  the  Nasal  Pass- 
ages by  a  New  Method. — Freer  (Abs.  Medical  Record,  Oct.  6,  1906) 
finds  objections  to  the  various  forms  of  curettes  and  ring  knives  now  so 
generally  employed.  He  claims  that  they  do  not  afford  clear  and  sufficient 
removal  of  the  offending  masses ;  if  the  latter  are  at  all  tough  the  blade 
is  apt  to  slip  over  them.  Moreover,  the  ramifications  of  the  nasopharyn- 
geal cavity  are  such  that  no  ring  knife,  or  similarly  constructed  instru- 
ment, will  reach  them.  Hence  Freer  prefers  to  operate  through  the 
nasal  fossae  and  has  devised  for  this  purpose  a  slender  forceps  with  a 
smoothly  rounded  beak.  It  is  of  the  general  model  originally  devised  by 
Ingals  for  the  removal  of  bone  in  the  nose.  At  first  sight  it  would  seem 
as  if  the  instrument  was  too  large  to  pass  through  the  nose,  but  experience 
has  shown  that  there  is  no  difficulty  in  this  respect.  The  author  em- 
ploys chlor®form  anesthesia  combined  with  cocain  in  10  per  cent,  solu- 
tion and  has  no  difficulty  with  this  combination. 
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DERMATOLOGY  AND  SYPHILIS. 


IN   CHARGE  OF 

M.  F.  Engman,  M.  D. 


Dermatitis  Exfoliativa. — Foster  (St.  Paul  Medical  Journal,  Oct., 
1906). — This  interesting  paper  was  read  before  the  American  Derma- 
tological  Association  in  Cleveland.  It  is  a  report  of  four  cases  of  der- 
matitis exfoliativa  neonatorum.  The  next  is  a  group  of  cases  similar 
to  those  described  by  Hebra  as  pityriasis  rubra,  which  Foster  includes 
under  the  general  term  of  dermatitis  exfoliativa.  This  group  consists 
of  three  cases.  The  next  is  a  series  of  five  cases  which  the  author  calls 
acute  idiopathic  exfoliativa  dermatitis.  The  author  remarks  that  there 
have  been  recorded  typical  cases  of  each  of  these  dermatoses,  and  where 
the  individual  case  has  remained  typical  throughout  its  course  might 
seem  that  it  was  a  distinct  disease.  On  the  other  hand,  from  a  careful 
study  of  the  cases  of  which  he  had  been  able  to  find  complete  records, 
as  well  as  of  those  he  had  seen,  he  was  more  inclined  to  believe  that  in 
the  entire  group  it  is  but  one  disease  which  runs  a  different  course  in 
different,  individuals.  The  leading  French,  German  and  American  der- 
matologists believe  that  there  are  at  least  three  different  diseases  in  the 
group,  but  their  arguments  to  establish  this  view  have  not  convinced  the 
writer,  he  being  rather  inclined  to  adopt  the  English  view  of  one  dis- 
ease. He  remarks  that  the  etiology  and  pathogenesis  of  this  disease  is 
not  properly  understood,  and  he  wishes  to  include  all  the  clinical  types 
described  under  the  one  term,  dermatitis  exfoliativa.  The  treatment  is 
entirely  symptomatic.  Prolonged  hot  baths  and  some  mild  antipyretic 
oil  are  the  principal  indications. 


Alopecia  Congenita.  —  Kingsbury  (J'l  Cutaneous  Diseases,  Sept., 
1906).  —  The  writer,  after  the  study  of  some  cases  of  this  disease  and 
also  of  the  recorded  literature,  arrives  at  the  following  conclusions : 

1.  That  cases  are  entirely  too  few  and  dissimilar  to  permit  of  perma- 
nent conclusions.  He  refers  to  published  cases,  for  doubtless  there  are 
many  instances  of  local  and  relative  atrichia  which  are  not  reported. 

2.  Certain  reported  cases  appear  to  indicate  the  presence  of  develop- 
mental anomalies  of  the  deepest  sort,  such  as  involve  the  very  elements 
which  underlie  the  differences  that  subsist  between  races  as  the  classi- 
fication of  the  latter  is  based  largely  upon  peculiarities  of  the  hair  and 
skin. 

3.  The  frequent  coincidence  of  anomalies  of  the  hair,  nails,  teeth  and 
skin,  together  with  the  hereditary  characters  of  many  cases,  while  not 
involving  the  questions  of  racial  characters  and  atavism,  points  to  deep- 
seated  anomalies  of  certain  tissues  which  have  an  intrauterine  origin. 
They  must  depend  in  some  way  upon  the  pathology  of  the  embryo,  a 
subject  which  is  but  little  understood.  The  fact  that  the  epiblast  is  alone 
involved  in  these  cases  points  to  some  affection  of  this  layer  during  the 
early  months  of  intrauterine  life. 

4.  The  microscopical  findings  are  rather  disappointing.    Beyond  show- 
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ing  the  possibility  that  in  some  cases  the  embryonic  substratum  of  the 
hair  follicles  undergoes  a  complete  and  early  arrest  of  development,  the 
other  observations  simply  denote  that  the  natural  evolution  of  the  hair 
already  under  way  may  be  arrested  wholly  or  in  part  at  various  periods, 
by  factors  which  are  either  unknown  or  which  represent  certain  condi- 
tions of  the  epidermis,  due  in  some  cases  to  well-understood  diseases. 

5.  On  account  of  the  great  variability  of  individual  cases,  the  question 
of  diagnosis,  prognosis  and  treatment  must  remain  more  or  less  obscure. 
The  general  diagnosis  should  be  easy ;  it  is  only  necessary  to  exclude 
types  of  acquired  baldness,  particularly  the  characteristics  defluvium  pro- 
duced by  x-radiation.  But  diagnosis  of  special  types  involving  prognosis 
is  much  more  difficult,  and  would  be  influenced  by  the  family  history, 
and.  to  some  extent,  by  the  results  of  microscopical  examinations.  There 
are  a  few  classic  cases  in  which  not  only  the  atrichia,  but  accompanying 
dental  defects  seem  to  have  indicated  only  a  retardation  of  normal  invo- 
lution. Hence  it  is  not  strange  that  writers  of  a  score  or  more  years  ago, 
having  but  limited  material  to  draw  upon,  should  have  given  a  favorable 
prognosis  for  these  cases  not  unlike  that  of  alopecia  areata.  And  the 
very  fact  that  cures  did  result  at  times  seems  to  have  led  to  the  assump- 
tion of  a  neurotic  origin.  With  the  accumulation  of  material,  however, 
the  hopeless  character  of  the  majority  of  these  cases  is  now  generally 
recognized.  But,  bearing  in  mind  the  few  recorded  cases  of  cure,  one 
need  not  regard  this  affection  as  absolutely  hopeless,  although  there  is 
no  very  satisfactory  evidence  that  treatment  of  any  sort  has  ever  mate- 
rially modified  the  outcome.  Naturally  therapeutic  measures  directed  to 
an  underlying  general  or  local  condition  would  be  indicated. 


Dermatology  as  a  Field  for  Research. — Hartzell  (77  Cutaneous 
Diseases,  Sept.,  1906). — This  is  an  address  by  the  president  before  the 
last  meeting  of  the  American  Dermatological  Association,  and  it  is  a 
subject  so  little  touched  upon  in  general  addresses  that  the  article  is 
exceedingly  interesting.  The  writer  points  out  the  opportunities  for 
original  research  afTorded  by  dermatology  which  have  been  neglected. 
He  justly  remarks  that  the  profession  at  large  is  inclined  to  regard 
dermatology  as  a  specialty  which  deals  for  the  most  part  with  trivial 
affections,  and  that  the  dermatologist  is  one  who  concerns  himself  chiefly 
with  cosmetic  matters.  It  is  very  probable  that  the  dermatologist  him- 
self has  narrowed  his  own  field.  He  refers  to  a  paper  published  a  few 
years  ago  by  a  distinguished  foreign  dermatologist  in  which  sixty  pages 
were  devoted  to  a  discussion  of  the  removal  of  superfluous  hair  by  elec- 
trolysis. On  account  of  the  opportunity  to  obtain  practically  living  mate- 
rial for  microscopical  study  and  to  observe  the  progress  of  the  skin 
affection  from  day  to  day,  this  field  should  be  particularly  fruitful  in 
research.  The  cancer  problem  should  receive  especial  attention  by  the 
dermatologist.  The  peculiar  pathology  of  the  circinate  eruptions,  antag- 
onism, and  the  study  of  the  local  effects  of  drugs  upon  the  skin,  opsonins 
in  relation  to  dermatology,  the  study  of  drug  eruptions  and  known  tox- 
ins upon  the  skin  are  some  of  the  points  suggested  by  the  writer  for 
future  research. 
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Act  Regulating  Practice  of  Dentistry  Xot  Unconstitutional  as 
Granting  Special  Privileges  and  Immunities. — Kettles  vs.  People 
(Supreme  Court  of  Illinois,  1906),  77  N.  E..  472. — Plaintiff  in  error  was 
charged  with  violations  of  an  act  of  the  State  of  Illinois  of  1905,  entitled: 
"An  Act  to  regulate  the  practice  of  dental  surgery  and  dentistry  in  the 
State  of  Illinois,  and  to  repeal  an  act  therein  named." 

Several  constitutional  defenses  were  interposed.  To  the  defense  that 
the  regulation  of  the  practice  of  dentistry  did  not  fall  within  the  police 
pow  er  the  court  answered  :  "That  legislation  prescribing  regulations  for 
securing  the  admission  of  qualified  persons  to  professions  and  callings  de- 
manding special  skill  is  w  ithin  the  valid  exercise  of  the  police  power  of  the 
state  is  not  a  mooted  question,  and  that  the  practice  of  dental  surgery 
requires  special  skill  and  training  will  not  be  denied  by  any  one." 

Attack  was  directed  against  Section  3  of  the  Act,  which  reads  as  fol- 
lows : 

"Application  from  a  candidate  who  desires  to  secure  a  license  from 
said  board  to  practice  dentistry  or  dental  surgery  in  this  state  shall  be  ac- 
companied by  satisfactory  proof  that  the  applicant  so  applying  for  a 
license  has  been  engaged  in  the  actual,  legal  and  lawful  practice  of  den- 
tistry or  dental  surgery  in  some  other  state  or  country  for  five  consecu- 
tive years,  just  prior  to  application ;  or  is  a  graduate  of  and  has  a  diploma 
from  the  faculty  of  a  reputable  dental  college,  school  or  dental  department 
of  a  reputable  dental  college,  school  or  dental  department  of  a  reputable 
university ;  or  is  a  graduate  of  and  has  a  diploma  from  the  faculty  of  a 
reputable  medical  college  or  medical  department  of  a  reputable  university, 
and  possesses  the  necessary  qualifications  prescribed  by  the  board."  It 
was  contended  that  the  section  was  unreasonable  in  that  it  made  all  resi- 
dents of  Illinois  ineligible  to  take  any  examination  before  the  state  board 
who  could  not  present  a  diploma  from  some  dental  or  medical  college  or 
university,  whereas,  it  made  eligible  the  citizens  of  other  states  and 
countries  to  take  such  examination  without  having  any  diploma,  and  as 
such  it  was  urged  that  the  section  conferred  special  privileges  in  con- 
travention of  the  constitution.  But  the  court  held  that  "the  provision 
allowing  persons  w  ho  had  been  engaged  in  the  legal  practice  of  dentistrv 
for  five  consecutive  years  in  another  state  or  country  to  become  appli- 
cants for  permission  to  practice  in  this  state  is  only  a  qualification  pre- 
scribed by  the  legislature  as  a  prerequisite  to  practice  in  this  state,  and 
one  which  they  regarded  as  sufficient  and  no  doubt  equivalent  to  the 
qualification  placed  on  the  other  applicants  of  producing  a  diploma  of 
some  reputable  dental  school  or  college." 

Section  4  of  the  Act  conferred  upon  the  board  a  discretion  to  determine 
what  is  a  reptuable  dental  college  or  school  by  reference  to  the  standard 
of  educational  requirements  adopted  by  the  board.  This  section,  too,  was 
upheld  on  the  theory  that  it  did  not  grant  arbitrary  powers. 


MEDICAL  LAW  AND  MEDICAL  JURISPRUDENCE. 


'.r_>:; 


Finally,  the  constitutionality  of  Section  5  was  assailed  because  it  ex- 
empted from  the  operation  of  the  statute  students  performing  dental  opera- 
tions under  the  supervision  of  competent  instructors  within  a  dental 
school,  college  or  dental  department  of  a  university  recognized  by  the 
board  as  reputable.  The  court  likewise  upheld  that  section,  adding  that, 
"the  reason  for  exempting  students  in  reputable  schools  from  the  penalty 
prescribed  by  the  act  is  that  the  public  good  and  welfare  are  sufficiently 
protected  by  the  fact  that  the  student  is  at  all  times  under  the  care,  super- 
vision and  control  of  competent  instructors." 

Note:  The  Missouri  Act  regulating  the  practice  of  dentistry,  passed 
in  1905,  is  in  most  respects  on  all  fours  with  the  act  considered  in  the 
principal  case.  As  in  the  State  of  Illinois,  so  in  Missouri,  must  the  appli- 
cant possess  certain  important  qualifications  before  he  may  be  given  the 
privileges  of  an  examination  for  the  license  to  practice  dentistry.  It  is 
here  provided :  "Any  and  all  persons  who  desire  to  begin  the  practice 
of  dentistry  in  this  state  after  the  passage  of  this  Act  and  who  shall  have 
a  license  from  the  dental  board  of  another  state,  or  who  shall  have  re- 
ceived a  diploma  from  the  faculty  of  some  reputable  dental  college,  duly 
organized  under  the  laws  of  this  or  any  other  state  of  the  United  States, 
shall  have  the  right  to  apply  to  the  dental  board  of  this  state  for 
examination  as  to  their  proficiency;  and  all  successful  applicants 
shall  be  licensed  and  registered  by  said  dental  board  *  *  *  Said  den- 
tal board  shall  be  authorized  to  ascertain  and  determine  what  shall  con- 
stitute a  dental  college  or  institution  in  good  standing  and  repute,"  etc. 

In  striking  contrast  with  the  requirement  that  the  applicant  for  examin- 
ation for  the  dental  certificate  must  have  held  a  diploma  from  some  re- 
putable dental  school,  is  the  Act  of  1901,  in  Missouri,  regulating  the  prac- 
tice of  medicine  and  surgery.  Here  no  diploma  from  any  medical  school 
is  required — it  is  necessary  only  that  the  examination  be  passed.  It  is 
required  that,  "all  persons  appearing  for  examination  shall  make  applica- 
tion in  writing  to  the  secretary  of  said  board  thirty  days  before  the  meet- 
ing. They  shall  furnish  satisfactory  evidence  of  their  preliminary  quali- 
fications and  shall  also  furnish  evidence  of  good  moral  character."  There 
can  be  little  doubt  of  the  soundness  of  the  principal  case  in  holding  the 
provisions  of  the  dental  act  constitutional.  The  same  legal  principles 
would  apply  to  a  medical  practice  act.  The  adoption  of  this  higher  stand- 
ard of  requirement  in  the  practice  of  medicine  and  surgery  is  a  matter 
of  expediency  and  policy  which  should  receive  the  attention  of  the  pro- 
fession. 

Unlike  the  dental  act,  too,  the  act  regulating  the  practice  of  medicine 
and  surgery  in  Missouri  makes  no  provision  for  practice  by  a  student 
under  the  supervision  of  an  instructor.  By  the  medical  practice  act  of 
1883,  it  had  been  specifically  provided  that  nothing  in  that  act  should 
"prohibit  students  from  prescribing  under  the  supervision  of  a  preceptor, 
or  to  prohibit  gratuitous  services  in  cases  of  emergency."  But  when  that 
act  was  repealed  by  the  present  act,  passed  in  1901,  it  was  provided  only 
that  the  repealing  act  should  not  be  construed  to  "prohibit  gratuitous  ser- 
vice to  and  treatment  of  the  afflicted."  Whatever  may  be  said  as  to  the 
omission  of  the  feature  of  the  act  protecting  the  student,  it  is  to  be  re- 
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gr'etted  that  the  act  of  1901  failed  to  limit  in  terms  the  right  of  any  one 
to  give  gratuitous  service,  to  "cases  of  emergency." 


Acts  Regulating  Practice  of  Medicine  Constitutional. — Spur- 
geon  vs.  Rhodes  (Supreme  Court  of  Indiana,  1906),  78  N.  E.,  228. — The 
court  here  held:  "Statutes  prescribing  the  qualifications  of  practitioners 
of  medicine  and  surgery,  and  otherwise  regulating  the  practice  of  those 
professions  have  been  uniformly  upheld  by  the  courts  as  a  valid  exercise 
of  the  police  power  of  the  states,  infringing  no  provisions  of  either  federal 
or  state  constitutions.  Statutes  containing  a  provision  like  the  one  in 
question  here,  authorizing  the  board  to  revoke  a  license  where  the  holder 
has  been  guilty  of  a  felony  or  of  gross  immorality,  have  been  held  not 
to  violate  any  provision  of  the  federal  or  state  constitutions.  And  it  has 
been  held  that  the  granting  or  refusing  to  grant  a  license  to  practice  medi- 
cine, or  the  revocation  thereof  by  the  board,  is  not  the  exercise  of  judicial 
power." 

NoTE:  These  doctrines  were  announced  in  Missouri  in  the  recent  cases 
of  State  vs.  Davis  and  State  ex  rel.  MacAnally  vs.  Goodier,  which  were  re- 
viewed in  the  July  number  of  this  journal  at  pages  624-5,  and  in  the 
April  number  at  pages  385-9,  respectively. 

The  grounds  for  revocation  of  license  in  Missouri  are  expressed  to  be 
for  "unprofessional  or  dishonorable  conduct."  And  it  is  further  provided : 
"Habitual  drunkenness  or  excessive  use  of  narcotics  or  producing  crim- 
inal abortion  shall  be  deemed  unprofessional  and  dishonorable  conduct 
within  the  meaning  of  this  section,  but  this  specification  is  not  intended 
to  exclude  all  other  acts  for  which  licenses  may  be  revoked." 


BOOK  REVIEWS. 


A  Text  Book  of  the  Diseases  of  the  Ear,  Nose  and  Pharynx.  By  D.  B.  St. 
John  Roosa,  M.  D.,  IX.  D.,  Professor  of  Diseases  of  the  Eye  and  Ear  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital,  etc.,  and  Beaman 
Douglass,  M.  D.,  Professor  of  the  Nose  and  Throat  in  the  New  York  Posl- 
Graduate  School  and  Hospital,  etc.  Pp.  621;  108  Figures.  New  York: 
The  Macmillan  Co.    Price  $3.00.  , 

The  main  object  in  this  work  seems  to  have  been  to  show  the  intimate 
relationship  between  the  diseases  of  the  ear  to  those  of  the  nose  and  pharynx. 
In  this  respect  the  work  differs  from  the  others  of  its  class.  Aside  from  this, 
there  are  no  distinctive  features. 

The  first  part  of  the  work  is  devoted  to  examination  of  aural  cases  and 
contains  some  good  points,  but  the  tuning-fork  tests  are  but  very  briefly 
considered.    The  C2  fork  is  the  only  one  mentioned. 

The  anatomy  and  diseases  of  the  middle  ear  with  the  diseases  of  the  nose 
and  pharynx,  which  may  cause  aural  affections,  are  next  described.  The  Ash 
operation  for  correction  of  deflections  of  the  septum  is  described  in  detail, 
but,  strange  to  say,  the  submucous  resection,  which  has  practically  taken  the 
place  of  all  others,  has  not  been  mentioned. 

In  discussing  the  adenoid  operation  for  adenoids,  the  statement  is  made 
that  this  operation  should  not  be  done  without  complete  narcosis  unless  there 
is  some  contraindication  for  its  use.  In  recent  years  the  trend  of  opinion 
has  been  against  general  anesthesia. 

The  intracranial  complications  of  the  suppurative  diseases  of  the  ear  are 
very  briefly  considered.  The  last  chapter  is  devoted  to  deaf-mutism  and 
mechanical  assistance  to  the  hearing,  but  nothing  new  is  offered. 

Ueber  Aetiologie  und  Therapie  des  acuten  Gelenkrheujiatismus.  Von  Dr. 
Hans  Klatt.  Wuerzburger  Abhandlungen.  VI.  Band.  10  Heft.  Wuerz- 
burg:    A.  Stuber's  Verlag.  1906. 

A  brief  but  interesting  discussion  of  the  various  theories  concerning  the  eti- 
ology of  acute  articular  rheumatism,  followed  by  an  account  of  therapeutic 
methods.  The  writer  favors  the  usual  salicylate  medication  while  conscious 
of  its  failure  in  obviating  heart  complications,  but  looks  with  especial  hope 
for  a  confirmation  of  Menzer's  remarkable  results  with  his  antistreptococus 
serum. 

Physikalische  Therapie  in  Einzeldarsteli.ungen.  Herausgegeben  von  Dr. 
J.  Marcuse  und  Doz.  Dr.  A.  Strasser.  Stuttgart:  Verlag  von  Ferdinand 
Enke.  1906. 

This  is  a  series  of  monographs,  each  by  an  authority  in  his  special  depart- 
ment, which  in  successive  issues  is  to  cover  the  entire  field  of  physical  thera- 
peutics. The  four  numbers  that  have  been  sent  in  for  review  consist  of  an 
introductory  discussion  of  the  physiology  of  hydro  and  thermotherapy  by  Win- 
ternitz,  a  sketch  of  the  physiology  and  technique  of  massage  by  Bum,  of  electro- 
therapie  by  Frankenhaeuser,  and  of  balneotherapy  by  Glax.  The  further 
numbers  of  the  series  will  be  looked  for  with  interest. 

Clinical  Diagnosis:  A  Text  Book  of  Clinical  Microscopy  and  Clinical 
Chemistry.  By  Charles  Phillips  Emerson,  A.'B.,  M.  D.  8vo.;  pp.  641. 
J.  B.  Lippincott  Co.     1906.     Phila.  and  London. 

.  The  author  was  for  some  years  instructor  in  clinical  chemistry  and  micros- 
copy at  Johns  Hopkins.  His  book  thus  embodies  the  results  of  prolonged 
experience  in  classroom  work  and  is  full  of  useful  suggestions  which  help  the 
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beginner  over  difficult  places  in  laboratory  technique.  It  is.  above  all,  a  book 
for  students,  and  yet  more  advanced  workers  will  find,  in  brief,  most  of  the 
methods  which  interest  them.  The  subject  is  handled  always  from  the  clini- 
cal, not  from  the  laboratory,  points  of  view.  As  the  writer  well  puts  it:  "The 
clinical  chemist  must  be,  first,  a  good  clinician,  and,  second,  a  chemist;  he 
should  remember  that  even  from  the  laboratory  point  of  view  his  stethoscope 
is  of  more  importance  than  his  microscope,  his  percussion  finger  than  his 
whole  outfit  of  chemical  apparatus."  The  book  can  be  unreservedly  recom- 
mended. 

International^  Cextralblatt  fier  die  Gesamte  Ttherc  ixose.  Literatur, 
herausgegehen  von  Dr.  Ludolph  Brauer.  Prof.  Dr.  Oskar  de  la  Camp,  Dr.  G. 
Schroeder.    Wuerzburg:    A.  Stuber's  Verlag.  1906. 

Two  numbers  of  this  new  journal  have  appeared.  It  consists  primarily  of 
abstracts  of  articles  that  have  appeared  on  tuberculosis,  or  allied  subjects,  all 
over  the  world.  So  far  as  we  know,  this  is  the  first  attempt  at  a  Centralblatt 
in  this  important  and  rapidly  growing  field.  As  is  only  natural,  the  abstracts 
cover  the  German,  less  completely  the  French  activity  in  this  field — English 
and  American  work  so  far  being  nearly  entirely  ignored.  This  very  feature, 
however,  should  make  it  the  more  useful  to  us  who  need  the  aid  of  such  a 
summary,  more  to  keep  us  in  touch  with  foreign  than  with  domestic  publi- 
cations. 
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Remittances  should  be  made  by  check, 
draft,  registered  letter,  money  or  express  order. 
Address  all  communications  to  Interstate  Med- 
ical Journal,  Linmar  Building,  St.  Louis.  Mo 
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A  CRITICAL  ANALYSIS  OF  THE  EXPERT  TESTIMONY  IN 
THE  "JACK  THE  STABBER"  CASE. 

By  Sidney  I.  Schwab,  M.  D.,  St.  Louis. 

In  view  of  the  fact  that  expert  testimony  in  medical  cases  has  become 
of  late  the  subject  of  renewed  inquiry,  it  has  seemed  worth  while  to  sub- 
mit the  evidence  from  a  recent  trial  to  a  critical  analysis  in  order  to  de- 
termine, in  as  tangible  a  way  as  possible,  the  chief  faults  of  the  present 
method  as  exhibited  in  an  actual  case.  This  somewhat  novel'  method  of 
approach  presents  a  number  of  difficulties,  the  most  apparent  of  which 
is,  that  the  evidence  submitted  for  criticism  must  of  necessity  be  ab- 
stracted from  the  official  record,  and  the  more  or  less  fragmentary  na- 
ture of  these  exhibits  might  well  raise  the.  question  of  fairness.  An  at- 
tempt will  be  made,  however,  to  use  only  such  parts  of  the  testimony  as 
are  necessary  to  the  question  at  issue  and  a  sufficiently  complete  excerpt 
will  be  given,  to  avoid  if  possible  the  charge  of  unfairness. 

That  expert  testimony  as  given  in  the  courts  today  on  questions  of 
medical  fact,  is  based  upon  a  wrong  attitude  towards  the  end  and  aim  of 
justice,  is  no  longer  denied  nor  is  there  much  weighty  opinion  against  the. 
view  that  a  radical  change  is  necessary.  A  system  must  be  devised  and 
largely  followed  that  results  in  establishing  the  medical  expert  in  his 
proper  place,  which  is  that  of  an  interpretative  officer  in  the  service  of 
the  court.  He  should  have  no  interest  as  such  nor  concern  in  the  two 
sides  of  the  case,  and  should  hold  aloof  from  the  legal  aspect  of  the  ques- 
tion as  much  as  possible. 

An  expert  is  one  who  may  reasonably  be  supposed  to  have  that  kind 
of  knowledge  of  a  subject  not  within  the  reach  of  the  average  of  his  col- 
leagues and  to  have  a  more  than  average  ability  in  presenting  this  knowl- 
edge in  such  a  form  as  to  come  within  the  understanding  of  the  average 
jury.  His  one  reason  for  appearing  in  a  court  of  law  at  all,  is  to  place 
this  knowledge  at  the  service  of  the  judge  who  presides  at  the  trial  in 
which  the  question  is  raised.  This  may  be  regarded  as  an  ideal  qualifica- 
tion and  beyond  the  reach  of  the  present  system,  and  it  probably  is ;  but 
there  is  nothing  to  prevent  a  striving  for  the  betterment  of  the  system 
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with  this,  or  a  better  ideal  in  view.  In  order  to  show  the  absurdity  of 
the  present  system,  the  following  analysis  of  the  expert  testimony  in  a 
recent  case  is  given  with  the  idea  of  contrasting  in  one  and  the  same 
case,  two  methods  of  obtaining  and  presenting  expert  testimony.  On 
one  side  it  was  possible  to  present  a  group  of  opinions  obtained  in  the 
service  of  the  court ;  on  the  other  there  was  a  body  of  opinion  that  was 
admittedly  prejudiced  from  the  start.  In  other  words,  one  set  of  opinions 
was  simply  an  attempt  to  strengthen  a  defense  argument  and  the  other 
was  simply  on  the  question  itself  uninfluenced  by  either  the  prosecu- 
tion or  the  defense.  That  the  latter  was  used  as  the  State's  position 
was  simply  a  matter  of  coincidence  and  has  nothing  to  do  with  the 
principle  involved. 

The  transcript  of  evidence  was  obtained  from  the  official  court  stenog- 
rapher and  was  especially  made  for  the  purposes  of  this  paper.  Its  ac- 
curacy therefore  can  not  be  questioned.  The  names  of  the  experts  will 
not  be  given,  but  they  will  be  designated  by  letters.  This  is  done  with 
the  obvious  intention  of  avoiding  the  charge  of  personal  criticism  which 
lies  far  from  the  purpose  of  this  paper.  It  will  be  necessary  to  give  the 
story  of  the  crime  and  the  charge  against  the  criminal  and  likewise  to 
present  the  opinion  of  the  Commission  on  Insanity  and  to  describe  its 
function  in  this  case. 

The  Commission  on  Insanity  of  the  City  Jail  whose  function  it  was  to 
report  to  the  Circuit  Attorney's  office  the  results  of  its  examination  into 
the  mental  condition  of  the  prisoner,  has  been  in  existence  for  only  a 
short  time.  It  is  composed  of  three  neurologists  who  volunteered  their 
services  to  the  criminal  courts  of  St.  Louis  for  the  purpose  of  deciding 
questions  of  mental  responsibility  in  such  prisoners  committed  to  the 
City  Jail  in  whom  such  questions  might  arise.  The  jail  physician  by 
virtue  of  his  office  is  a  member  of  this  Commission.  The  Commission 
acts  either  at  the  request  of  the  Circuit  Attorney's  office,  or  of  the  judges 
sitting  in  the  criminal  division  of  the  circuit  courts.  Its  opinion  is  given 
in  writing  before  the  trial  takes  place  and  in  some  instances  before  the 
prisoner  is  arraigned.  In  no  sense  is  its  opinion  to  be  taken  as  neces- 
sarily the  State's  position.  •  The  Commission  agrees  to  hold  itself  in 
readiness,  however,  to  express  its  opinion  in  court  when  required,  as  its 
formal  opinion  in  writing  has  no  place  as  evidence.  The  members  there- 
fore are  asked  to  submit  to  the  usual  cross-examination  as  practiced  in 
the  courts.  In  this  way  it  would  sometimes  appear  as  if  the  Commission 
were  a  part  of  the  State's  system  of  prosecution  when  such  is  not  the  case 
at  all. 

The  crime  as  well  as  the  criminal  excited  a  good  deal  of  attention  on 
account  of  the  notoriety  which  was  given  them  by  the  newspapers.  The 
readiness  with  which  medical  opinions  concerning  the  mental  condition 
of  the  prisoner  could  be  obtained  and  printed  was  a  surprising  feature 
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of  the  case  from  the  start.  Considering  the  obvions  difficulties  which  the 
case  presented  from  the  psychiatrical  point  of  view  this  readiness  to  ex- 
press opinions  was  somewhat  remarkable.  In  fact,  one  of  the  physicians 
who  afterwards  became  very  active  as  a  defense  expert  was  willing  to 
diagnose  the  case  and  outline  a  scheme  for  his  defense  long  before  the 
trial  took  place  and  long  before  he  had  an  opportunity  for  examining  the 
prisoner.  A  word  might  here  be  said  about  this  feature  of  criminal  cases 
which  become  objects  of  public  interest. 

It  is  reasonable  to  assume  that  there  must  be  some  purpose  behind 
this  free  expression  in  the  public  press  of  an  expert's  views  on  the  mental 
condition  of  a  prisoner  before  the  trial  takes  place.  The  most  common 
motive  is  that  of  a  desire  for  the  advertising  which  naturally  follows  a 
newspaper  interview.  The  wish  to  influence  public  opinion  might  be 
conceived  of  as  another  and  as  little  worthy  a  motive.  The  latter  is  not 
by  any  means  infrequent.  Any  reader  of  a  newspaper  is  potentially  a 
juror  and  it  might  be  worth  while  to  create  an  opinion  in  the  mind  of  rliis 
or  that  individual  on  the  chance  that  he  might  be  in  a  position  to  render 
judgment  in  the  case.  It  will  be  readily  admitted  therefore  that  the  first 
requisite  of  an  expert  is  that  he  must  preserve  absolute  silence  concern- 
ing his  opinion  in  respect  to  the  question  upon  which  he  will  be  asked 
to  testify.  This  silence  of  course  relates  only  to  the  expression  in  news- 
papers. The  relation  between  physician  and  patient  is  commonly  re- 
spected by  the  law,  and  it  is  only  in  exceptional  cases  that  this  relation 
is  disturbed.  An  expert  in  the  examination  of  a  case  stands  in  the  rela- 
tion of  patient  and  physician,  and  he  should  be  held  strictly  to  this  posi- 
tion except  in  the  court-room,  where  for  obvious  reasons  this  relation  is 
exempted.  An  insistence  of  this  would  have  prevented  much  of  the  un- 
seemly publicity  given  to  the  medical  aspect  of  this  case. 

The  crime  concerned  the  peculiar  actions  of  a  young  man,  twenty 
years  old,  who  ran  amuck  in  the  down-town  streets  of  St.  Louis  and 
wounded  several  women,  inflicting  flesh  wounds  in  the  hip  and  thigh. 
No  serious  results  to  the  women  through  the  stabbing  came  about.  After 
a  certain  time  the  man  was  arrested  and  placed  on  trial  for  felonious 
wounding.  The  case  was  tried  before  Judge  Matt.  C.  Reynolds  in  the 
Circuit  Court,  on  April  19,  1906. 

The  Commission  on  Insanity  after  a  careful  examination  and  due  con- 
sideration of  the  importance  of  the  case,  especially  from  the  point  of 
view  of  unprejudiced  testimony,  reported  in  writing  to  the  Circuit  At- 
torney's office- as  follows: 

"The  following  is  our  opinion  in  regard  to  Lawrence  Brady,  a  prisoner 
in  the  City  Jail  charged  with  felonious  wounding:  We  find  that  John 
Lawrence  Brady  shows  no  evidence  of  insanity  at  the  present  time.  He 
is  to  be  considered  as  mentally  responsible  within  the  meaning  of  the 
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law,  and  he  is  sufficiently  intelligent  to  undergo  trial  for  the  offence  he- 
has  committed. 

"Owing  to  the  fact  that  his  crime  has  no  apparent  motive  we  suggest 
the  following  in  explanation : 

"The  crime  may  have  been  the  result  of  one  or  of  a  combination  of 
these  four  conditions:  1.  Sexual  perversion.  2.  Imperative  act.  3.  Epi- 
lepsy.   4.  Alcoholic  temporary  excitement. 

"For  the  first  there  is  not  the  necessary  evidence.  The  second  seems 
to  us  insufficiently  proven  by  the  facts  obtained.  There  is  absolutely  no 
data  upon  which  to  base  the  third.  The  fourth  either  alone  or  as  a  com- 
plicating factor  in  the  second  opens  the  possibility  of  a  reasonable  ex- 
planation. We  suggest  therefore  then  that  John  Lawrence  Brady  be 
tried  as  an  individual  mentally  responsible  and  that  the  possibility  of  alco- 
hol being  the  exciting  factor  be  left  to  be  determined  by  the  facts  as 
elicited  in  the  trial  of  the  case." 

The  necessity  of  finding  an  abnormal  state  mentally  was  the  task  of 
the  experts  employed  by  the  defense,  for  if  they  could  not  discover  any 
mental  trouble  the  theory  of  the  defendant's  lawyers  fell  to  the  ground. 
It  can  be  seen  that  very  early  in  the  case  the  legal  aspect  overshadowed 
the  medical  point  of  view,  although  the  medical  question  was  by  far  the 
more  important.  A  diagnosis  was  first  to  be  made,  then  the  prisoner  fitted 
to  it  and  the  defense  built  up  afterwards.  As  a  result  the  prisoner, 
Brady,  was  no  longer  to  be  considered  a  subject  for  careful  medical  in- 
quiry, but  an  object  of  legal  defense,  the  first  requirement  of  which  wa 
the  discovery  of  some  definite  mental  disease. 

If  this  method  of  determining  the  status  of  the  prisoner  be  contrasted 
with  that  used  by  the  Commission  on  Insanity  it  will  be  readily  seen  how 
much  more  secure  they  were  in  their  effort  at  arriving  at  a  conclusion. 
They  were  under  no  necessity  to  discover  anything  one  way  or  the  other. 
They  had  no  relation  with  either  the  prosecution  or  defense.  They  knew 
and  took  cognizance  only  of  the  fact  that  this  individual  had  committed 
a  crime  and  that  this  question  was  to  be  answered :  Was  his  deed  the 
result  of  an  abnormal  state  of  mind  which  could  be  determined  by  the 
usual  means  at  the  service  of  medical  inquiry  ?  If  this  were  the  case  and 
the  law  recognized  that  he  was  not  to  be  held  responsible  for  the  logical 
results  of  his  crime,  then  he  would  be  declared  insane  and  sent  to  some 
institution  to  protect  society  from  further  danger  resulting  from  hi; 
abnormal  impulses.  If  he  were  found  to  be  sane,  then  he  would  be  tried 
for  his  crime  as  an  ordinary  criminal.  In  more  than  this  the  Commission 
was  not  concerned.  As  a  matter  of  fact,  they  acted  towards  the  prisoner 
much  the  same  as  any  one  of  them  would  to  a  private  patient  in  the  sense 
that  the  important  thing  was  to  find  out  what  was  the  nature  of  his  dis- 
ease. 

One  of  the  experts  for  the  defense,  designated  as  Dr.  A.,  in  his  open- 
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ing  replies  to  the  questions  of  the  attorney  for  the  defense,  indicated 
clearly  the  nature  of  the  data  that  would  be  relied  upon  for  the  proof  of 
insanity.  They  proposed  to  establish  proofs  of  physical  degeneracy  in 
this  man  and  to  argue  from  it  that  some  abnormal  mental  state  was 
necessarily  present.  He  found,  for  instance,  that  the  prisoner  was  under 
weight ;  that  he  had  a  small  facial  angle ;  that  the  ear  was  without  lobes, 
contained  a  darwinian  tubercle,  summing  up  his  findings  in  what  he 
termed  morbid  degeneration.  The  following  questions  by  the  defendant's 
attorney,  and  the  expert's  answer  will  illustrate  the  method  of  arriving 
at  the  diagnosis  of  insanity : 

Q.  Now,  from  your  examination  of  the  defendant  and  what  you  found, 
and  what  you  have  testified  to,  what  do  you  say  as  to  his  mental  condition? 
A.  Well,  from  that,  all  we  can  tell  is  that  he  is  below  the  normal  stand- 
ard nervously,  want  of  equilibrium  of  the  nervous  system. 

The  witness  was  further  asked  whether  from  this  data  he  would  be 
able  to  state  the  mental  condition  in  regard  to  responsibility  on  the  22d 
of  January,  the  day  that  the  assault  was  committed.  It  was  ruled  by  the 
court  that  the  question  of  responsibility  must  be  established  by  the  jury 
and  not  by  the  expert,  whose  sole  duty  in  this  connection  was  the  deter- 
mination of  sanity  or  insanity.  The  witness  asked  whether  he  would 
be  allowed  to  take  the  crime  into  consideration  in  his  answer.  The  court 
ruled  that  he  could  not.  The  witness  then  very  rightly  said  he  was  un- 
able to  answer  this  question. 

From  the  medical  point  of  view  this  ruling  needs  some  comment.  It 
illustrates  very  well  how  far  from  the  real  question  an  expert's  opinion 
is  allowed  to  drift,  in  order  that  the  rules  of  evidence,  or  whatever  they 
are  called,  might  not  be  interfered  with.  It  illustrates  likewise,  how  neces- 
sary it  is  for  the  lawyer  and  the  physician  to  develop  a  common  ground 
upon  which  such  questions  might  be  threshed  out  so  that  justice  might 
result.  It  is  obviously  ridiculous  to  exclude  from  an  expert's  body  of 
data,  just  the  act  upon  which  the  decision  must  in  a  large  measure  rest, 
and  just  the  act  for  which  the  defendant  is  brought  into  court  and  for 
which  the  plea  of  insanity  is  brought.  This  sort  of  thing  has  little  to  do 
with  medical  expert  testimony  as  a  means  of  arriving  at  the  truth.  It  is 
a  legal  procedure  for  the  purpose  of  building  up  a  structure  of  legal 
defense  the  strength  of  which  depends  upon  the  physician's  .acceptance 
of  the  legal  necessity. 

The  expert  very  rightly  declined  to  answer  the  question  unless  he 
could  connect  it  with  some  act  that  was  presumably  insane.  The  act  in 
this  instance  was  the  original  cause  of  the  whole  inquiry.  That  the  act 
was  admitted  to  be  a  fact  apparently  made  little  difference.  As  far  as 
the  testimony  had  gone  there  was  obviously  a  tendency  to  divorce  the 
question  of  insanity  from  that  of  irresponsibility.  The  former  being  a 
question  to  be  largely  determined  by  the  experts  and  the  latter  being  left 
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for  the  jury  to  decide.  To  one  interested  in  seeing  the  whole  truth  evolved 
from  the  complexity  into  which  it  had  been  allowed  to  sink,  this  decision 
seemed  to  be  a  further  obstacle  needlessly  thrown  in  the  way  of  obtain- 
ing it.  At  the  last  analysis  it  is  the  jury  which  determines  both  points, 
and  one  being  established  the  other  necessarily  follows.  To  the  mind 
of  the  expert  such  a  differentiation  is  impossible. 

At  this  point  the  hypothetical  question  was  put.  This  maneuver  seems 
to  be  out  of  place  in  a  modern  court  of  law.  It  is  a  device  apparently  de- 
signed for  the  purpose  of  putting  in  a  categorical  form  such  facts  as 
were  brought  out  in  the  trial  and  assumed  to  be  true,  to  which  an  answer 
might  be  given  which  would  have  no  necessary  bearing  upon  the  individ- 
ual who  is  being  tried.  If  there  is  a  single  method  that  might  be  thought 
of  to  confuse  the  minds  of  the  jury  and  puzzle  the  judgment  of  the  ex- 
perts the  hypothetical  question  is  easily  the  most  formidable.  As  framed 
in  this  case  it  was  a  disconnected,  illogical  grouping  of  facts  obtained 
in  the  examination  of  the  various  witnesses  put  together  in  order  to 
enable  the  expert  to  answer  yes  to  the  question  of  insanity.  The  ques- 
tion in  full  is  as  follows : 

"Now,  I  will  ask  you  this,  doctor :  Assume  that  a  young  man  about 
twenty-two  years  old,  whose  father  for  a  period  of  over  twenty  years 
had  manifested  monthly  an  extreme  passion  toward  the  mother  of  the 
subject,  beating  her  and  frequently  driving  her  from  her  home  during 
the  period  she  was  pregnant  with  the  subject;  who,  when  the  subject  was 
six  months  old,  hit  said  subject  in  the  face  with  his  fist ;  who,  when  said 
subject  was  nine  or  ten  years  old,  hit  said  subject  a  violent  blow  on  the 
ear,  causing  thereby  blood  to  flow  from  said  ear,  which  lasted  for  a 
period  of  about  two  weeks;  who  again,  when  said  subject  was  about 
twelve  or  fourteen  years  of  age,  struck  said  subject  a  violent  blow  in  the 
ear;  that  when  said  subject  was  about  sixteen  years  old  stripped  him 
naked  and  beat  him  violently  with  a  horse-whip,  resulting  in  said  sub- 
ject being  sick  with  bladder  trouble  for  a  period  of  about  a  month  and 
rendered  unconscious  at  the  time,  the  father  quarreling  frequently  with 
said  son,  resulting  in  said  son  having  to  leave  home ;  that  said  father 
was  ultimately  fined  for  striking  his  wife;  said  father  frequently  quar- 
reling with  his  daughters,  throwing  on  one  occasion  a  cup  of  coffee  at 
one  of  them,  or  a  cup  of  tea.  Assume  that  the  party  when  twenty-five 
years  old  was  charged  with  assaulting  with  a  knife  a  woman  fifty-six 
years  old,  in  the  city  of  St.  Louis,  was  placed  on  trial  for  assault  to  do 
great  bodily  harm ;  what  do  you  say  as  to  the  sanity  or  insanity  of  that 
assumed  hypothetical  subject,  together  with  your  examination  of  this 
defendant;  would  you  say  whether  he  was  sane  or  insane?" 

To  this  the  expert  for  the  defense,  Dr..  A.,  made  the  unqualified  an- 
swer that  the  defendant,  or  the  hypothetical  defendant,  was  insane. 

If  the  experts  who  answered  this  question  in  the  positive  held  a  logical 
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and  consistent  position,  then  their  diagnosis  of  this  man's  insanity  was 
made  upon  the  hasis  of  the  facts  stated  in  this  question  because  one  of 
them,  as  has  just  been  seen,  refused  to  answer  the  question  on  the  facts 
that  were  obtained  in  the  physical  and  mental  examination  of  the  defend- 
ant. The  new  body  of  data  then  is  contained  in  the  hypothetical  ques- 
tion. Now  it  is  seen  at  a  glance  that  the  hypothetical  question  has  abso- 
lutely no  medical  value  whatever.  It  assumes  that  because  a  father  has 
acted  insanely,  let  us  admit  for  the  sake  of  argument,  then  the  offspring 
of  this  father  must  of  necessity  be  insane.  Consequently,  any  act  that  a 
son  of  such  a  father  does,  which  is  not  entirely  explained  by  the  motives 
present  for  such  an  act,  is  necessarily  an  insane  act.  As  a  result  the  in- 
dividual is  insane  from  the  physician's  point  of  view  and  irresponsible 
from  the  point  of  view  of  the  jury. 

The  point  of  the  influence  of  alcohol,  for  example,  is  not  touched  upon 
at  all,  and  for  the  very  evident  reason  that  alcoholic  excess  is  no  excuse 
for  a  crime  of  that  nature.  This  point  is  worth  considering  as  showing 
that  the  question  was  not  framed  to  include  all  the  important  points  from 
the  medical  point  of  view,  but  rather  to  exclude  such  important  data 
which  might  interfere  with  the  theory  of  defense  as  worked  out  by  the 
defendant's  lawyer. 

Assuming  the  good  faith  of  the  expert  in  question,  his  answer  simply 
strengthens  the  assertion  that  as  soon  as  an  expert  becomes  partisan,  at 
that  moment  his  regard  for  exactness  of  medical  statement  and  the 
careful  collection  of  data  so  essential  in  his  daily  work,  disappear  and 
his  one  idea  apparently  is  to  satisfy  and  strengthen  a  legal  argument.  He 
becomes  in  this  way  not  an  agent  of  the  court  nor  has  he  much  to  do 
with  the  question  of  justice,  but  he  is  a  lawyer's  instrument  and  he  is. 
used  as  such. 

A  curious  phase  of  this  matter  is  illustrated  by  the  answer  given  by 
this  same  expert  to  the  question  of  curability  of  this  mental  condition. 
The  question  was  as  follows :  Then  I  understand  you  to  say  that  in  your 
opinion  the  defendant  with  proper  treatment  might  be  ultimately  cured? 
A.  Might  be ;  yes,  sir.  It  is  questionable  whether  off  the  stand  and  in  the 
quiet  of  his  consulting  room,  the  expert  would  have  been  willing  to  offer 
to  cure  a  degeneracy  so  marked  as  was  supposed  to  have  been  found  in 
this  case.  To  do  this  it  would  be  necessary  to  give  electricity  and  bro- 
mide to  many  generations  of  the  prisoner's  forefathers.  This  simply 
shows  that  an  expert  who  in  the  beginning  examines  his  case  from  the 
ex  parte  standpoint  will  have  to  live  up  to  the  diagnosis  so  formed, 
throughout  his  testimony.  It  is  not  to  be  understood  that  there  is  any 
necessarily  evil  intention  in  a  testimony  so  advanced ;  it  is  simply  the 
natural  consequence  of  the  one-sided  attitude  which  a  medical  diagnosis 
leads  one  to,  if  that  diagnosis  is  not  founded  upon  the  free  establishment 
of  data  and  the  logical  reasoning  from  them.    The  prosecuting  attorney 


934 


SCHWAB. 


now  added  his  hypothetical  question  to  the  one  already  advanced,  further 
complicating  the  whole  business: 

Q.  Now,  doctor,  taking  into  consideration  in  your  answer  to  this  ques- 
tion what  you  found  in  the  examination  that  you  made,  and  taking  into 
consideration  all  the  facts  stated  by  Mr.  Porter,  in  the  hypothetical  ques- 
tion which  he  put  to  you,  and  in  addition  to  that  if  the  defendant  in  this 
case,  who  is  twenty-two  years  of  age,  had  worked  for  some  two  years  at 
Granite  City  in  a  stamping  mill,  in  a  responsible  position  and  following 
that  by  working  at  the  cooper's  trade  in  a  responsible  position,  and  then 
following  that  for  three  years  as  checker  in  Priester's  restaurant  here  in 
the  city  of  St.  Louis,  and  then  following  that  by  immediately  going  over 
to  Specht's  restaurant  and  working  there  as  checker,  a  responsible  posi- 
tion, on  and  up  to  the  afternoon  of  the  22d  of  January,  the  date  of  the 
commission  of  this  offense,  and  then  about  six  o'clock  or  a  little 
after  in  the  evening,  he  runs  against  Martha  Young  and  jabs  her  in  the 
fleshy  part  of  the  hip  or  thigh  with  a  knife  and  immediately  flees  from 
that  place  and  is  caught  about  a  block  distant  away  and  is  accused  of 
taking  her  pocketbook,  which  he  denies,  and  denies  that  he  had  a  knife, 
and,  furthermore,  is  found  at  that  time  to  have  been  drinking  intoxicants, 
what  would  you  say  was  the  condition  of  that  man  as  to  his  sanity  at  that 
time?  And  then  in  addition  to  that  question,  say  that  persons  who  have 
been  associated  with  the  defendant  during  all  of  his  life,  some  of  them 
going  to  school  with  him,  commencing  with  his  birth,  practically,  on  and 
up  to  the  time  of  the  commission  of  this  offense,  never  noticed  anything 
unnatural,  saw  him  pass  and  repass  as  other  boys  and  was  always  peace- 
able and  quiet.  Now,  in  addition  to  what  I  stated  awhile  ago,  what 
would  you  say  was  his  condition  on  the  evening  of  the  22d  of  January  ? 
A.  I  think  he  was  insane. 

The  unqualified,  positive  answer  to  this  second  hypothetical  question 
can  onlv  mean  that  the  same  kind  of  mental  tyranny  which  the  legal  as- 
pect of  the  case  had  exercised  from  the  beginning  was  active  and  caused 
automatically,  so  to  speak,  a  given  answer  to  a  series  of  questions.  The 
new  facts  as  advanced  in  the  second  hypothetical  question  did  not  alter 
the  expert's  point  of  view  in  the  least,  though  it  was  apparent  to  any  one 
that  so  unqualified  an  answer  was  not  justified  by  the  facts  in  the  case, 
not  justified,  that  is,  from  the  medical  standpoint. 

The  next  expert  for  the  defense,  Dr.  B.,  answered  the  two  hypothetical 
questions  even  more  positively.  He  declared  the  defendant  to  be  insane, 
curable  or  not,  he  would  not  say,  and  made  a  diagnosis  of  imperative  in- 
sanity. Leaving  aside  for  the  moment  the  question  of  the  justification 
of  the  diagnosis  and  whether  such  a  thing  as  imperative  insanity  has  any 
place  in  the  classification  of  insanity,  the  injustice  of  this  designation 
must  be  plain.  The  law  in  this  State  does  not  recognize  the  validity  of 
an  imperative  act  as  an  excuse  for  crime,  but  of  course  does  acknowledge 
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that  insanity  is  a  justifiable  plea.  In  this  diagnosis  the  juror  is  expected 
to  determine  just  how  little  of  imperative  act  and  just  how  much  of  in- 
sanity is  contained  in  this  phrase.  An  imperative  act  is  found  in  a  va- 
riety of  neuroses  and  does  not  by  any  means  determine  the  insanity  of 
the  individual  who  is  a  victim  of  it.  Furthermore,  an  imperative  act  is 
largely  a  conscious  act  in  which  the  individual  is  perfectly  aware  of  the 
imperative  nature  of  the  impulse  and  frequently  struggles  against  it. 
There  is  generally  a  feeling  of  discomfort,  mental  and  physical,  which  the 
patient  is  aware  of  and  which  produces  in  him  the  feeling  of  something 
foreign  and  strange.  No  trace  of  this  sort  of  thing  was  brought  out  in 
the  examination  of  the  patient,  and  it  was  certainly  not  mentioned  in  the 
testimony  of  the  two  physicians  for  the  defense.  The  only  explanation 
that  can  be  suggested  in  this  use  of  the  phrase,  imperative  insanity,  is 
that  it  was  used  as  a  device  to  strengthen  the  theory  of  defense  and  to 
create  the  impression  on  the  part  of  the  jury  that  the  man  was  insane 
and  the  deed  committed  while  he  was  in  that  condition.  In  the  meaning 
of  the  term  as  put  forth  by  the  expert,  Dr.  B.,  every  act  committed  in  a 
state  of  insanity  would  therefore  be  an  imperative  act  and  all  forms  of 
insanity,  by  the  same  kind  of  reasoning,  are  imperative  insanities.  This 
same  expert  on  the  cross-examination  further  attempted  to  explain  the 
term  he  had  used  in  his  first  examination  by  declaring  the  act  to  have 
been  an  impulsive  act,  an  uncontrollable  impulse.  He  further  elabo- 
rated as  follows :  "We  would  have  to  say  an  uncontrollable  insane  im- 
pulse. But  we  understand  an  uncontrollable  impulse  in  nervous  diseases 
to  mean  insanity,  and  in  order  to  be  undestood,  I  would  have  to  say  .in 
uncontrollable  insane  impulse."  A  further  analysis  of  this  remarkable 
phrase  is  unnecessary  other  than  that  to  point  out  its  evident  prolixity. 
Pressed  further  in  the  cross-examination  as  to  the  relation  of  this  form  of 
insanity  to  epilepsy,  the  expert  was  not  willing  to  say  that  the  patient  was 
suffering  from  an  epileptic  insanity,  but  left  the  jury  in  the  position  of 
being  unable  to  determine  the  relation  of  epilepsy  to  the  disease  in  ques- 
tion. If  the  judge  had  so  instructed  them  in  regard  to  the  well-known 
immunity  which  a  criminal,  the  subject  of  epilepsy,  would  enjoy,  they 
would  be  in  no  position  to  decide  from  the  testimonv  where  the  truth 
would  lie.  If  the  expert  has  any  office  to  fill,  it  is  certainly  that  of  mak- 
ing clear  to  the  jury  the  facts  of  the  medical  side  of  the  case.  The  end 
and  aim  of  this  sort  of  testimony  seems  to  be  to  confuse  the  jury  and 
to  bolster  up  a  theory  of  defense  presented  by  an  attorney  who  by  the 
very  fact  that  he  is  an  attorney  for  one  side  or  the  other  must  be  partisan. 
It  is  certainlv  an  anomalous  position  that  needs  no  further  comment 
which  places  the  physician  in  so  unscientific  and  unmedical  attitude. 

The  experts  for  the  state  who  by  virtue  of  their  semi-official  con- 
nection as  members  of  the  Commission  on  Insanity  were  placed  in  a  po- 
sition where  their  sole  task  was  to  present  in  as  simple  a  manner  as  pos- 
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sible  their  findings  in  the  case.  That  they  appeared  before  the  jury  as 
the  State's  experts  and  were  used  to  refute  testimony  of  the  experts  for 
the  defense  was  a  necessity  which,  though  present  in  this  particular  case, 
had  no  effect  whatever  on  the  expression  of  their  opinions.  Thev  had 
no  interest  in  the  case  beyond  this.  Inasmuch  as  their  opinion  had  been 
made  up  long  before  the  theory  of  defense  was  known  and  without  any 
consultation  with  the  legal  side  at  all,  it  was  a  matter  of  indifference 
which  side  made  use  of  them  or  Low  much  in  favor  of  one  side  or  the 
other  their  testimony  might  tend. 

The  State  expert,  Dr.  C,  refused  to  substantiate  the  diagnosis  of  the 
defendant's  expert  in  any  particular,  denying  the  existence  of  a  great  de- 
gree of  degeneration  in  the  prisoner.  The  ground  taken  was  that  such 
abnormalities  as  were  present  were  so  commonly  found  that  in  this  case 
they  could  have  no  special  weight.  The  position  of  this  expert  was  well 
taken,  as  it  is  an  undeniable  fact  that  signs  of  degeneracy  by  themselves 
no  longer  excite  the  respect  that  they  once  did.  If  they  are  present  in 
any  marked  degree  they  probably  have  a  certain  confirmatory  value.  Be- 
yond this  they  have  none.  Certainly  a  diagnosis  based  upon  their  pres- 
ence alone,  or  a  diagnosis  which  has  its  starting  place  from  them,  has 
no  special  strength.  To  the  hypothetical  question  of  the  defendant's  law- 
yer the  expert,  Dr.  C,  declined  to  answer,  saying  that  he  could  not  swear 
that  the  man  was  either  sane  or  insane.  The  correctness  of  this  position 
is  unassailable.  From  such  a  hodgepodge  of  ill-related  facts,  inconse- 
quently  arranged  and  put  together  solely  for  the  purpose  of  proving  a 
theory  of  defense,  no  physician  is  entitled  to  draw  any  conclusion  what- 
ever. In  this  connection,  it  is  of  interest  to  quote  the  statement  of  the 
judge,  which  was  made  in  regard  to  an  objection  on  the  part  of  one  of 
the  attorneys.  He  said  that  "the  value  of  the  testimony  of  any  expert 
depends  upon  the  care  with  which  he  has  made  an  examination  of  the 
subject,  as  well  as  the  truth  and  accuracy  of  the  facts  upon  which  it  is 
predicated,  and  if  there  is  any  fact  upon  which  it  is  predicated  that  is 
untrue,  the  opinion  is  not  worth  anything.  That  is  true  of  all  expert 
testimony  not  only  in  the  medical  profession,  but  in  any  other."  If  it 
were  added  to  this  that  it  is  necessary  that  the  expert  should  be  abso- 
lutely unbiased  and  that  he  should  not  be  held  to  any  predetermined 
theory,  this  would  approach  very  near  to  the  ideal  of  an  expert's  posi- 
tion. 

The  second  expert  for  the  state,  Dr.  D.,  declined  to  answer  the  hypo- 
thetical question  of  the  defense,  -saying  that  he  could  not  determine  from 
the  data  contained  in  it  whether  such  an  individual  was  sane  or  not.  He, 
however,  was  able  to  say  that  from  his  examination  of  the  prisoner 
there  was  no  evidence  of  insanity.  The  judge  then  added  the  following 
in  explanation,  apparently  with  the  idea  of  rendering  the  question  ca- 
pable of  a  proper  interpretation: 
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"Take  the  hypothetical  question  as  being  the  life  of  this  defendant 
and  his  father  and  his  mother  and  his  family,  and  then  take  your  examin- 
ation of  this  man  and  the  facts  as  you  elicited  them  from  him  from  the 
mental  examination,  what  would  you  say?"  A.  "I  could  not  answer  that, 
your  honor." 

The  ground  for  this  expert's  refusal  to  answer  this  question  should 
be  apparent,  especially  to  every  physician  who  believes  that  a  careful 
examination  of  a  patient  is  necessary  to  a  just  opinion  in  regard  to  the 
case.  Inasmuch  as  in  the  hypothetical  question,  the  necessary  data  were 
not  included,  he  was  justified  in  the  position  he  took.  Certainly  no  one 
in  the  practice  of  his  profession  is  required  to  make  a  diagnosis  of  in- 
sanity or  sanity  unless  he  is  satisfied  that  all  the  facts  that  are  obtain- 
able are  at  his  disposal.  That  they  were  not  present  in  the  hypothetical 
question  as  put  is  not  open  to  argument.  There  is  no  reason  particularly 
why  a  physician  in  a  court  of  law  should  suddenly  depart  from  the  meth- 
ods of  training  and  of  careful  study  that  he  is  accustomed  to  exercise  in 
other  phases  of  his  work.  There  is  no  reason  why  a  legal  necessity  or 
custom,  or  whatever  it  is,  should  make  him  say  things  on  the  witness 
stand  that  he  would  be  ashamed  of  saying  before  a  medical  society,  for 
example.  The  laws  or  rules  of  evidence  have  their  proper  place  and  are 
of  great  value,  but  an  expert  on  the  stand  is  no  less  a  physician  on  ques- 
tions of  medicine  there  than  in  his  office  or  hospital  or  clinic. 

A  hypothetical  question  involving  medical  opinion  should  be  framed 
in  such  a  manner  that  the  medical  point  of  view  is  never  lost  sight  of, 
and  until  such  a  state  of  things  is  well  recognized,  the  refusal  of  an  ex- 
pert to  answer  them  should  be  sustained.  It  is  only  by  the  constant 
repetition  of  this  attitude  that  reform  will  come  about.  The  prosecution 
now  added  their  hypothetical  question  to  the  one  of  the  defense,  thus 
complicating  the  situation.  To  this  the  expert  added :  "The  addition  that 
you  made  makes  the  evidence  in  respect  to  his  sanity  much  stronger." 
The  court  asked  what  would  you  say,  sane  or  insane  ?  Answer :  "I  can 
not  answer  that,  your  honor,  because  there  are  evident  contradictions  in 
the  question  and  there  is  not  data  enough  concerning  the  things  ihat  I 
would  have  to  go  upon.  The  court :  What  do  you  mean  by  contradic- 
tions? You  are  given  the  history  of  this  man  and,  assuming  that  the 
facts  stated  in  the  hypothetical  question  are  true,  and  also  assuming  that 
the  statements  of  fact  contained  in  the  question  put  by  the  counsel  are 
true — coupling  that  with  your  own  examination  as  being  true,  what 
would  you  say  as  to  the  final  result,  in  your  opinion  ?  A.  I  am  afraid 
that  I  could  not  conscientiously  answer  that. 

This  ended  the  expert  part  of  the  trial.  The  verdict  returned  by  the 
jury  was  in  accordance  with  the  state's  assumption  that  the  man  was  sane. 
The  defendant  was  convicted  on  several  counts  and  sent  to  the  work- 
house to  finish  his  sentence. 
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It  is  questionable  if  the  expert  testimony  in  this  case  had  any  es- 
pecial weight  with  the  jury  one  way  or  another.  When  the  experts  were 
as  far  apart  as  was  the  case  in  this  trial,  the  jury  is  inclined  to  disregard 
their  testimony  altogether.  So  far  as  this  trial  is  concerned,  the  medical 
testimony  which  ought  to  have  been  of  the  greatest  weight,  failed  of  its 
purpose,  and  the  fault  was  chiefly  in  the  method  by  which  it  was  ob- 
tained and  presented,  and  not  so  much  with  the  experts  who  were  active 
in  the  case. 

As  was  stated  in  the  introduction  to  this  paper,  the  attempt  at  a  crit- 
ical analysis  of  the  expert  testimony  in  the  Jack  the  Stabber  case  was 
undertaken  with  the  sole  purpose  of  demonstrating  the  confusion  re- 
sulting from  the  methods  now  in  vogue  in  the  courts,  in  respect  to  obtain- 
ing and  applying  expert  testimony.  It  might  be  stated  again  that  no  per- 
sonal criticism  of  the  various  experts  was  intended.  That  a  controversial 
element  is  apparent,  is  due  to  the  method  of  exposition  used  and  not  to 
any  desire  to  take  an  advantage  which  the  unopposed  position  of  the 
writer  gives  him. 

The  main  points  of  the  criticism  advanced  in  this  paper  may  be  stated 
as  follows:  1.  The  custom  of  using  expert  testimony  as  a  partisan  ar- 
gument. 2.  The  use  of  a  hypothetical  question  to  sum  up  the  facts  ob- 
tained in  the  evidence  in  the  case  and  the  use  of  this  question  by  the  de- 
fense and  the  prosecution  each  in  his  own  way ;  one  suppressing  and 
the  other  adding  or  emphasizing  facts  in  accordance  with  a  preconceived 
position.  3.  The  effect  of  this  in  preventing  the  experts  from  giving  an 
absolutely  unbiased  opinion  definitely  medical  in  every  phase. 

It  is  probably  true  that  the  ideal  method,  which  in  this  instance  is  the 
method  of  common  sense,  will  not  be  reached  for  a  long  time.  The 
chief  obstacle  toward  accomplishing  this  end  is  the  opposition  which 
the  body  of  practicing  lawyers  would  bring  to  bear.  They  would  see  in 
it  an  attempt  at  infringement  of  their  prerogative  which  legal  custom 
has  permitted.  This  privilege  consists  in  the  unquestioned  right  of  an 
attorney  to  use  any  means  sanctioned  by  legal  usage  to  strengthen  his 
client's  case  before  the  jury  which  tries  him.  It  is  difficult  to  see  a  way 
out  of  this  unless  there  be  given  a  choice  of  methods  in  each  case  with 
the  right  of  refusing  to  take  the  position  which  a  body  of  unprejudiced 
experts  might  advance.  This  might  be  the  first  step  in  the  education  of 
the  courts  toward  the  more  just  way.  In  criminal  cases  where  the  State's 
position  is  always  assumed  to  be  that  of  an  unprejudiced  party,  whose 
sole  duty  is  to  get  at  the  truth,  the  defense  could  with  perfect  safety 
to  their  client,  accept  its  ruling  in  questions  such  as  were  present  in  this 
trial,  for  example.  A  commission  of  experts  therefore,  acting  for  the 
State  as  advisors,  would  by  virtue  of  their  position  be  entirely  unpreju- 
diced. 

Concerning  the  utility  of  the  hypothetical  question  as  it  is  used  today. 
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there  can  be  little  doubt  that  it  has  outlived  whatever  importance  it  ever 
had.  Its  necessity  is  no  longer  obvious  and  its  power  one  way  or  the 
other  seems  to  grow  less  and  less.  A  medical  opinion  to  be  of  any  value 
must  be  based  upon  as  complete  a  knowledge  of  a  case  as  it  is  possible 
to  obtain.  The  evidence  in  regard  to  the  medical  side  of  a  question 
should  never  be  limited  by  any  rules  of  evidence  originating  in  the 
strictly  legal  aspects  of  a  case.  The  data  concerning  the  past  histon 
and  the  present  illness  of  a  patient  and  any  other  facts  that  are  required 
to  be  known  should  be  obtained  in  whatever  way  is  open  to  the  examiner. 
The  facts  are  of  much  greater  significance  than  the  method  of  obtain- 
ing them. 

The  legal  procedure  or  the  rules  of  evidence  should  be  so  changed 
that  in  the  medical  expert  testimony  at  any  rate,  no  obstacle  should  be 
thrown  in  the  way  of  obtaining  the  complete  truth.  Then  it  might  be 
possible  for  such  testimony  to  occupy  the  important  place  which,  by  the 
very  nature  of  some  cases,  it  ought  to  occupy.  W  hen  it  is  admitted  that 
in  many  instances  the  whole  question  is  one  of  a  medical  nature,  the 
necessity  of  this  change  becomes  apparent. 

In  regard  to  the  third  point :  It  can  hardly  be  expected  that  a  phy- 
sician can  rise  above  the  methods  which  are  used  in  obtaining  his  opin- 
ion. If  this  method  is  sanctioned  by  the  best  usage  there  is  little  that  he 
can  do  once  he  has  accepted  the  duty  of  appearing  as  an  expert.  After 
all,  he  is  asked  to  form  an  opinion  that  is  prejudiced  and  is  openly  ad- 
mitted to  be  so.  If  custom  permits  the  use  of  a  physician  for  such  pur- 
pose there  will  always  be  found  capable  men  who  will  so  act.  The  one 
means  open  to  such  as  desire  a  better  state  of  things  is  to  refuse  to  pros- 
titute their  medical  knowledge  to  purposes  of  legal  usage.  By  refusing  to 
answer  the  hypothetical  questions,  unless  they  are  correct  medically,  and 
stating  satisfactory  reasons  for  so  doing,  they  can  do  something  towards 
improving  this  phase  of  the  expert  problem. 

The  chief  purpose  of  this  paper  will  be  achieved  if  these  points  have 
been  rendered  somewhat  clearer  to  those  whose  duty  brings  them  into 
the  courts  of  law  as  experts,  and  if  it  has  been  possible  to  demonstrate 
to  those  whose  interest  in  the  legal  phase  of  medicine  is  not  very  vital, 
the  nature  and  the  difficulty  of  the  system  of  expert  testimony  as  prac- 
ticed at  present  in  the  courts  of  this  country. 
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THE  PRACTICAL  USE  OF  THE  ROENTGEN  RAY  IN  EXAM- 
INATIONS OF  THE  CHEST. 

By  William  S.  New  comet,  M.D.,  Philadelphia. 

For  several  reasons  the  employment  of  the  x-ray  for  the  diagnosis  of 
inthrathoracic  diseases  has  not  met  the  general  approval  of  the  medical 
profession  ;  the  principal  reason  no  doubt  is  that  few  realize  the  range 
of  possibilities  or  impossibilities  that  under  the  varying  circumstances 
this  most  elastic  method  has  of  either  confirming  or  disproving  ideas 
formed  upon  a  certain  process  in  a  given  case.  Perhaps  the  greatest  set- 
back was  suffered  in  its  inception,  when  all  manner  of  means  and  meth- 
ods were  suggested  for  what  was  supposed  to  be  exact  measurements, 
and  while  they  were  not  entirely  erroneous  many  might  be  termed  fanci- 
ful and  some  of  them  were  more  or  less  impractical.  At  that  time  so 
much  was  claimed  for  the  power  of  this  new  agent  and  while  the  greater 
mass  of  the  profession  were  not  cognizant  of  these  methods,  those  who 
investigated  were,  mostly,  men  from  the  ranks  of  practitioners  who  were 
only  quasi-interested,  soon  found  that  in  many  observations  error  ex- 
isted, and  especially  so  when  those  unskilled  in  this  line  of  work  tried  to 
reproduce  work  done  by  men  who  possessed  better  training.  However, 
at  the  present  time  this  fact  is  more  fully  realized,  and  those  of  insuffi- 
cient training  in  this  field  do  not  expect  to  appreciate  the  detail.  It  is 
therefore  the  purpose  of  this  paper  to  draw  attention  to  some  interesting 
observations  that  were  in  several  instances  a  decided  aid  to  all  concerned. 
But,  before  beginning,  it  would  be  well  to  give  a  short  resume  of  the 
method  used  in  studying  these  cases  as  well  as  some  explanation  to  eluci- 
date points  that  are  more  or  less  obscure,  and  generally  not  accepted  by 
many  radiologists. 

In  undertaking  the  study  of  a  given  case  it  is  better  to  have  one  per- 
son go  over  the  case  by  the  ordinary  methods  of  examination  while  an- 
other takes  it  up  from  a  radiologic  standpoint.  Both  examinations  are 
then  compared  and  mistakes  found  by  either  method  are  corrected  by  re- 
examinations. When  this  procedure  is  carefully  carried  out  the  best  re- 
sults are  to  be  expected,  and  in  many  instances  points  will  be  cleared 
that  otherwise  never  would  be  revealed. 

As  to  the  method  to  be  pursued  in  the  x-ray  examination,  it  is  best  to 
study  the  chest  as  a  whole  with  a  large  flouroscope  in  several  different  po- 
sitions, carefully  noting  all  points  of  interest,  which  is  best  done  by  draw- 
ings. This  consists  in  the  observation  in  the  general  relation  of  the  dif- 
ferent organs,  the  movements  and  light  reflexes  upon  breathing ;  after  this 
a  radiograph  is  made  to  study  further  detail  of  lung  structure.  It  should 
be  made  in  the  shortest  possible  time,  which  is  only  accomplished  by  the 
most  powerful  coils.    Some  radiologists  claim  that  a  good  radiograph  is 
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Enlarged  heart,  but  lungs  clear.    A  few  scattered  lymph  glands  and 
position  of  the  bronchi  are  easily  seen. 
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Case  of  early  pulmonary  infection  (tuberculous)  following  an  attack  of  typhoid  fever. 
While  the  apices  are  clear  it  will  be  noticed  that  the  bronchial  glands  in  the 
central  portion  show  considerable  involvement. 


all  that  is  required,  but  if  this  means  alone  is  to  be  employed  they  certain- 
ly cannot  appreciate  the  movements  of  the  different  organs,  for  these 
movements  often  give  us  a  decided  clue  to  some  pathologic  process  that 
otherwise  would  not  have  been  observed,  and  then  again  after  taking  a 
general  survey  of  the  chest  it  is  possible  to  obtain  that  position  that  will 
ghre  the  best  possible  radiograph. 

.A  great  amount  of  distrust  has  been  caused  by  some  operators  trying 
to  study  too  much  detail  in  a  given  case  and  then  again  by  trying  to  ex- 
plain it  to  those  who  cannot  comprehend  it.  A  better  method  is  to  give 
an  opinion  in  language  best  understood  by  that  individual. 

If  the  radiographer  will  work  in  harmony  with  the  clinician  many 
points  of  interest  will  arise  and  in  some  instances  a  positive  diagnosis  can 
be  made  that  by  other  methods  alone  would  be  impossible :  and  with  all 
due  regard  to  those  experts  in  physical  diagnosis  who  claim  that  this 
method  is  superfluous,  it  might  be  suggested  that  if  their  cases  were 
carefully  studied,  in  conjunction  with  the  x-ray,  mistakes,  which  slip  by 
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Case  of  sarcoma;  pedicle  attached  to  diaphragm;  patch  of  lung  structure  can  be  seen 
through  the  dense  shadow  which,  when  examined  by  the  fluoroscope,  still  showed 
inflation.    Heart  shadow  on  right  side,  with  large  vessels  to  the  neck. 


them,  might  he  averted.  The  instances  illustrate  the  practical  value  of 
this  method  in  some  obscure  cases. 

Dr.  John  McLean  asked  to  have  the  chest  of  a  patient  examined  for  a 
suspected  tumor.  The  history  was  obscure,  dullness  extending  over  the 
whole  left  chest  and  on  the  right  side  almost  to  the  right  axillary  line. 
The  patient  had  been  in  several  of  the  larger  hospitals  of  the  city  where 
his  chest  had  been  repeatedly  punctured  with  the  idea  of  relieving  an  ef- 
fusion ;  however,  they  all  resulted  negatively.  X-ray  examinations 
showed  that  the  dullness  was  due  to  a  solid  mass  and  not  to  liquid.  This 
was  confirmed  by  a  post-mortem  examination  about  three  months  later, 
when  a  large  tumor  was  removed  that  occupied  the  whole  left  chest,  ex- 
tending well  over  into  the  right,  springing  from  a  small  pedicle  attached 
to  the  diaphragm.  Microscopical  examination  showed  it  to  be  a  sarcoma. 
The  differentiation  between  a  tumor  and  an  effusion  was  made  principally 
by  the  examination  by  the  flouroscope,  which  showed  the  constancy  in  the 
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shape  of  the  shadow  during  respiration  and  during  different  movements 
of  the  body,  as  well  as  the  fact  that  some  lung  tissue  was  well  below  and 
posterior  to  the  tumor,  and,  at  the  same  time,  the  heart  shadow  was  in  an 
unusual  position.  The  patient  at  this  time  was  too  far  advanced  to  be 
benefited  by  any  form  of  treatment. 

In  another  instance  a  patient  was  saved  a  needless  operation  and  un- 
necessary suffering  (11.22.05.  Xo.  35182).  A.  C.  was  supposed  to  be 
suffering  from  an  empyema.  Repeated  tappings  had  failed  to  localize 
the  suspected  pus.  Examination  by  the  x-ray  showed  that  it  was  not 
an  empyema,  but  a  large  abscess,  with  considerable  chest  involvement 
otherwise,  and  a  few  days  later  this  was  confirmed  by  post-mortem  ex- 
amination. 

A  more  fortunate  instance  where  the  abscess  in  the  lung  was  localized 
and  the  pus  removed  by  operation  was  reported  by  Drs.  Talley  and  Jop- 
son  in  Arch,  of  Pediatrics,  p.  684,  1905. 

While  the  cases  that  have  just  been  given  are  a  few  examples  of  the 
extreme  types,  we  may  swing  to  the  other  end  and  show  cause  why  this 
method  will  be  a  decided  aid  in  the  beginning  stages  of  disease;  in- 
stances where  we,  at  least  man)-  of  us,  are  in  doubt  as  to  the  exact  nature 
of  the  existing  pathologic  process,  and  while  it  must  be  admitted  that 
errors  are  few,  they  do  and  will  occur.  At  the  same  time  it  is  decidedly 
more  rational  to  believe  that  two  examinations  by  different  methods  will 
check  up  fewer  errors  than  two  examinations  by  the  same  method,  even 
if  the  examinations  are  made  by  different  individuals.  It  must  be  un- 
derstood that  this  method  is  not  to  supplant  the  ordinary  methods  which 
have  been  of  so  much  value  to  the  diagnostician.  For  ease  and  rapidity, 
and  general  application,  the  present  development  of  physical  diagnosis 
is  not  to  be  excelled ;  but  mistakes  will  happen,  and  these  mistakes  are 
not  from  carelessness  but  from  what  might  be  termed  a  confusion  of 
signs,  and  it  is  in  these  instances  that  the  x-ray  examination  will  be  of 
value.  An  instance  where  the  x-ray  will  be  a  decided  aid  toward  es- 
tablishing an  early  diagnosis  was  mentioned  by  the  author  at  the  meet- 
ing of  the  Pennsylvania  State  Medical  Society,  1906.  The  case  was  one 
of  acute  leukemia,  where  the  glands  of  the  chest  were  quite  evident  sev- 
eral weeks  before  the  external  glands  gave  the  slightest  evidence  or  sus- 
picion as  to  the  exact  nature  of  the  disease. 

At  the  same  time  the  bronchial  glands  are  no  doubt  a  greater  factor  in 
most  pulmonary  diseases,  especially  of  a  tuberculous  nature,  than  has 
been  commonly  supposed.  The  role  of  the  lymph  gland  in  other  parts 
of  the  body  is  usually  of  great  activity  in  all  pathologic  processes;  then 
why  is  this  not  the  case  here?  Then  again  by  some  authorities  it  is  be- 
lieved that  all  lung  infections  happen  through  the  mouth  by  infection 
of  the  glands  of  the  neck,  then  downward  towards  the  lung.  Accord- 
ingly why  would  it  not  be  rational  to  suppose  that  the  bronchial  glands 
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would  give  the  first  evidence  of  lung  infection,  long  before  there  was 
any  serious  degeneration  of  pulmonary  structure? 

If  the  chest  was  carefully  examined  in  all  cases  where  slight  variation 
in  the  daily  temperature  exists,  often  accompanied  with  slight  rigors  and 
perhaps  malaise,  no  doubt  the  explanation  would  often  be  found.  An 
interesting  instance  is  given  by  Dr.  Talley  in  Journal  American  Medical 
Association,  Feb.  24,  1906. 

Another  point  that  is  often  overlooked  in  studying  the  chest  from  radio- 
graphs alone  is  the  slight  enlargement  of  the  vessels,  small  aneurisms. 
This  fact  is  very  well  presented  by  Baetjer  in  the  Annual  Report  of  the 
American  Roentgen  Ray  Society  for  1906.  In  this  report  he  also  states 
that  5  per  cent  of  108  cases  examined  were  discovered  by  x-ray  examina- 
tion, there  being  no  physical  signs  that  pointed  to  their  existence.  Cer- 
tainly in  this  class  of  cases  if  relief  is  to  be  expected  the  sooner  the  pa- 
tient realizes  his  condition  and  changes  his  mode  of  living  the  better  it 
will  be  for  his  general  welfare.  At  the  same  time  in  cases  where  the 
aneurism  is  easily  mapped  out  by  the  ordinary  physical  signs,  certainly 
a  more  comprehensive  idea  is  to  be  obtained  by  the  x-ray,  and  if  any 
operative  procedure  is  to  be  employed,  a  much  better  and  surer  idea  of 
the  parts  with  their  relations  will  be  gained  if  a  previous  x-ray  examina- 
tion has  been  made. 

Before  ending  it  might  be  well  to  call  attention  to  the  fact  that  the 
x-ray  is  a  dangerous  agent  in  the  hands  of  the  unskilled,  while  the  pa- 
tient is  apt  to  suffer  from  misinterpretation  of  the  different  shadows  and 
both  the  patient  and  the  operator  are  likely  to  suffer  physically  from 
burns.  And  while  this  article  might  give  the  impression  that  the  x-ray 
was  used  with  more  or  less  indifference,  such, was  not  the  case.  The 
technic  employed  has  been  fully  described  in  an  article  in  the  Jour,  of  the 
A.  M.  A.,  Feb.  24,  1906,  and  if  the  instructions  are  carefully  followed, 
accidents  will  be  rare.  The  profession  should  realize  that  burns  are  a 
serious  matter  and  are  easily  produced  when  the  apparatus  used  is  not 
fully  understood.  The  operator  should  never  be  in  the  direct  path  of. 
the  x-ray  and  the  patient  should  only  be  exposed  for  the  shortest  time 
possible  consistent  with  a  thorough  examination,  and  it  should  always 
be  in  the  mind  of  the  operator  that  the  given  case  under  examination 
might  be  that  one  who  possesses  a  peculiar  idiosyncrasy  to  the  ray.  If 
the  examination  is  conducted  accordingly,  the  use  of  this  method  will  be 
more  apt  to  gain  popular  favor. 
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HEALING  BY  FAITH. 

DISCUSSED  FROM  THE  STANDPOINT  OF  A  PHYSICIAN 

By  J.  M.  Bradley,  M.  D.,  St.  Louis. 

Philosophy,  theology  and  medicine  touch  each  other  at  many  points 
today  as  they  have  ever  done,  and  there  is  a  common  ground  on  which 
all  may  stand  and  on  which  the  physician  should  speak  with  as  much 
authority  as  the  priest  or  the  philosopher.  The  priest  treats  the  soul, 
the  philosopher  studies  the  mind,  but  the  physician  treats  man,  composed 
not  only  of  the  body,  but  the  body  plus  the  mind  and  soul,  and  recognizes 
that  as  the  states  of  the  body  may  affect  the  diseases  of  the  soul,  so  also 
the  conditions  of  the  mind  influence  the  states  and  diseases  of  the  body. 

To  this  statement,  exception  may  be  taken  in  a  very  large  class  of 
persons,  mainly  those  who  have  never  taken  the  trouble  to  inform  them- 
selves of  the  facts,  accessible  to  everyone  who  chooses  to  investigate;  and 
by  that  other  class  who  would  not  admit  any  such  premise  because  it 
would  conflict  with  the  prejudiced  views  which  they  now  hold,  nothing 
being  more  difficult  than  to  revise  our  opinions  and  believe  as  true  that 
at  which  we  were  wont  to  scoff. 

That  the  mind  does  influence  diseased  states  of  the  body  we  have 
abundant  testimony,  handed  down  from  all  ages,  showing  that  it  is  so 
not  only  now,  but  that  it  was  so  in  every  age  and  race  and  was  known 
to  the  people.  In  ancient  times  the  influence  of  the  mind  over  the  body 
was  not  stated  in  just  those  terms  and  was  shrouded  into  mysticism  and 
superstition  interwoven  with  the  various  forms  of  religion  peculiar  to 
the  time  and  place.  We  have  accounts  of  numerous  miracle  and  wonder- 
workers in  Egypt,  India,  Greece,  Rome  and  Scandinavia,  and  among  the 
followers  of  Confucius,  Zoroaster,  Brahma  and  Buddha ;  among  Catho- 
lics and  Protestants,  Jews  and  Gentiles ;  among  peoples  civilized,  semi- 
barbarous  and  barbarous. 

In  more  modern  times  we  have  the  cures  of  Mesmer,  and  at  Nancy  and 
Salpetriere ;  Christian  Science,  Dowieism ;  by  charms  and  idols ;  in  India, 
Africa  and  China.  No  well-informed  person  doubts  these  cures,  oc- 
curring under  such  a  variety  of  circumstances  and  authenticated  by  thou- 
sands of  observers.  It  is  equally  preposterous  to  ascribe  them  to  any 
superhuman  or  supernatural  cause.  They  are  all  examples  of  the  influ- 
ence of  mind  upon  the  physical  states  of  the  body,  and  whether  that  in- 
fluence has  been  exercised  consciously  or  unconsciously,  or  by  the  con- 
scious mind  or  the  sub-conscious  mind,  or  whether  excited  by  relics,  idols, 
faith  cure,  mind  cure,  christian  science,  spiritualism  or  what  not,  in  all, 
the  modus  operandi  is  the  same;  the  patient  must  be  possessed  of  a  faith 
in  the  efficacy  of  the  method  he  is  about  to  utilize.  His  sub-conscious 
mind  is  stimulated  to  activity  and  faith  by  various  suggestive  means  and 
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the  method  will  be  more  efficacious  in  proportion  as  he  believes,  though 
belief  is  not  essential  and  results  may  at  times  be  accomplished  without 
belief,  as  belief  implies  an  action  of  the  conscious  mind,  while  the  cure 
is  effected  by  the  sub-conscious. 

There  are  two  chief  views  concerning  these  works,  even  among  those 
whose  business  it  is  to  know  better.  The  man  who  prides  himself  upon 
his  mental  attainments  will  say  these  cures  are  chicancery  and  decep- 
tion. The  religiously  inclined  will  believe  the  marvels  they  hear,  and 
if,  perchance,  they  have  been  accomplished  through  the  creed  which 
they  profess,  it  is  to  them  but  another  evidence  that  they  have  chosen 
wisely  in  being  a  member  of  that  group  which  so  plainly  bears  the 
mark  of  divine  favor.  On  the  other  hand,  if  the  cures  of  which  they 
hear  have  been  effected  through  the  instrumentality  of  some  other 
church  or  "ism,"  they  say  either  "it  is  deception — untrue,"  or  "hands 
off ;  this  is  plainly  the  work  of  an  evil  power  with  which  we  must  have 
no  dealing." 

It  is  certain  that  there  is  often  a  large  element  of  deceit  intermingled 
with  the  measure  of  truth,  but  the  real  position  is  midway  between  these 
two  extremes,  not  denying  them  in  toto  nor  giving  credit  to  the  super- 
natural, but  classing  them  under  the  head  of  mental  influence,  the  action 
of  the  sub-conscious  mind. 

And  think  it  not  that  these  cures  are  of  imaginarv  diseases,  because  we 
must  carefully  distinguish  between  imaginary  disease  and  diseases  of 
the  imagination.  In  the  first  the  disease  has  no  objective  existence  or 
symptoms,  while  the  second  is  a  real  functional  disturbance,  but  due  to 
imaginary  causes.  An  imaginary  disease,  no  matter  of  what  charac- 
ter, is  a  disease  that  the  person  thinks  he  has  but  in  reality  has  not,  as 
can  readily  be  proven.  A  disease  of  the  imagination  is  a  real  and  both- 
ersome entity,  one  which  the  patient  has  and  is  just  as  much  a  disease  as 
is  pneumonia  or  smallpox. 

While  cures  performed  by  the  sub-conscious  mind  are  principally  of 
functional  nervous  diseases,  which  include  a  large  group  of  diseases, 
with  innumerable  symptoms,  the  power  for  good  extends  to  many  others 
and  to  organic  diseases,  which  latter  are  not  cured  per  sc,  as  in  the  first 
class,  but  in  which  the  psychic  centers  so  stimulate  the  physical  functions 
that  resistance  to  the  disease  process  is  increased  and  so  indirectly  con- 
tributes to  the  recovery  of  health.  The  operators  of  the  various  sys- 
tems of  healing,  on  the  other  hand,  being  untrained  in  medicine,  are 
ignorant  of  the  distinction  between  different  classes  of  diseases  and 
their  diagnosis  and  in  applying  their  mental  or  faith  healing  to  organic 
diseases,  or  infectious  diseases,  are  very  likely  to  make  and  frequently 
do  make  most  lamentable  errors,  working  irreparable  damage  to  the  pa- 
tient, if  indeed  they  do  not  indirectly  cause  his  death. 

Let  it  be  plainly  understood  that  nothing  here  said  is  intended  to  be 
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taken  in  a  controversional  spirit,  or  as  an  attack  on  the  religious  opinions 
of  any  one,  no  matter  how  much  we  may  differ  in  our  explanations 
of  the  points  under  discussion.  To  assail  a  religious  faith  or  system  of 
ethics  wantonly  and  deliberately  is  a  reprehensible  and  serious  matter; 
it  may  cause  far-reaching  harm,  the  extent  of  which  cannot  be  foretold, 
and  do  untold  damage  to  the  morals  and  well-being  of  a  large  number 
of  people,  and  it  is  rarely  or  never  agreeable  or  in  any  way  beneficial  to 
any  one  concerned. 

It  is  criminal  to  destroy  an  honest  faith  in  any  religion  or  system  un- 
less we  can  provide  a  better  substitute,  which  would  very  likely  not  be 
at  all  welcome,  and  it  is  no  part  of  our  plan  or  endeavor.  Proselytism, 
though  it  is  generally  vigorously  resisted,  is  in  itself  not  a  morally  cen- 
surable act,  no  matter  how  much  its  apostle  may  be  at  variance  with 
his  opponents,  because  he  believes  that  he  is  substituting  a  religion  or 
system  that  is  an  advance  or  improvement  over  that  which  he  tries  to 
displace.  The  iconoclast,  on  the  contrary,  is  very  properly  a  force  to  be 
dreaded  in  proportion  to  his  ability.  It  is  his  delight  to  destroy,  or 
attempt  to  destroy  religions  and  ethical  systems  that  may  be  doing  a 
world  of  good,  yet,  having  accomplished  their  destruction,  he  would  offer 
nothing  in  return  and  has  nothing  to  substitute  for  that  which  he  has 
demolished.  Yet,  around  almost  every  religion  there  has  in  course  of 
time  come  into  being  certain  abuses  and  superstitions  that  it  were  well  to 
destroy,  and  religion  would  profit  by  their  destruction.  Mysticism  and 
superstition  constitute  the  illogical  part  of  every  religion,  or,  rather,  not 
a  part  of  religion,  but  a  parasite  clinging  to  and  fattening  at  the  expense 
of  religion,  often,  indeed,  like  parasites  of  the  vegetable  world,  in  course 
of  time  choking  the  life  out  of  its  host. 

The  chief  tenet  of  mysticism  and  superstition  is  contempt  for  all  hu- 
man endeavor  and  a  tendency  to  ascribe  all  things  out  of  the  ordinary 
to  the  supernatural,  never  stopping  to  investigate  or  seek  an  explanation 
without  having  recourse  to  the  superhuman.  Emotional  temperaments 
being  mostly  to  blame  for  this  mysticism,  we  find  its  most  numerous  fol- 
lowers among  women.  Women  of  all  races,  creeds  and  conditions  being 
most  emotional  are  also  the  most  religious  and  the  most  given  to  fol- 
lowing the  extremes  in  religion  and  the  various  fads  and  "isms,"  and  the 
quickest  to  credit  all  things  to  the  supernatural. 

While  this  is  so  principally  in  woman  it  is  not  exclusively  their  preroga- 
tive. We  find  many  men,  who  though  they  try  to  suppress  and  hide  it 
are  just  as  emotional  and  superstitious  as  their  sisters.  Down  in  the 
heart  of  every  woman  and  most  men  is  a  seed  of  superstition,  transmit- 
ted from  a  thousand  ancestors,  down  deep  in  some,  near  the  surface  in 
others,  and  it  needs  only  the  rain  of  circumstances  to  bring  forth  a  flour- 
ishing weed. 

This  being  so,  it  explains  in  a  measure  the  large  following  of  women 
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principally  obtained  by  the  various  healers,  who  are  unconscious  frauds 
and  charlatans,  claiming  to  heal  by  power  of  the  supernatural,  and  they 
are  mure  astonished  than  the  patient  when  a  cure  is  effected.  Strangely 
enough,  the  very  class  of  cases  where  these  healers  could  accomplish 
much  real  good,  e.  g.,  in  functional,  but  not  organic,  nervous  diseases,  are 
the  very  ones  who  are  slowest  to  patronize  them. 

1  f  these  good  healers  were  less  visionary,  were  endowed  with  more 
common  sense,  and  had  some  trained  medical  adviser  to  reject  the  cases 
of  an  organic  character,  letting  them  practice  principally  on  cases  of  func- 
tional nervous  diseases,  backed  as  they  are  by  the  superstitious  faith  of 
their  followers,  which,  when  rightly  wielded  is  an  enormous  power  for 
good,  they  could  frequently  accomplish  better  results  than  the  physician 
in  such  cases. 

It  is  inconceivable  how  people  will  risk  their  health  and  limbs  to  ig- 
norant pretenders.  If  they  had  a  valuable  watch  or  delicate  piece  of 
machinery  to  be  fixed,  they  would  not  entrust  it  to  a  laborer  who  had  no 
knowledge  of  its  mechanism  but  would  take  it  to  a  skilled  mechanician. 
While  these  faith  healers  are  unskilled  laborers  when  it  comes  to  fixing 
the  disordered  body,  and  with  no  license  to  practice  medicine,  still,  as 
indicated  above,  in  selected  cases,  consisting  mainly  of  functional  nerv- 
ous diseases,  which  should  be  selected  not  by  themselves  but  by  a  trained 
medical  man,  they  should  be  permitted  not  to  give  drugs  but  to  practice 
their  mental  or  faith  healing  as  such  upon  their  believers,  and  would  un- 
doubtedly accomplish  much  good,  the  cures  being  produced  not  by  the 
intervention  of  the  supernatural,  but  by  the  power  of  the  sub-conscious 
mind  of  the  patient  stimulated  by  suggestion  and  faith  in  the  operator. 

Physicians  have  frequently  been  asked  why  it  is  that  so  many  people 
are  followers  of  the  various  systems  of  faith  cures,  using  the  term  "faith 
cure"  in  its  broadest  sense,  if  it  is  not  true  that  they  heal  diseases  by 
divine  favor. 

We  must  admit  that  cures  are  accomplished  by  these  means,  not  regu- 
larly, nor  with  any  certainty  in  any  particular  case,  yet  in  a  percentage 
sufficiently  large  to  keep  up  the  confidence  of  its  followers,  but  that  these 
cures  are  effected  by  any  intervention  of  the  supernatural  powers  we  can- 
not possibly  admit.  Thre  are  many  unostentatious  physicians  practicing 
who  make  use  of  the  power  of  the  sub-conscious  mind,  and  at  times  with 
seemingly  miraculous  cures,  but  such  a  physician  does  not  cry  out  to  all 
the  people  that  he  has  worked  a  miracle  because  he  knows  that  he  has 
simply  utilized  a  power  lying  dormant  in  the  patient's  mind ;  a  power  like 
any  other  instrument  or  means  in  medicine  that  must  be  used  onlv  in 
particular  instances  and  not  applied  haphazard  to  any  case  that  comes. 
The  objection  to  all  these  systems  is  the  same.  At  some  time  or  other 
some  person  discovers  anew  the  power  of  the  sub-conscious  mind  in  the 
cure  of  disease,  credits  it  to  the  supernatural,  and,  thinking  himself  chosen 
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among  men,  sets  about  to  formulate  a  set  of  religious  regulations,  and 
the  cures  lie  performs  are  taken  as  miracles  worked  in  testimony  of  his 
apostleship.  Thus  they  have  formed  a  religion  based  on  a  fact  in  nature, 
no  more  important  than  hundreds  of  other  facts,  such  as  electricity  or 
wireless  telegraphy. 

To  them  it  is  all-important  and  seems  very  wonderful,  as  indeed  it  is  ; 
but  they  have  merely  grasped  the  outer  edge  of  a  great  series  of  facts 
in  nature  and  cling  thereto  with  a  determination  born  of  despair.  The 
power  inherent  in  the  mind  is  wonderful  and  has  never  been  fathomed. 
W  hat  we  know  of  it  is  like  the  spectrum,  a  certain  minor  portion  of  which 
may  be  grasped  by  the  unaided  sense  of  sight,  but  above  and  below  the 
visible  portion  exists  the  greater  part  of  the  spectrum,  giving  us  the 
ultra  red  at  one  end  and  the  ultra  violet  at  the  other,  the  heat  and  chemical 
rays,  and  they  are  none  the  less  potent  because  the  limitation  of  our  sense 
of  sight  does  not  permit  us  to  see  them. 

So  it  is  with  the  power  of  the  mind;  we  know  just  a  little  about  it, 
but  beyond  the  territory  with  which  we  are  familiar  there  stretches  vast 
regions  unexplored  which  contain  many  wonderful  things.  We  might 
almost  say  with  Ligeia :  "Who  knoweth  the  mysteries  of  the  will  with 
its  vigor :  Man  doth  not  yield  him  to  the  angels,  nor  unto  death  utterly 
save  only  through  the  weakness  of  his  feeble  will." 
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THE  GENTLE  ART  OF  ORATORY. 

When  Whistler  wrote  his  famous  tract,  "The  Gentle  Art  of  Making 
Enemies,''  he  laid  bare  to  an  inquisitive  public  certain  defects  in  his 
character  which  made  possible  his  desire  to  surround  himself  with 
enemies.  Of  the  many  abnormalities  noted,  he  failed  to  mention  the 
gift  of  oratory  for  reasons  best  known  to  himself  but  which  should 
have  led  all  others  for  its  prostitution  by  little  wits  made  large  by  ac- 
cretions of  pseudo-classicism  often  converts  one  of  the  Fine  Arts  into 
something  unspeakably  monotonous  and  tiresome. 

That  Professor  Osier  is  a  good  doctor  and  a  good  lecturer  on  medical 
subjects  we  do  not  deny,  but  that  his  recent  Harveian  Oration,  "The 
Growth  of  Truth,"  delivered  at  the  Royal  College  of  Physicians,  London, 
October  18th,  is  the  modern  conception  of  oratory,  is  attenuating  that 
much-abused  term  until  it  is  equivalent  to  cullings  from  the  litera  scripta 
— the  musty  volumes  and  documents — to  be  found  in  the  British  Museum 
and  the  Bodleian  Library,  Oxford. 

De  Quincey,  in  his  essay  on  Style,  mentions  the  obtuseness  of  the 
British  ear  to  the  mere  music  of  words  and  furthermore  proclaims  that 
British  writers  and  critics  consider  the  matter  of  a  book  paramount  to 
the  manner.  This  being  the  case,  we  shall  not  quarrel  with  Professor 
Osier's  literary  manner,  but  with  the  solid  matter  which  he  so  lavishly 
uses,  sometimes  giving  credit  to  a  forgotten  author  into  whose  well 
he  dips  his  ever-willing  cup  and  sometimes  not  doing  -o,  mereby  illus- 
trating a  truth  we  have  often  heard  mentioned  that  when  one  reads 
merely  for  the  sake  of  memorizing,  treacherous  memory  quite  often  takes 
unto  itself  all  honor  and  heeds  nor  man  nor  conscience. 

The  British  Medical  Journal,  fearful  lest  someone  might  think  Professor 
Osier  spent  weary  days  and  weary  nights  poring  over  ragged  books 
in  forgotten  corners  of  England's  greatest  libraries  in  anticipation; 
of  his  herculean  effort,  hastens  to  print  editorially,  "there  is  no  display 
of  learning  hastily  borrowed — or  'conveyed'  for  the  occasion  ;  he  speaks  out 
of  the  abundance  of  a  store  garnered  during  long  years,  and  constantly 
added  to  by  loving  search  in  fields  which  to  most  men  yield  nothing." 
Just  what  the  writer  means  by  the  word  conveyed  in  quotation  marks  is 
not  clear  to  our  American  way  of  thinking,  especially  after  reading 
Professor  Osier's  oration,  for  if  ever  in  literature,  and  the  panegyric  must 
be  considered  such,  not  on  account  of  its  intrinsic  value,  but  on  account 
of  its  time  and  place  of  delivery,  things  were  conveyed  bodily  for  a 
purpose,  we  have  them  here.    Industry  is  evident  in  every  paragraph,  not 
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the  industry  which  talent  engenders  but  rather  the  sort  of  industry  that 
makes  us  pause  and  wonder  that  one  small  head  can  conr.iin,  even  for  a 
day,  so  many  "conveyed"  and  such  a  paucity  of  unconveyed  ideas.  In- 
numerable quotations  may  impress  the  provincial  mind,  fed  as  it  always 
is  on  encyclopedic  lore,  but  the  great  world  demands  a  clear,  lucid  and 
concise  appreciation  of  a  great  man's  life. 

After  stripping  Professor  Osier's  oration  of  the  pendantry  with  which 
he  has  cluttered  the  normal  existence  of  a  great  and  good  man,  Harvey 
appears  before  us  as  a  shadow,  not  as  the  icon  one  would  wish.  And 
this  is  wrong  for  many  reasons.  In  an  Harveian  address,  as  in  any  other, 
the  portrait  of  the  subject  is  more  important  than  the  learning  of  the 
orator.  But  the  portrait  must  remain  a  shadow  so  long  as  it  is  hampered 
by  pedantic  frills  and  furbelows,  the  outcome  of  a  peculiar  vanity  on  the 
part  of  an  orator  who  mistakes  the  words  and  thoughts  of  others  for 
insight  and  understanding  of  the  times  and  character  of  a  historical  figure. 


PSYCHOTHERAPY. 

It  seems  evident  that  there  is  taking  place  at  the  present  time  a  move- 
ment in  a  special  sort  of  therapy  which  is  worthy  of  comment.  It  is  no 
mere  coincidence  that  within  the  space  of  two  years  there  have  appeared 
in  various  places  and  in  various  tongues,  a  number  of  articles  on  the 
subject  of  psychotherapy.  All  these  articles  show,  in  spirit,  a  kind  of  com- 
mon tendency  and  purpose  so  similar  that  it  seems  reasonable  to  find 
behind  their  production  the  same  sense  of  need. 

Dubois'  book  on  the  psychic  treatment  of  disease,  translated  into  Eng- 
lish, Dejerine's  paper  on  the  psychic  treatment  of  neurasthenia  and  hys- 
teria by  isolation  in  the  wards  of  a  hospital,  Putnam's  experiments  with 
the  psychoanalytic  method  of  Freund  at  the  Massachusetts  General  Hos- 
pital. Barker's  paper  on  the  result  of  psychic  treatment  at  Johns  Hopkins, 
and  the  very  recent  monograph  of  Oppenheim  on  the  use  of  psychothera- 
peutic letters  are  merely  a  few  examples  that  come  readily  to  mind. 

As  old  as  medicine,  perhaps,  there  was  a  realization  of  the  profound 
influence  exercised  by  the  mind  upon  the  individual,  either  through  the 
agency  of  oneself  or  another.  For  many  centuries  this  influence  was 
wrapped  in  mystery  as  being  something  far  beyond  the  human  intellect 
to  fathom.  Gradually,  in  ways  that  are  not  readily  understood,  this 
enormous  therapeutic  power  was  relegated  to  quacks  and  charlatans,  or  if 
used  at  all,  in  so  haphazard  a  way  that  nothing  definite  could  be  gathered 
from  it.  If  the  history  of  therapeutics  should  ever  be  written,  an  impor- 
tant chapter  would  be  concerned  with  the  effort  to  trace  the  devious  cur- 
rent of  the  use  of  the  mind  as  a  curative  agent. 

With  the  growth  and  development  of  mesmerism  and  hypnotism  the 
first  step  towards  a  rational  and  conscious  employment  of  the  mind  to 
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cure  disease  was  made.  In  France  especially  there  quickly  sprang  up  a 
school  of  therapeutists  who  saw  in  such  artificially  induced  states  a  power 
of  tremendous  significance.  Coincident  with  the  rise  of  hypnotism,  there 
developed  a  more  profound  sense  of  the  need  of  a  better  understanding 
of  the  clinical  side  of  the  disease,  that  seems  the  chief  object  of  the  new 
therapy,  that  is  hysteria.  It  was  but  a  step  to  take  advantage  of  an  agent 
which  was  in  the  first  instance  a  means  of  therapy  for  the  study  of 
hysterical  symptoms.  As  a  result  hypnotism  lost  some  of  its  importance 
as  a  factor  in  therapy  and  gained  in  significance  as  a  means  of  investiga- 
tion. At  the  same  time  or  a  little  later,  there  came  into  the  movement, 
or  was  part  of  it,  a  new  element  which  was  called  suggestion.  It  was 
soon  found  that  it  could  be  made  use  of  practically  in  the  same  way 
as  hypnotism.  The  medical  world,  not  slow  to  seize  upon  any  agent 
with  a  therapeutic  promise,  eagerly  followed  and  it  was  not  long  before 
suggestion  became  a  sort  of  a  favorite  prescription  among  the  practi- 
tioners. Suggestive  therapeutics  arose  as  something  having  a  special 
meaning  and  needing  no  special  knowledge  for  its  use.  Somewhere  about 
this  time  there  came  a  great  wave  of  enthusiasm  for  the  use  of  electricity 
in  its  many  forms,  as  a  wonderful  cure-all.  As  a  result,  the  mind  of  the 
average  physician  was  in  a  very  mixed  state,  with  electricity,  suggestion, 
hypnotism  all  correlated  and  each  used  to  explain  the  other  in  the  terms 
of  all  of  them.  This  brief  sketch  will  tend  to  show  how  far  afield  the 
art  of  psychotherapy  was  allowed  to  wander. 

It  seems  strange  that  no  one,  amid  the  maze  of  contradictions,  charla- 
tanism and  self  deception,  had  the  courage  to  face  the  real  problem.  This 
problem  would  have  concerned  itself  with  a  serious  inquiry  into  the  data 
at  hand  for  the  development  of  a  system  of  psychotherapeutics.  The 
purpose  of  such  an  inquiry  would  have  been  in  the  first  place  to  free 
the  whole  subject  from  the  methods  of  fakery  and  quackery,  to  bring  into 
light  the  known  facts  which  psychology  would  offer,  to  appreciate  the 
proper  place  which  hypnotism  and  suggestion  have,  and  to  cultivate  a 
method  of  application  which  would  be,  at  least  in  its  spirit,  scientific. 

Freund  in  his  psychoanalytic  method,  probably,  made  the  first  serious 
step  in  this  direction  some  ten  years  ago,  and  since  then  there  has  been 
a  slowly  increasing  body  of  facts  and  experiences  at  the  service  of  those 
who  are  seeking  for  them.  Upon  this,  after  a  time  the  new  therapy, 
new  in  the  sense  of  being  more  honest  and  rational,  might  be  built. 

If  we  are  to  use  the  mind  as  a  therapeutic  agent  against  another  mind 
of  practically  the  same  kind  we  are  bound  to  know  something  of  the 
power  we  are  using  and  the  methods  by  which  the  power  is  applied.  The 
first  requisite,  perhaps,  is  to  remove  swiftly  and  thoroughly  all  the  atmos- 
phere of  mysticism  and  mystery  which  has  clung  to  psychotherapy  and 
choked  its  growth.  Then  we  must  face  the  important  fact  that  by  the 
very  nature  of  the  instrument  we  are  using  the  limits  of  its  development 
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are  somewhat  narrow.  The  mind  at  best  is  an  uncertain  power  and  in 
the  present  state  of  our  knowledge  about  it.  it  is  better  to  fully  recognize 
this  fact.  The  therapeutic  limits  are.  of  course,  very  evident  and  it 
would  be  better  in  the  present  stage  of  the  thing  to  see  clearly  that  its 
application  is  to  stop  short  at  the  organic  diseases  of  the  nervous  system, 
while  recognizing,  it  is  true,  that  even  here  there  is  some  place  for 
its  use. 

All  these  limitations  and  suggestions,  with  many  others,  with  the 
proper  spirit  of  modesty  in  face  of  the  difficult  problem  before  us,  might 
be  said  to  be  the  proper  position  that  we  now  are  justified  in  taking.  In 
this  spirit  the  newer  tendency  as  exemplified  in  the  papers  mentioned 
above  and  others  of  like  importance,  should  be  examined.  It  is  not  un- 
reasonable to  believe  that  a  new  era  in  psychotherapy  is  beginning  which 
is  to  supply  a  want  that  has  been  felt  by  every  earnest  worker  in  the  field 
of  the  psychoneurosis. 


"QUELLE  BELLE  chose  que  la  medecine." 

The  organisation  of  our  medical  societies  and  associations  furnishes  a 
proper  medium  whereupon  to  implant  and  nourish  a  peculiar  form  ot 
political  endeavor,  peculiar  from  politics  in  general,  in  that  the  medical 
profession  has  certain  distinct  characteristics ;  it  is  bound  together  by 
certain  written  laws  and  certain  tacit  understandings,  as  to  etiquette  and 
ethics.  On  the  surface,  medical  men  are  supposed  to  treat  each  other 
with  consideration,  hide  each  other's  shortcomings,  and  "guard  well  that 
erring  member,  the  tongue."  In  consequence,  medical  politics  Is  surround- 
ed and  encumbered  by  many  hindrances  to  free  and  open  speech,  but 
grows  upon  a  sub-soil  of  the  most  Machiavelian  intrigue. 

Let  us  look  momentarily  at  this  court  of  ambition,  the  medical  society. 
Since  the  inception  of  medical  societies  the  importance  of  holding  the 
presidency  has  in  all  communities  been  ground  for  a  contention  smacking 
of  local  ward  politics,  under  the  surface,  but  presenting  a  serene  and 
smooth  sea  of  smug  courtesy  above.  These  conditions,  which  go  back,  no 
matter  how  long,  have  been  lately  reinforced  and  accentuated  by  the 
association  of  our  local  bodies  with  each  other,  and  the  establishment  of 
a  higher  Hall  of  Fame,  a  national  association. 

The  presidency  of  the  national  body  is  the  focus  towards  which  all 
medico-political  rays  converge.  The  system  of  this  convergence  is  quite 
elaborate  and  establishes  a  veritable  hierarchy.  The  small  county  society 
and  the  city  society  are  the  two  first  steps.  Next  to  them  comes  the  state 
association,  then  an  association  covering  a  section  of  the  country,  and 
lastly  the  great  national  organization,  which  sends  its  dendrites  through 
the  entire  system.  Surely,  the  national  association  holds  out  in  its  officer- 
ship  a  place  where  the  most  swollen  egotism  may  be  satisfied  and  the 
most  serious  form  of  hypertrophied  ambition  soothed. 
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It  is  not  our  purpose  to  criticise  medical  organization.  We  are  heartily 
in  favor  of  the  same.  What  we  do  wish  to  develop,  however,  Is  the  danger 
that  arises  in  such  a  perfectly  organized  machine  of  bossism  and  the 
methods  of  politics  common  to  a  republican  form  of  government.  We 
feel  instinctively  that  the  tendenc)  is  toward  the  development  of  medical 
politicians,  men  who  have  for  their  aim  the  holding  of  office.  This,  when 
not  backed  up  by  worth  to  the  profession  in  a  medical  way,  is  a  danger- 
ous tendency.  We  believe  that  the  office  should  seek  the  man  in  our 
medical  associations,  much  more  than  in  any  other  form  of  organization. 
Our  first  aim  should  be  the  advancement  of  medicine,  not  the  accumula- 
tion of  titles.  From  another  point  of  view,  these  political  tendencies 
have  a  distinctly  bad  influence  on  any  medical  community.  Jealousies 
arise;  enmities  are  created,  with  and  without  cause;  and  the  scene,  figura- 
tively speaking,  becomes  one  of  blood  and  lust,  rather  than  one  of 
brotherhood. 

It  is  not  possible,  of  course,  to  have  our  elections  unanimous,  but  we 
feel  that  only  such  men  should  hold  office  in  medical  organizations  as  have 
demonstrated  beyond  question  their  worth  as  medical  men,  not  as  poli- 
ticians. Let  this  condition  hold  in  the  first  steps  of  our  national'  associa- 
tion, and  the  future  of  our  organizations,  as  a  whole,  for  the  advance- 
ment of  medicine,  will  be  assured. 


THE  OPSONIC  THEORY  AND  MR.  BERNARD  SHAW. 

The  stage  as  a  purveyor  of  disease  has  had  some  great  successes. 
The  year  1852  is  memorable  on. account  of  the  first  attempt  on  any  stage 
to  produce  a  clinical  play — La  Dame  aux  Camelias — with  its  harrowing 
heroine  in  all  sorts  of  theatrical  demonstrations  of  tuberculosis.  This 
tentative  effort  to  ascertain  the  morbidity  of  a  French  audience  proving 
successful,  authors  vied  with  each  other  in  exploiting  the  whole  gamut 
of  the  pathological  and  at  rather  short  intervals  the  world  was  benefited 
by  Le  Sphinx,  in  which  the  heroine  had  many  epileptic  seizures  with 
frothing  (  ?)  at  the  mouth ;  L'Assommoir,  illustrating  the  evils  of  dip- 
somania and  Ghosts,  showing  what  heriditary  syphilis  with  dementia 
really  looked  like  behind  the  footlights. 

Although  audacity  is  the  keynote  of  all  these  plays,  we  imagine  they 
served  a  purpose  in  so  far  as  they  made  men  and  women  who  really 
thought  after  leaving  the  theater,  careful  as  to  the  pathological  condi- 
tions of  their  friends  with  the  view  of  narrowing  down  their  social  circle 
by  exclusion.  Furthermore,  a  point  of  view  gained  by  theatrical  super- 
ficialities on  certain  diseases,  made  certain  people  anxious  not  to  form 
matrimonial  alliances  with  objectionable  members  of  society;  and  to 
complete  the  picture  a  very  generous  attitude  informed  with  selfishness 
and  distrust  was  assumed  toward  themselves  in  consequence  of  a  belief 
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that  they  were  outside  the  sphere  of  morbid  or  pathological  possibilities. 

Despite  the  fact  that  the  opsonic  theory  of  Sir  Almroth  Edward 
Wright  ranks  with  the  discoveries  of  Pasteur,  Koch  and  Behring  and 
that  a  correct  reading  of  Dr.  Wright's  articles  cannot  fail  to  interest  the 
intelligent  layman  almost  to  the  same  extent  as  the  physician,  we  hear 
on  good  authority  that  so  keen  and  acute  an  observer  of  sociological  prog- 
ress as  Mr.  Bernard  Shaw  is  at  work  on  a  play,  entitled  "The  Doctor's 
Dilemma,"  in  which  he  intends  to  emphasize  the  ridiculous  side  of  a 
discovery  which  has  been  hailed  by  the  medical  world.  Just  as  in  the 
case  of  the  plays  mentioned  at  the  beginning  of  this  article,  we  already 
see  the  educational  effect  this  will  have  on  a  modern  audience.  In- 
stead of  an  uplift  which  would  show  people  the  way  to  strengthen  their 
own  intellects,  irrespective  of  the  opposing  forces  of  superficiality  and 
inanity,  the  lessons  if  there  are  any  to  be  learned  from  maltreatment  of 
a  scientific  topic,  will  be  such  as  to  put  more  foolish  ideas  into  heads 
already  heavy  with  pseudo-scientific  thoughts. 

No  doubt  the  heroine  will  have  the  hitherto  unknown  stage  disease — ■ 
malignant  endocarditis.  Cultures  will  be  made  from  the  blood  and 
the  streptococcus  found.  A  literary  explanation  of  the  necessity  of 
knowing  what  microbe  you  have  to  deal  with,  will  be  given.  Then  the 
resisting  power  of  her  blood  to  this  streptococcus  will  be  tested  and 
admidst  great  applause  her  resisting  power  or  her  opsonic  index  will  be 
announced  as  0.4.  Shaw  with  his  customary  brilliancy  will  score  when 
he  makes  one  of  his  characters  say  that  although  the  heroine  had  mi- 
crobes in  her  blood  she  was  not  successfully  auto-inoculating  herself. 
The  hero,  a  sort  of  Sir  George  Crofts  in  "Mrs.  Warren's  Profession," 
will  be  a  patient  with  gonorrheal  arthritis  affecting  the  knee.  A  child 
with  a  tubercular  knee,  an  ingenue  with  tubercles  on  both  irises  and  an 
English  soldier  with  Malta  fever  could  make  up  the  complement  of  the 
dramatic  characters. 

That  the  comedy  will  be  a  travesty  on  a  subject  which  should  be 
treated  with  delicacy  and  consideration  on  account  of  its  intrinsic  value 
to  science,  is  a  foregone  conclusion.  The  real  tragedy,  however,  will 
come  in  when  the  literary  societies  throughout  the  country  dismember 
the  theory  in  their  own  peculiar  way.  Already  we  perceive  harbingers 
of  interfering  mothers  violently  opposed  to  the  subcutaneous  injections 
of  bacteria  in  typhoid  fever  and  tuberculosis.  And  floating  on  the 
highest  crest  of  the  agitation  will  be  that  dangerous  but  suave  talker  of 
doubts,  symbols  and  esoterics — the  professor  from  the  insignificant  uni- 
versity— who  will  expatiate  on  the  Physiology  of  Belief. 
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THE  DISADVANTAGES  OF  A  GERMAN  EDUCATION  FOR  THE  AMERICAN 
MEDICAL,  PRACTITIONER. 

So  much  has  been  written  on  the  advantages  of  a  German  education  for 
the  American  physician  that  he  who  would  take  a  stand  against  the  wave 
of  enthusiasm  must  needs  be  a  brave,  not  to  say  a  foolish,  man  to  stir  up 
a  hornet's  nest. 

Enthusiasm  is  not  to  be  undervalued  when  it  is  the  resultant  of  a 
thorough  and  wise  interpretation  of  a  human  act  or  of  another  spoke  in 
the  wheel  of  progress  for  the  improvement  of  the  human  intellect,  but 
when  it  is  a  mere  bubble  kept  on  high  by  the  vaporings  of  chuckle-headed 
individuals,  it  is  time  to  prick  it  in  the  hope- that  by  doing  so  the  purblind 
may  be  brought  to  their  senses  and  the  small  voice  of  the  few  medical  non- 
conformists may  be  heard. 

The  raw  product  that  comes  to  our  medical  colleges  makes  strenuous 
efforts  to  over-educate  itself  in  four  years  and  then  like  any  other  superior 
person  flies  to  Europe  for  another  addition  to.  the  indigesta  that  are  a 
weariness  to  his  mind  and  body.  Needless  to  say  he  returns  with  a  smat- 
tering of  German  such  as  Das  Mann  and  Der  Frau,  and  a  complete  knowl- 
edge of  surgery,  garnered  in  three  or  four  months  by  gazing  through 
magnificent  distances  at  an  operating  table  (the  subject  is  never  seen) 
over  the  heads  of  hundreds  of  other  students,  and  a  dozen  or  so  assist- 
ants who  completely  obstruct  the  view.  Not  only  does  his  brief  sojourn 
in  Germany  yield  him  little  profit,  but  the  many  new  and  startling  innova- 
tions outside  the  medical  clinics  obfuscate  his  brain  so  that  commiseration 
instead  of  blame  should  be  his  due. 

The  German-American  physician,  on  the  other  hand,  is  in  a  state  of 
preparedness  to  profit  by  contact  with  new  conditions.  His  knowledge  of 
the  language,  his  idealism  more  German  than  American,  his  point  of  view 
which  makes  him  appreciative  and  discriminative  at  once  when  on  Ger- 
man soil,  yield  him  advantages  over  the  non-linguistic  American  too 
numerous  to  mention.  But  he  who  is  handicapped  by  knowing  but  one 
language,  and  has  merely  read  of  Germany  in  books,  whose  very  essence 
is  garbled,  cannot  expect  an  immediate  adjustment  of  German  condi- 
tions ;  in  fact,  a  full  month  elapses  before  he  feels  himself  orientated.  As 
for  the  remaining  three  months  which  he  wishes  to  devote  to  clinical  ob- 
servations, the  lack  of  varied  and  complete  cosmopolitanism  makes  him  a 
mere  "looker-on  in  Vienna,"  instead  of  a  student  profiting  by  working 
in  the  midst  of  things. 

This  is  no  disparagement  of  German  medical  knowledge,  but  a  criticism 
of  a  large  number  of  American  physicians  who,  upon  their  return  home, 
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express  great  dissatisfaction  with  their  work  whilst  in  Germany,  when 
the  truth  of  the  matter  is  that  their  minds,  steeped  in  American  thought 
and  American  social  conditions,  are  not  receptive  enough  to  grasp,  in  a 
short  space  of  time,  the  fruits  of  German  medical  science.  For  these  men, 
and  they  are  the  element  that  shall  make  us  proud  of  medical  progress  at 
home,  the  medical  schools  at  Boston,  'Philadelphia  and  Baltimore  at  pres- 
ent are  second  to  none,  both  for  clinical  material  and  lahoratory  investi- 
gation. By  going  there  their  education  may  eventually  take  upon  itself 
that  better  phase,  derided  as  culture,  but  so  much  better  than  over-educa- 
tion which  spells  to-day  nothing  but  a  pinch  of  German,  a  little  Latin 
and  less  Greek  with  which  to  bamboozle  the  public. 

Fads  and  fancies  have  always  been  our  besetting  sin  and  no  greater 
sin  against  advancement  of  true  American  medical  knowledge  has  ever 
been  committed  in  this  country  than  the  foolish  attempts  of  wild-eyed 
enthusiasts  of  German  universities  to  ruthlessly  tear  from  the  brow  of 
American  culture  the  few  bay  leaves  we  suffer  her  to  wear. 


POPULAR  PHYSICIANS  AS  LITERATI. 

The  popularization  of  purely  medical  subjects  is  a  rather  deplorable 
phase  of  medical  evolution  through  which  we  are  passing  to-day.  No 
magazine  seems  to  be  exempt  from  the  literary  inroads  of  certain  physi- 
cians, who  for  publicity  and  gain,  give  vent  to  emasculated  utterances 
medical  journals  of  standing  would  not  print.  Were  these  contributions 
written  by  stragglers  eager  to  eke  out  their  slender  incomes  by  other 
than  the  precarious  source  of  practicing  medicine,  our  strictures  would 
be  superfluous.  Such,  however,  is  not  the  case ;  for  in  the  majority  of 
instances,  well-known  names  appear  over  decidedly  thin  articles,  a  fact 
which  makes  us  bold  to  state  that  the  name,  more  than  the  contribution, 
attracts  the  editor. 

We  imagine  these  offenders  of  the  scientific  spirit  which  the  earnest 
are  solicitous  to  conserve,  would  not  be  at  a  loss  for  plausible  reasons  in 
extenuation  of  their  meanderings  in  the  realm  of  Belles-lettres:  one  of 
their  reasons  we  can  clairvoyantly  guess,  having  heard  it  so  often  that 
it  has  become  a  twice-told  tale.  With  rare  self-abnegation  they  proclaim 
it  their  duty  to  combat  the  wrong  impressions  the  public  has  been  re- 
ceiving from  medical  articles  in  newspapers,  by  publishing  in  the  reputa- 
ble literary  weeklies  and  monthlies  so-called  true  expressions  of  the  scien- 
tific progress  of  medicine. 

If  the  history  of  literature  teaches  us  one  lesson  it  is  this,  that  with 
few  exceptions,  physicians  who  make  excursions  into  pure  literature  or 
demean  their  calling  by  catering  to  a  public  whose  interest  in  medical 
science  is  but.  a  perversion  of  an  innate  craving  for  sensation,  do  small 
honor  to  the  cause  of  furthering  literary  thought  and  literary  growth. 
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Unfortunately,  diametrically  opposed  to  these  opinions,  are  men  of 
assured  position  in  the  medical  world  whose  medico-literary  performances 
month  after  month  receive  enough  encouragement  from  the  indiscrim- 
inate to  make  them  think  that  they  are  active  in  the  service  of  medicine 
when  in  reality  they  are  guilty  of  an  unpardonable  delinquency.  More- 
over as  a  justification  for  their  attitude  these  advocates  of  greater  liberty 
for  the  physician  who  wishes  to  expound  theories  in  popular  magazines, 
will  seek  for  precedents  in  the  history  of  literature;  and  although  it  is 
possible  to  point  with  pride  and  for  example  to  such  predecessors  as  Sam- 
uel Warren,  author  of  "Passages  from  the  Diary  of  a  Late  'Physician," 
and  A.  Conan  Doyle  of  "Round  the  Red  Lamp"  fame,  they  do  these 
writers  as  well  as  others  such  as  Keats,  Smollett  and  Goldsmith,  physi- 
cians in  their  early  years  but  distinctive  literati  later  on,  a  great  in- 
justice. For  none  of  them,  with  the  possible  exception  of  Warren,  so 
long  as  they  were  physicians  and  surgeons,  combined  medicine  and  litera- 
ture in  newspaper  or  magazine  articles  to  increase  their  prestige  as 
practitioners. 


LITERARY  NOTES. 

John  Murray  (London)  is  about  to  issue  the  following  publications: 
Heredity,  by  Prof.  J.  Arthur  Thomson,  of  Aberdeen ;  Recent  Advances 
in  the  Study  of  Variation,  Heredity  and  Evolution,  by  Robt.  H.  Lock; 
and  the  Manufacture  of  Paupers :  A  Protest  and  a  Policy,  with  an  in- 
troduction by  J.  St.  Loe  Strachey. 

A.  Stuber  of  Wurzberg  has  recently  published  the  second  part  of  Vol. 
VI.  of  Beitraege  Zur  Klinik  der  Tuberkulose.  The  scientific  activity 
of  the  contributors  is  shown  by  the  following  papers ;  Experimental 
research  on  soot  inhalation  in  animals,  by  Aschhoff  and  Benecke;  the 
diagnostic  value  of  Koch's  original  tuberculin,  by  Roth-Schutz ;  and  the 
agglutination  in  pulmonary  tuberculosis,  by  Jessen. 

The  Deutsche  Revue  for  November  (according  to  the  Berliner  Tage- 
blatt )  will  contain  an  article  by  Professor  von  Behring,  which  should  be 
of  the  greatest  interest  to  the  medical  world.  The  promise  held  forth 
is  an  "authentic  exposition"  of  his  recent  researches  on  immunization 
against  tuberculosis.  The  title,  "Diphtheria  Serum,  Tetanus  Serum, 
Bovo-vaccine,  Tulase,"  indicates  a  completeness  of  his  latter  work  which 
must  silence  the  slightest  murmurings  of  captious  critics. 

Burbank's  Production  of  Horticulture  Novelties  is  the  title  of  an 
interesting  paper  by  Hugo  de  Vries,  Professor  of  Botany  in  the  Uni- 
versity of  Amsterdam,  in  The  Open  Court  (Chicago)  for  November. 
The  appreciation  is  just  and  honest  and  is  a  calm  criticism  from  a 
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famous  botanist,  who,  despite  his  professorial  duties,  recognizes  to  their 
fullest  worth  the  practical  benefits  to  mankind  from  the  work  of  Luther 
Burbank. 

Die  Umschau  (October  27th,  1906)  contains  a  series  of  hitherto  un- 
published letters  written  by  Justus  von  Liebig,  Friedrich  Wohler,  A.  W. 
v.  Hoffman,  Herman  Kopp  and  Wilhelm  Weber.  The  contrast  between 
Heinrich  Buff,  Professor  of  Physics  at  the  University  of  Giessen,  quiet, 
content,  and  most  modest  in  his  demands  for  improvements  in  the  Uni- 
versity, such  as  large  laboratories,  though  devoted  heart  and  soul  to 
science ;  and  Justus  von  Liebig,  Professor  of  Chemistry  at  the  same 
University,  fiery,  aggressive,  demanding  much  and  getting  little  from 
the  municipality  until  his  patience  could  stand  it  no  longer  and  in  high 
dudgeon  he  left  Giessen  for  Munich,  is  brought  out  with  considerable 
force  and  point.  Although  they  were  disparate  natures,  their  humaner 
side  drew  them  together  and  a  friendship  covering  many  years  ensued. 
The  letters,  written  in  an  intimate,  unstilted  manner,  are  full  of  grace 
and  charm. 

That  the  art  of  midwifery  a  century  ago  was  not  the  science  it  is  to-da\ 
is  brought  home  to  us  with  startling  insistence  in  the  recently  published 
Sainte-Helene,  Journal  inedit  de  1815  a  1818  by  General  Baron  Gourgaud. 
Napoleon's  description  of  Dubois's  excitement  whilst  attending  the  Em- 
press Marie-Louise  in  her  confinement  is  a  rather  humiliating  account 
of  the  lack  of  mental  stability  on  the  part  of  a  famous  surgeon.  "The  day 
the  Empress  was  confined,"  said  Napoleon,  "I  promenaded  with  her  for 
a  short  time,  although  she  was  suffering  from  slight  pains.  I  was 
assured  they  would  continue  until  4  in  the  afternoon.  Returning  from 
the  walk,  I  went  to  my  room.  Hardly  had  I  arrived  there  when  in 
rushed  Dubois,  pale  as  death  and  completely  out  of  his  head.  'Well,  well,' 
I  exclaimed,  'is  she  dead?'  'No,  your  Majesty,'  answered  Dubois,  'but 
the  child  is  in  a  transverse  position.'  This  was  bad  news,  for  I  was  given 
to  understand  that  this  happened  but  once  in  two  thousand  cases.  I 
immediately  went  to  the  Empress.  There  was  a  great  deal  of  talk  about 
using  forceps.  The  Empress  protested.  Mme.  de  Montesquiou  assured 
her  she  had  had  them  applied  twice  in  her  confinements  and  tried  her  best 
to  overcome  the  Empress's  objections.  Her  Majesty  wept  unceasingly. 
Dubois,  at  his  wits'  ends,  awaited  the  arrival  of  Corvisart,  whose  presence, 
he  hoped,  would  give  him  courage.  The  Duchess  of  Montebello  was  as 
one  bereft  of  reason.  At  last  the  King  of  Rome  was  born,  Corvisaft 
holding  the  Empress.  And  to  think.  General,  that  for  this  stupid  business 
I  paid  Dubois  100,000  francs!  But  Corvisart  was  to  blame  for  the 
choice." 


MEDICAL  AND  SURGICAL  PROGRESS. 


INTERNAL  MEDICINE. 

IN  CHARGE  OF 

Jesse  S.  Myer,  M.  D. 

The  Fat  Splitting  op  the  Gastric  Juice. — Pesthy  (Archiv.  fur  Ver- 
danungs-Krankheiten,  XII.,  Nov.  4,  1906)  .—Pesthy  has  investigated  this 
question  by  the  analysis  of  one  hundred  different  cases.  He  used  in  his 
tests  the  stomach  contents  obtained  one  hour  after  a  test  breakfast,  mix- 
ing this  with  an  eqUal  part  of  a  solution  of  the  yolk  of  an  egg  and 
incubated  for  one  hour.  He  then  determined  the  percentage  of  fatty 
acids  and  unchanged  neutral  fats  by  the  method  of  Volhard  and  Stade. 
The  one  hundred  cases  analyzed  have  been  divided  into  four  classes ; 
(1)  Those  with  normal  gastric  juice;  (2)  those  with  hyperclorhydria ; 
(3)  those  with  aclorhydria;  (4)  those  with  carcinoma  of  the  stomach. 
In  the  first  class  the  fat  splitting  power  varied  from  a  minimum  of  10 
per  cent  to  the  maximum  of  67.4  per  cent,  with  an  average  of  36.6  per 
cent.  In  the  second  class  the  variation  ranged  from  13.6  per  cent  to  57 
per  cent,  with  an  average  of  35.1  per  cent.  In  the  third  the  variation  ex- 
tended from  12.5  per  cent  to  72.9  per  cent,  with  an  average  of  34.1  per 
cerit.  The  fourth  group,  however,  gave  markedly  different  results,  the 
fat  splitting  power  ranging  from  1.7  per  cent  to  7.7  per  cent,  with  an 
average  of  only  4.1  per  cent.  The  experiment  demonstrates  that  the  fat 
splitting  power  of  the  gastric  secretion  has  no  relation  at  all  either  to  the 
amount  of  hydrochloric  acid  or  the  peptogenic  power.  Moreover,  the 
fact  that  in  aclorhydria  the  fat  splitting  power  is  good,  while  in  car- 
cinoma it  is  very  greatly  diminished,  seems  to  be  of  decidedly  diagnostic 
importance. 


Appendicitis  Larvata. — Cohn  (Surgery  Gynecology  and  Obstetrics, 
October,  1906). — The  various  clinical  pictures  which  appendicitis  can 
form  are  well  brought  out  in  this  article.  The  most  diverse  symptoma- 
tology— attacks  of  pain  at  any  point  in  the  abdomen,  or  even  in  the 
pelvis,  nausea,  vomiting,  constipation,  etc.,  have  led  to  all  the  diagnoses 
in  the  gamut  of  abdominal  disease.  After  the  patient  has  been  treated 
for  months  or  years  without  benefit,  he  is  classed  as  a  neurotic.  The 
author  warns  against  doing  the  patient  this  injustice.  "If  we  are  not 
sure  that  the  symptoms  of  which  the  patient  complains  are  purely  nervous 
ones,  we  may  always  satisfy  ourselves  by  the  relatively  harmless  explora- 
tory laparotomy." 


Leucocyte  Ferment  in  the  Bone  Marrow,  Spleen  and  Lymph 
Glands  in  Cases  oe  Leukemia  and  Pseudo-leukemia. — Jochmann- 
Ziegler  (Muench.  Medicin.  Wochenschrift,  Oct.  23,  1906). — It  has  been 
a  matter  of  previous  observation  that  the  blood  of  myelogenous  leukemia 
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contained  a  proteolytic,  trypsin-like  ferment,  not  present  in  normal  blood. 
The  present  observations  were  made  on  six  cases  of  myelogenous  leuke- 
mia, one  case  of  lymphatic  leukemia,  and  two  cases  of  pseudo-leukemia 
with  a  view  of  determining  what  element  or  what  elements  were  respon- 
sible for  the  ferment.  Plates  of  Loeffler's  blood  serum  were  used  and 
minute  bits  of  the  organ  or  fluid  to  be  tested  placed  thereon,  the  pro- 
teolytic power  being  reckoned  by  the  degree  of  liquefaction  taking  place 
about  the  tested  particles.  Normal  bone  marrow,  and  in  a  much  less 
degree  normal  spleen,  contain  the  ferment.  In  the  cases  of  myelogenous 
leukemia  the  bone  marrow,  and  also  the  spleen  and  lymph  glands,  both 
of  which  had  undergone  intense  myeloid  change,  were  highly  proteolytic. 
In  a  case  of  lymphatic  leukemia  the  bone  marrow  had  a  moderate  pro- 
teolytic power,  but  the  greatly  hypertrophied  spleen  and  lymph  glands 
were  entirely  lacking  in  the  ferment.  Two  cases  of  pseudo-leukemia 
showed  little  difference  from  the  normal.  In  all  the  tests  the  proteolytic 
power  was  in  direct  proportion  to  the  number  of  myelocytes  as  revealed 
by  the  microscope  in  the  specimens  tested.  The  teaching  of  Ehrlich 
regarding  the  individuality,  or  specificity  of  the  lymphatic  and  myelocytic 
cells  seems  to  be  borne  out  by  these  experiments. 
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Carl  Fisch,  M.  D. 

The  Vascular  Changes  in  New  Formations  and  in  Their 
Neighborhood,  and  the  General  Architecture  of  the  Vessels 
in  Malignant  Tumors. — W.  Goldmann  (Dcutsch.  Med.  Woch, 
1906,  No.  41.) — This  valuable  and  important  paper  was  read 
before  the  first  International  Conference  for  the  Study 
of  Carcinoma,  held  in  Heidelberg — A.  M.  Frankfort — this  year.  The 
review  by  Colmers  is  all  that  has  as  yet  been  published,  but  it  is  ex- 
plicit and  broad  to  a  degree,  so  that  its  re-publication  here  is  prescient  of 
the  value  of  the  full  publication  when  it  appears.  Goldmann  bases  his 
investigations  upon  the  study  of  vascular  degeneration  on  the  elastic 
fibres,  that  after  Weigert  prove  to  be  the  most  resistant  of  all  tissue  ele- 
ments, and  can  be  stained  when  all  other  elements  have  lost  their  char- 
acters. He  could  demonstrate  by  Weigert's  method  that  in  sarcomata 
and  in  carcinomata,  even  in  the  first  stages,  degeneration  of  the  vascular 
walls  obtains.  The  changes  are  very  extensive  in  the  venous  channels, 
less  marked  in  the  arteries.  Common  to  both  classes  of  vessels  are  the 
following  conditions. — the  direct  perforation  into  the  lumen  and  the 
complete  occlusion  of  a  vessel  by.  a  thrombus  that  undergoes  fibrous  or- 
ganization. The  development  of  the  connective  tissues  in  the  thrombus 
stands  in  direct  relation  to  the  amount  of  stroma  in  the  original  tumor. 
In  a  scirrhus  it  can  be  so  marked  that  it  is  almost  impossible  to  recog- 
nize the  thrombus  as  originally  carcinomatous.  Goldman  established 
finally  the  method  by  which  tumor  cells  approach  the  walls  of  a  vessel. 
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They  proceed  not  through  lymphatic  canals,  hut  by  way  of  the  vasa 
vasorum.  The  pathologic  appearance,  therefore,  in  an  artery  is  a  peri- 
arteritis, in  a  vein  an  endophlebitis  of  carcinomatous  origin.  Similar 
are  the  conditions  in  other  canalicular  structures  limited  by  an  clastic 
sheath,  the  glands  and  other  appendices  of  the  skin  for  instance.  In 
perforating  the  canals  of  these  structures  the  carcinomatous  growth  is 
not  organized  and  rapidly  undergoes  degenerative  changes.  The  changes 
in  arteries  and  veins  are  considered  by  Goldmann  as  decisive  in  a  diagno- 
sis of  the  malignancy  of  a  tumor.  No  other  new  formation  brings  about 
such  a  growth  into  and  through  canalicular  structures  of  the  organism. 
Goldmann  extended  his  studies  to  animal  tumors,  particularly  mouse 
carcinomata,  and  he  found  here  the  same  conditions  that  obtain  in  the 
human  tumor.  It  is  very  remarkable  that  single  cells  and  groups  of  cells 
circulate  with  the  blood  stream  in  tumors  that  neither  macro-  nor  micro- 
scopically show  any  evidence  of  metastatization.  The  observation  proves 
that  the  mouse  carcinomata  are  genuine  malignant  tumors. 

The  general  arrangement  of  the  vessels  in  malignant  tumors  Gold- 
mann has  studied  in  man  and  mouse  by  injections  of  bismuth  and  oil ; 
from  the  specimens  Roentgen  pictures  were  made  that  allowed  him  to 
study  macroscopically  the  circulatory  condition  within  the  tumor  in 
comparison  with  that  of  the  intact  surrounding  tissues.  These  studies 
demonstrated  an  enormous  increase  of  vessels  in  the  peripheral  zone  of 
a  growing  carcinoma.  The  increase  may  apparently  disappear  in  station- 
ary conditions  and  in  degeneration.  The  arrangement  of  the  new-formed 
vessels  is  enormously  erratic,  which  is  the  more  remarkable  as  late  re- 
searches have  shown  that  under  normal  conditions  the  arrangement  of 
vessels  is  typical  and  definitely  depends  upon  the  function  and  develop- 
ment of  the  organ.  A  malignant  growth  destroys  even  in  the  begin- 
ning of  its  growth  this  typical  arrangement.  The  new-formed  vessels 
are  almost  all  small  in  caliber ;  the  larger  vessels  rapidly  break  up  into 
small  ones  and  into  capillaries.  The  picture  of  a  tree  is  never  seen. 
The  same  condition  obtains  for  mouse  carcinomata  where  an  injection 
of  a  special  kind  of  ink  into  the  circulation  by  way  of  the  heart  was 
used ;  the  animals  were  hardened  in  alcohol  and  made  transparent  in 
glycerin.  The  enormous  increase  in  the  number  of  vessels  is  the  more 
startling,  as  in  the  loose  connective  tissue  with  a  scanty  supply  of  blood 
the  experimental  tumors  arise  from  a  pulp  of  isolated  carcinoma  cells. 
The  question  whether  these  vascular  changes  are  specific  for  malignant 
tumors  is  decided  by  Goldmann  in  the  negative  by  extensive  investiga- 
tions on  chronically  inflamed,  especially  tuberculous  and  syphilitic  tis- 
sues. 'Principally  the  changes,  new  formation  and  degeneration,  are  the 
same  in  these  as  in  tumor  growth.  The  vessels  react  on  anv  deleterious 
influence,  causing  a  tissue  proliferation,  as  long  as  their  vitality  is  intact. 
In  carcinomata  of  long  standing  and  great  mass  the  decreased  resistance 
of  the  connective  tissue  may  be  due  to  the  fundamental  loss  of  the  ca- 
pacity of  vascular  proliferation.  The  latter  is  not  considered  bv  Gold- 
mann as  only  serving  nutrition,  but  also  as  protective  in  warding  off 
the  invasion  of  harmful  agents.  Accenting  such  a  view,  the  following 
facts  become  clear  in  their  meaning:  First,  that  in  infection  and  tumor 
the  changes  of  the  vascular  structures  are  the  same.  That  in  very  ex- 
tensive carcinomatous  venous  degeneration  metastatization  often  does 
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not  occur,  above  all  the  frequently  made  observation  in  man  and  animal, 
that  the  circulation  may  carry  great  numbers  of  carcinoma  cells  without 
leading  to  the  formation  of  metastases.  Microscopically  it  appears  that 
these  cells  perish  within  in  the  blood.  Analogy  exists  between  malig- 
nant tumors  and  infectious  diseases ;  that  primary  hsematogenous  in- 
fection is  less  serious  than  secondary  infection.  The  author  attempts 
to  explain  the  origin  of  relapses  and  their  long  latency  by  certain  vas- 
cular changes  that  he  announces  will  be  published  in  another  paper. 

Besides  the  great  interest  that  theoretically  this  work  must  arouse,  it 
is  of  great  importance  for  the  purposes  of  pathologic  diagnosis.  The 
anatomo-pathologic  determination  of  malignancy  of  a  tumor  has  so  far 
been  made  dependent  upon  factors  that,  considered  singly,  are  not  con- 
clusive and  only  in  their  complex  demonstration  will  allow  of  a  high 
degree  of  scientific  certainty.  The  work  of  Goldmann  increases  this 
possibility  to  almost  final  certainty,  by  the  characteristic  differences  es- 
tablished between  the  vascular  changes  in  malignant  tumors  and  chronic 
inflammatory  processes  and  those  observed  in  benign  new  formations. 


Transplantable  Round-Cell  Sarcoma  of  the  Dog. — R.  Sticker 
(Zeitschr  f.  Krebsforsch.,  Vol.  4,  H.  2). — Sticker  studied  the  way  in 
which  the  tumor,  inoculated  under  the  skin,  into  the  peritoneum,  bone,  in- 
testine, etc.,  developed,  grew  and  extended.  He  never  could  observe  an 
implication  of  the  surrounding  tissue  in  the  tumor  formation.  The  large 
omentum  is  a  favorite  seat  of  the  tumor,  and  its  cells  locate  where  they 
find  an  opportunity  to  attach  themselves  to  small  vessels.  Certain  condi- 
tions caused  hematogenic  and  lymphogenic  mestastatization.  Sticker  stud- 
ied the  blood  and  the  peritoneal  exudate  of  infected  animals  and  found 
that  the  tumor  continuously  secretes  certain  substances  into  the  blood.  He 
the  tumor  continuously  secretes  certain  substances  into  the  blood.  He 
observed  spontaneous  retrogressive  thermic  changes  in  eight  out  of  eight- 
een cases.  The  tumor  cells  were  subjected  to  thermic,  chemical  and 
other  influences  and  their  histologic  behavior  studied.  It  was  found  that 
a  general  immunity  is  produced  against  the  invasion  of  tumor  cells  in 
cases  where  spontaneous  recovery  takes  place.  The  serum  of  immune 
animals  or  of  animals  afflicted  with  a  tumor,  has  no  agglutinating  qual- 
ities for  a  suspension  of  tumor  cells.  Nevertheless  the  serum  has  a  ther- 
apeutic effect  by  influencing  the  growth  of  the  tumor  and  can  result  in 
a  curative  effect  if  the  growth  of  the  sarcoma  is  not  too  advanced.  The 
author  thinks  that  at  this  period  the  body  is  unable  to  produce  protective 
substances.  Sticker's  paper  is  of  value  as  adding  new  material  to  facts 
already  known,  and  as  confirming  the  trend  of  opinion  about  the  effect  of 
spontaneous  disappearance  of  a  tumor  on  the  susceptibility  for  tumor 
formation  in  the  future.  The  suggestions  on  antitoxic  or  other  effects 
of  the  immune  serum  are  not  based  on  definite  observations  or  experi- 
ments. They  are  unnecessary  in  view  of  the  interpretation  that  Ehrlich 
has  given  this  immunity  following  spontaneous  retrogression  of  a  tumor. 

Experimental  Investigations  on  Lepra. — Charl.  Nicolle  (Ann  de 
I' Inst.  Pasteur.,  May,  1906). — The  long  series  of  experiments  conducted 
by  Nicolle  on  monkeys  (mainly  species  of  macacus)  cannot  be  detailed. 
The  result  has  been  that  especially  macacus  sinicas  has  a  very  pro- 
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nounced  susceptibility  to  lepra  infection,  when  inoculated  with  leprous 
products.  Successful  infection  is  possible  only  by  subcutaneous  inocu- 
lation. To  arrive  at  positive  results,  it  is  necessary  to  utilize  for  infec- 
tion, material  rich  in  lepra-bacilli  and  derived  from  patients  that  haw 
not  been  under  treatment.  The  lepra  in  monkeys,  produced  experimen- 
tally, is  peculiar  by  the  fact  that  the  period  of  incubation  is  very  long, 
and  that  the  susceptibility  of  the  animals  proves  to  be  highly  increased  by 
repeating  the  inoculations  with  virulent  material.  Nicolle  refutes  the 
theory  held  by  some  observers,  that  the  lepra-bacillus  is  only  a  race  of  the 
tubercle  bacillus,  by  the  proof  that  all  of  his  inoculated  monkeys,  so  high- 
ly susceptible  to  tuberculous  infection,  never  showed  any  tuberculous  les- 
ions. Nicolle's  work  appears  to  be  the  beginning  of  the  end  of  all  doubts 
that  so  far  were  entertained  about  the  specific  character  of  the  lepra- 
bacillus.  It  has,  besides,  done  much  to  open  a  way  to  study  experi- 
mentally the  course  of  this  infection  and  its  biologic  character. 


The  Presence  of  Syphilitic  Antibodies  in  the  Cerebro-Spinal 
Fluid  of  'Paralytics. — A.  Wasserman  and  F.  Plaut  (Deutsch.  Med. 
Woch.,  1906,  No.  44). — The  possibility  of  demonstrating  antibodies  in 
the  blood  serum  of  persons  in  the  late  stages  of  syphilis,  or  after  recovery, 
was  shown  by  Wasserman  and  Citron  some  time  ago.  The  method  used 
for  this  purpose  was  that  suggested  by  the  discovery  of  Bordet  and 
Moreschi  of  the  complement  absorption  by  even  the  minutest  quantities  of 
antigenes  and  antibodies.  Numerous  investigations  in  this  direction  have 
established  the  possibilities  of  obtaining  specific  reactions  in  obscure  patho- 
logic conditions.  Wasserman  and  Plaut  have  extended  these  to  42  cases 
of  paralysis  and  in  32  of  these  were  able  to  prove  that  the  cerebro-spinal  fluid 
contained  syphilitic  antibodies.  The  great  number  of  precautions  nec- 
essary to  obtain  reliable  results  were  carefully  observed  and  many  con- 
trol experiments  were  made.  As  to  the  conclusions  to  be  drawn,  the 
authors  give  the  following  conservative  statements : 

For  the  present  it  is  only  positively  established  that  in  the  spinal  fluid 
of  the  majority  of  cases  of  paralysis  examined,  specific  luetic  antibodies 
occur,  in  other  words,  that  these  persons  previously  had  acquired  syphilis, 
most  likely  still  have  syphilis.  It  is,  however,  not  justified,  to  conclude, 
that  the  paralysis  has  a  causal  relation  with  this  infection ;  for  such  a 
conclusion  a  much  larger  material  is  needed.  It  is  above  all  necessary 
to  find  whether  persons  previously  afflicted  with  syphilis  carry  antibodies 
in  their  spinal  fluid,  but  do  not  suffer  from  paralysis  or  tabes.  The  at- 
tempts to  demonstrate  besides  the  antibodies  also  antigens  in  the  fluid 
from  paralysis  have,  with  the  exception  of  one  case,  been  negative.  There 
is  no  doubt  but  that  the  work  of  the  authors  will  be  the  stimulus  for  nu- 
merous control  investigations.  The  importance  of  the  method,  if  found 
to  be  true  and  specific,  will  be  felt  in  many  unsolved  problems  of  nervous 
diseases.  The  difficulties  lie  in  the  obtaining  of  the  material  and  in  the 
complex  way  in  which  by  control  experiments  errors  have  to  be  elimi- 
nated. If  true,  this  new  knowledge  will  change  many  ideas  on  certain 
pathologic  conditions  in  syphilis  and  in  diseases  caused  by  or  secondary 
to  syphilis. 
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IN  CHARGE  OF 

Albert  E.  Taussig,  M.  D. 

An  Apparatus  por  Obtaining  Small  Quantities  of  Blood. — Wieck 
(Munch  med.  Wochenschr.,  1906,  No.  40). — Everyone  who  has  worked 
with  the  Thoma-Zeiss  hemocytometer  has  experienced  the  difficulty  of 
drawing  the  blood  exactly  to  the  required  mark.  If  the  blood  is  sucked 
up  very  slowly  and  carefully  it  sometimes  clots  in  the  tube ;  if  rapidly,  it 
may  be  drawn  up  too  far,  sometimes  even  into  the  bulb.  A  not  incon- 
siderable amount  of  expertness  is  required  always  to  avoid  these  sources 
of  error.  Wieck  has  devised  an  instrument  for  eliminating  these  difficul- 
ties. The  hemocytometer  pipette  is  fastened  to  a  little  frame,  along  which 
runs  a  small  ratchet  wheel  that  clamps  the  rubber  tubing  attached  to  the 
pipette.  As  the  wheel  is  slowly  turned  so  as  to  move  the  clamp  up  along 
the  tubing,  a  vacuum  is  produced  in  the  pipette,  whereby  the  blood  is 
slowly  sucked  up  to  the  required  mark.  Suction  obtained  in  this  way  can 
be  much  more  accurately  gauged  than  when  produced  by  the  mouth.  The 
apparatus  can,  of  course,  also  be  applied  to  other  pipettes  and  will  doubt- 
less be  found  useful  by  those  who  do  not  do  blood  work  with  sufficient 
frequency  to  become  expert  in  the  ordinary  methods. 


The  Diagnostic  Value  of  the  Loudness  of  the  First  Cardiac 
Sound. — Kurt  (Wien.  Mm.  Wochenschr.,  1906,  No.  40).— The  first 
cardiac  sound  is  normally  heard  distinctly  louder  over  the  upper  portion 
of  the  right  ventricle,  than  over  the  corresponding  portion  of  the  left 
ventricle.  If,  however,  the  latter  has  undergone  hypertrophy,  even 
though  it  be  slight,  this  relation  is  reversed  and  the  first  sound  is  heard 
more  loudly  over  the  left  than  over  the  right  side  of  the  heart.  When 
accompanied  by  an  accentuated  aortic  sound,  this  symptom  suffices  for 
the  diagnosis  of  a  hypertrophied  left  ventricle  even  when  an  enlargement 
cannot  distinctly  be  made  out  by  percussion.  Such  conditions  may  be 
found  in  well  compensated  mitral  insufficiency,  in  women  who  have 
borne  many  children,  in  young  people  as  the  result  of  over-exertion  and 
often  in  beginning  arterio-sclerosis. 

The  Early  Diagnosis  of  Primary  Syphilitic  Lesions. — Danziger 
{Bed.  klin.  Wochenschr.,  1906,  No.  42). — The  writer  reports  five  cases 
in  which  he  demonstrated  the  presence  of  the  spirochete  pallida  and  there- 
by established  an  early  diagnosis  although  no  other  clinical  signs  were 
present. 


The  Quantitative  Estimation  of  Sugar  in  the  Urine. — Bendix 
and  Shittenhelm  (Munch,  med.  Wochenschr.,  1906,  No.  27). — A  method 
of  roughly  estimating  the  amount  of  sugar  present  in  the  urine  that  is 
too  much  neglected  consists  in  adding  to  the  urine  an  equal  amount  of 
sodium  hydrate  solution,  boiling  and  noting  the  change  in  color  (Moore- 
Heller  test).  The  writers  have  utilized  this  method  in  their  chromosac- 
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charometer.  The  standard  tube  is  filled  with  a  brownish  fluid  whose 
color  is  that  of  urine  containing-  one  per  cent  of  sugar  and  boiled  with 
an  equal  amount  of  sodium  hydrate  solution.  The  determination  is  done 
as  follows:  Boil  the  sugar-urine  with  an  equal  volume  of  10  to  15 
per  cent  sodium  hydrate  for  several  minutes,  set  aside  to  cool  and  pour 
into  a  graduated  test  tube  up  to  a  prescribed  mark.  If  the  color  is 
that  of  the  standard  fluid  Or  paler,  the  urine  contains  one  per  cent  of 
sugar  or  less.  If  darker,  add  water  until  the  standard  color  is  reached. 
The  amount  of  water  added  will  reveal  the  per  cent  of  sugar  present. 
The  principle,  it  will  be  seen,  is  that  of  Gower's  hemoglobinometer.  The 
method  should  evidently  not  be  applied  to  high  colored  urines,  but  may 
be  found  useful  in  the  typical  pale  urine  of  diabetes.  Whether  the  degree 
of  accuracy  obtained  as  compared  to  that  of  other  methods  warrants 
the  time  and  pains  required,  seems  doubtful. 

Starch  Granules  in  Urine. — Rahel  Hirsch  (Zeitschr.  f.  exp.  Path. 
ft.  Ther.,  1906,  No.  2). — It  has  usually  been  assumed  that  the  starch 
granules  occasionally  found  in  the  urine  are  due  to  accidental  contamina- 
tion, usually  from  starched  underclothing.  The  writer,  however,  has 
found  that  starch  granules  may  be  absorbed  from  the  digestive  tract 
into  the  circulation  unchanged  and  are  then  excreted  by  the  kidneys. 
She  succeeded  in  demonstrating  the  presence  of  starch  grains  not  only 
in  the  urine,  but  also  in  the  blood  of  a  dog  that  had  been  given  500  g. 
of  potato  starch  in  milk. 

Paravertebral  and  Parasternal  Percussion  in  Pneumonia. — 
Pollak  (IVien.  klin.  Wochenschr.,  1906,  No.  40). — A  significant  sign  in 
pleurisy  with  effusion  is  the  presence  of  pulmonary  resonance  along  the 
spinal  column  on  the  affected  side  for  a  considerable  distance  below  the 
level  of  the  fluid  elsewhere.  Attempts  have  been  made  to  utilize  this 
observation  in  the  differential  diagnosis  between  this  affection  and  the 
consolidation  due  to  pneumonia.  The  writer,  however,  has  found  the  same 
condition  in  pneumonia  when  localized  near  the  vertebral  column  and 
maintains,  therefore,  that  this  sign  cannot  be  used  for  the  differentiation 
of  these  diseases. 


A  New  Method  oe  Testing  Knee-jerk  and  Ankle  Clonus. — Feix 
(Wien.  klin.  Wochenschr.,  1906,  No.  41). — The  two  essentials  for  obtain- 
ing a  correct  notion  of  the  presence  or  strength  of  knee-jerk  and  ankle 
clonus  are  muscular  relaxation  and  the  diversion  of  the  patient's  atten- 
tion. The  writer  believes  that  these  conditions  can  best  be  fulfilled  if 
the  patient  is  made  to  lie  on  his  side  with  eyes  closed  and  knees  drawn 
up,  as  if  asleep.  This  position  will  be  found  especially  useful  for  ob- 
taining these  reflexes  in  bed-oatients. 

W.  Guttmann  (Fortschr.  d.  Med.,  1906,  No.  29)  suggests  still  another 
method.  With  the  patient  seated  on  a  chair,  a  towel  is  placed  about 
the  thigh  and  pulled  upward  so  that  the  thigh  hangs  suspended  in  it. 
Another  towel  is  placed  about  the  calf  of  the  leg  and  also  pulled  upwards 
until  the  lower  leg  rests  in  it.  By  this  means  the  muscles  of  the  leg 
are  relaxed  even  in  patients  in  whom  such  relaxation  cannot  otherwise 
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be  obtained  and  tbe  knee-jerk  if  present  can  always  easily  be  elicited. 

BarbErio's  Reaction-  for  Spermatic  Fluid. — Levinson  (Bcrl.  klin. 
Wochcnscrh.,  1906,  No.  41). — This  test  consists  in  the  production  of  typi- 
cal crystals  when  picric  acid  is  added  to  spermatic  fluid  or  to  an  aqueous 
solution  of  the  dried  sperma  deposited  on  clothing,  etc.  Its  great 
forensic  importance  is  due  to  the  fact  that  it  seems  to  be  specific  for 
human  sperma.  The  writer  finds  that  the  reaction  is  trustworthy  and 
that  it  is  positive  even  in  cases  of  azoospermia,  when  the  microscopic 
examination  of  the  suspected  fluid  would  be  negative. 


SURGERY. 


IX  CHARGE  OP 

Willard  Bartlett,  M.  D. 


Extraction-  from  Oesophagus  of  a  Coin  Which  Had  Remained 
There  Three  Months. — Kirmission  (Bull.  ct.  Mem.  Soc.  de  Chir.  de 
Paris.  No.  29,  1906). — The  patient  was  a  little  boy,  three  years  of  age, 
who  had  been  playing  with  several  coins  and  swallowed  one  without  any 
symptoms  manifesting  themselves  immediately.  The  fact  would  not 
have  been  discovered  except  that  the  coin  was  found  to  be  missing.  Little 
by  little,  however,  swallowing  became  impaired,  at  first  when  the  child 
took  solid  food  and  later  when  liquid  was  introduced.  He  grew  thinner 
and  thinner  and  death  seemed  the  inevitable  outcome.  Our  author  in- 
troduced a  hook  into  the  oesophagus  and  immediately  struck  an  obstacle, 
but  did  not  succeed  in  pulling  it  out  at  the  first  attempt.  He  was  not 
certain  enough  of  his  bearings  to  warrant  the  use  of  force.  Then  a 
radiograph  was  made  and  at  the  next  attempt  he  withdrew  the  coin  with- 
out the  slightest  difficulty.  There  were  no  after  effects,  and  the  patient 
left  the  hospital  in  a  few  days. 


Bloodless  Operations  Upon  the  Skull  Done  Under  a  Condition 
of  Increased  Atmospheric  Pressure. — Sauerbruch  (Dcufsch.  Gesell- 
sclwft  fur  Chir..  April,  1906). — This  author  made  himself  famous  by 
his  operations  within  the  thoracic  cavity  under  conditions  directly  oppo- 
site to  the  above.  However,  now  he  applies  his  theories  to  a  new 
field  and  apparently  with  every  assurance  of  success.  His  idea  is  to  pre- 
vent hemorrhage  from  the  vessels  within  the  skull  by  compressing  them. 
He  works  in  an  atmosphere  compressed  to  a  height  of  50  mm.  of  mercury, 
and  it  is  interesting  to  note  that  such  organs  as  the  liver,  when  exposed 
to  this  pressure,  will  not  bleed  at  all,  although  cut  in  any  direction.  When 
the  column  of  mercury  stands  at  only  20  or  30  mm.,  it  is  possible  to 
work  within  the  skull  bloodlessly.  There  is  also  no  danger  of  air  em- 
bolism if  the  technique  be  properly  carried  out.  The  author  does  not 
conclude,  as  yet,  that  the  method  is  applicable  to  the  human  subject. 


The  Technique  of  Operations  for  Umbilical  Hernia.  —  Graser 
(Deutsch.  Gcscllschaft  fur  Chir.,  April,  1906). — This  apparently  most  dif- 
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ficult  and  one  might  add,  dangerous  procedure,  has  at  least  the  charm  of 
being  apparently  effective,  hence  it  is  reviewed  in  its  main  details.  The 
idea  is  to  suture  up  the  abdominal  wall  in  the  following  way  after  the 
contents  of  the  sac  have  been  taken  care  of.  A  transverse  slit  is  made 
from  the  edges  of  the  opening  through  the  anterior  sheath  of  the  rectus 
muscle.  This  is  next  drawn  to  the  middle  line,  being  turned  out  of  its 
sheath  on  either  side,  and  the  median  edges  sewed  together.  After  this 
has  been  accomplished,  a  vertical  approximation  or  overlapping,  if  pos- 
sible, of  the  anterior  sheath  is  performed.  It  would  seem  to  the  reviewer 
that  such  an  extensive  plastic  operation  might  form  a  rather  serious 
finale  to  the  usual  difficulties  encountered  in  an  old,  large  umbilical 
hernia.  The  much  less  complicated  and  thoroughly  effective  Mayo  opera- 
tion seems  to  fulfill  all  requirements. 


The  Radical  Cure  of  Femoral  Hernia. — Coley  (Annals  of  Surgery, 
October,  1906). — An  article  from  Coley  on  hernia  is  necessarily  of  more 
than  usual  interest  since  he  has  done  more  operative  work  in  this  line 
than  any  living  man.  Not  only  this,  but  his  success  is  fully  equal  to  that 
of  any  other  surgeon,  to  say  the  least.  He  has  done  117  femoral  opera- 
tions in  the  last  fifteen  years,  and  just  fourteen  times  as  many  for  in- 
guinal hernia.  Of  the  former,  103  were  done  by  the  purse-string  suture 
method,  which  for  simplicity  and  effectiveness  is  the  equal,  if  not  the  peer, 
of  any  other  method,  in  our  author's  opinion.  The  idea  is,  after  the  sac 
has  been  exposed  and  the  fat  reraovnl  from  around  it,  to  pull  it  down 
well,  ligate  it  above  the  neck  and  push  it  back  into  the  abdomen.  Then  a 
suture  of  kangaroo  tendon  is  placed  as  follows :  Through  the  inner  por- 
tion of  Poupart's  ligament,  through  the  pectoneal  facia  and  muscle,  the 
fascia  lata  and  then  again  through  Poupart's  ligament,  a  short  distance 
outwardly  from  the  first.  On  tying  this  suture,  the  canal  is  completely  ob- 
literated and  after  the  fat  and  skin  have  been  closed,  the  operation  is  com- 
plete. In  100  cases  operated  upon  after  this  manner  not  a  single  recur- 
rence was  noted. 


Appendicitis  in  Babies. — Kirmission  and  Guimbellot  (Revue  de  Chir., 
No.  10,  1906). — An  observation  of  this  sort  in  a  child  of  eleven  months 
led  the  authors  to  look  up  the  literature  of  the  subject  and  report  twenty- 
six  cases.  Nine  were  in  the  first  year  of  life,  seventeen  in  the  second 
and  of  the  whole  number,  nineteen  died.  The  authors  consider  that  this 
disease  is  not  nearly  so  rare  at  this  time  of  life  as  has  been  supposed.  It 
develops  rapidly  and  the  outlook  is  exceedingly  grave.  The  only  cures 
which  have  been  reported  are  those  in  which  an  operation  has  been  done 
in  the  acute  stage  and  that  without  the  waste  of  any  time.  The  usual 
reason  for  not  operating  promptly  is  that  it  is  most  exceedingly  difficult 
to  make  a  positive  diagnosis. 

Importance  oe  Early  Recognition  and  Operative  Treatment  oe 
Malignant  Tumors. — Bloodgood  (Jour.  Am.  Med.  Ass'n,  Nov.  3,  1906). 
— Experience  has  shown  that  patients  from  whom  carcinoma  and  sarcoma 
have  been  removed  have  remained  well  sufficiently  long  to  show  that  cures 
have  been  effected.  In  the  onset  neoplasms  are  local  diseases  and  if  re- 
moved at  this  stage  cures  are  accomplished.    Permanent  cures  are  record- 
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ed  after  the  complete  removal  of  the  primary  disease  and  the  metastatic 
areas.  Sarcoma  disseminates  later  than  carcinoma  and  generally  through 
the  blood  vessels.  In  this  instance  the  prognosis  is  hopeless.  It  is  a  ques- 
tion whether  cures  are  accomplished  in  the  class  of  sarcoma  which  give 
rise  to  matastatic  tumors  in  the  neighboring  lymphglands.  In  regard  to 
diagnosis,  all  tumors  should  be  considered  malignant  until  all  means  have 
been  exhausted  to  demonstrate  that  they  are  innocent.  The  life  of  a 
malignant  tumor  before  operating  may  be  divided  into  three  stages.  1st. 
The  time  during  which  the  growth  of  the  tumor  does  not  attract  the  atten- 
tion of  its  host.  2nd.  The  time  which  elapses  before  the  physician  is 
consulted  regarding  the  growth.  3rd.  The  time  the  physician  consumes 
in  making  the  diagnosis.  Nothing  can  be  done  to  shorten  the  first  stage ; 
as  to  the  second,  the  public  must  be  educated  to  the  fact  that  cancer  is 
curable  and  that  cures  are  in  direct  proportion  to  the  promptness  with 
which  they  are  treated.  This  should  be  done  in  a  similar  manner  to 
that  in  which  the  public  is  being  educated  concerning  tuberculosis  and 
its  curability  in  the  early  stages.  If  the  public  can  be  instructed  that 
the  earlier  treatment  of  all  tumors  is  the  most  important  and  less  mutilat- 
ing, the  percentage  of  cures  will  be  greatly  increased.  To  shorten  the 
third  period  the  general  profession  must  be  impressed  from  accurate  and 
conscientious  statistical  studies  in  surgical  clinics  that  the  truth  of  the 
statements  made  in  this  paper  is  unquestionable.  The  future  progress  in 
surgery  is  in  the  hands  of  the  general  practitioner  and  the  surgeon  should 
not  appeal  to  the  public  over  his  head.  He  sees  the  patient  first  and  he 
should  educate  the  people  because  of  his  closer  contact  with  them.  The 
earlier  the  clinical  diagnosis  the  better  the  prognosis.  The  general  prac- 
titioner and  surgeon  must  work  together  in  their  efforts  to  improve  the 
results  of  surgery.  The  clinical  aspects  of  pathology  must  be  well  under- 
stood by  the  surgeon  in  order  that  he  may  work  with  the  pathologist 
whose  more  expert  knowledge  of  the  cellular  element  of  the  picture  makes 
his  aid  necessary.  Frequently  an  exploratory  incision  is  necessary  to 
make  an  early  diagnosis.  If  clinical  diagnosis  cannot  be  made  on  incision, 
a  frozen  section  may  be  examined  in  five  to  ten  minutes  and  clear  up 
the  diagnosis.  Bloodgood  asserts  that  surgical  technic  is  in  advance  of 
surgical  diagnosis  and  pleads  for  the  better  development  of  the  latter.  It 
is  the  surgeon's  duty  to  meet  the  requirements  of  diagnosis  when  a 
patient  is  referred  to  him  by  the  general  practitioner.  Bloodgood  thinks 
exploratory  incisions  are  to  be  commended,  though  he  finds  frequent 
statements  in  literature  that  exploratory  incisions  .are  dangerous  proced- 
ures ;  in  his  own  experience  he  has  had  no  trouble  from  metastasis  as 
the  exploratory  incision  is  followed  immediately  by  complete  operation. 
Bloodgood  classifies  the  various  kinds  of  malignant  tumors  and  dis- 
cusses their  treatment  and  diagnosis  at  length.  In  all  he  advocates  early 
and  radical  operation. 


Cysts  of  the  Long  Bones. — Lexer  (Dcutsch.  Gescllschaft  far  Chir., 
April,  1906). — The  .  author  adds  another  to  his  already  well  known  in- 
vestigations on  diseases  of  the  bones.  The  patient  was  a  14-year-old  boy 
in  whom  a  tumor  became  apparent  within  the  upper  portion  of  the  shaft 
of  the  humerus.  At  the  operation  the  shell  of  bone  was  found  exceed- 
ingly thin,  the  inner  surface  of  the  cavity  smooth,  and  after  sub-periosteal 
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resection,  the  defect  was  filled  out  with  a  section  from  the  fibula  of  a 
leg  which  had  just  been  amputated.  The  healing  was  perfect,  and  the 
functional  result  all  that  could  have  been  desired.  The  origin  of  the 
tumor  was  ascertained  only  after  cartilage  was  found  in  the  wall  of  the 
cyst.  It  was  then  certain  that  the  tumor  was  originally  an  enchondroma 
which  had  degenerated. 


Continued  Sleep  After  a  Fall  Upon  the  Back  of  the  Head. — ■ 
Roettger  (Deutsch.  Gesellschaft  fiir  Chir.,  April,  1906).— This  patient  had 
lain  dormant  for  a  year  and  a  half  with  the  eyes  closed  and  without  speak- 
ing a  word  and  without  his  condition  changing  in  the  least.  The  truth 
of  the  above  statement  was  established  by  the  most  careful  watching.  The 
patient  has  asked  for  nothing  to  eat  since  the  accident,  and  the  author 
is  certain  that  he  is  not  simulating.  There  are  no  localizing  symptoms, 
hence  the  case  is  regarded  as  one  of  a  severe  hysterical  stupor. 

Transplantation  of  Thyroid  Tissue  Into  the  Spleen. — Payr 
(Archiv.  fiir  Klin.  Chir.,  Band  80,  Heft  3). — After  noting  the  frequency 
with  which  thyroid  tissue  is  deposited  in  bone  marrow  in  the  processes  of 
disease,  our  author  tried  the  transplantation  of  it  into  the  same  situation, 
but  without  much  success.  Then  he  reflected  how  the  spleen  and  thyroid 
are  both  ductless  glands,  the  latter  having  an  exceedingly  rich  blood 
supply,  and  concluded  that  the  spleen  might  prove  a  suitable  soil  for  such 
transplantation.  His  technique  is  first  to  expose  the  spleen  and  then  take 
one  thyroid  lobe,  split  it,  invert  the  resulting  halves  and  implant  them 
with  the  raw  surface  outward.  He  did  this  on  forty-eight  animals,  mostly 
dogs  and  cats.  Many  of  these  lived  three  or  four  months,  one  of  them 
for  almost  a  year.  In  this  way  he  was  able  to  prevent,  in  many  cases, 
the  symptoms  which  usually  accompany  removal  of  the  thyroid  gland, 
and  to  further  prove  that  its  presence  in  the  spleen  led  to  this  result,  he 
removed  such  spleens  secondarily  and  was  rewarded  by  the  expected 
symptoms.  In  this  manner  he  believes  that  he  has  proven  the  value  of  his 
proposition.  He  gives  at  great  length  the  results  of  his  anatomical  studies 
on  spleens,  into  which  thyroid  has  been  transplanted,  and  proves  conclu- 
sively that  thyroid  tissue  in  this  new  bed,  although  it  shrinks  in  size 
usually,  does  not  disappear.  He  found  new  communications  between 
the  blood  vessels  of  these  two  different  tissues,  and  traced  colloid  in  the 
vessels,  as  well  as  the  lymphatics  of  the  spleen.  He  did  this  operation 
on  one  patient,  a  cretin ;  at  the  end  of  six  weeks  the  child  was  markedly 
improved  and  six  months  after  the  operation  she  was  so  changed  for  the 
better  that  she  was  scarcely  recognizable. 


ORTHOPEDICS. 


IN  charge  of 
Nathaniel  Allison,  M.  D. 


The  Joint  Affections  of  Hemophilia. — Sheldon  (Med.  Record, 
Oct.  27,  1906). — Acute  affections  of  the  bones  and  joints  in  children  are 
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so  important  and  are  so  serious  when  not  properly  treated,  or  when  treat- 
ment is  delayed,  that  it  is  well  to  bear  in  mind  even  the  exceedingly  rare 
conditions,  because  of  their  significance  when  present.  Hemophilia 
and  its  joint  manifestations  have  been  studied  for  years,  but  the  rarity 
of  these  affections  has  made  the  truth  slow  in  coming  to  light.  The 
author  reviews  the  principal  writings  on  this  subject,  and  states  that  the 
importance  of  diagnosing  these  conditions  cannot  be  overestimated. 
The  history  is  most  important.  In  a  primary  attack,  a  leucocyte  count 
may  aid  in  excluding  infection,  but  aspiration  of  the  joint,  followed  by 
examination  of  the  withdrawn  fluid,  should  be  resorted  to  in  doubtful 
cases.  In  diagnosing  old  cases,  the  history  of  previous  attacks  is  most 
important.  The  treatment  of  the  cases  is  very  difficult.  Aspiration 
should  be  done  with  an "  exceedingly  small  needle.  Withdrawing  the 
fluid  doubtless  assists  in  preventing  the  occurrence  of  permanent  joint 
changes.  Nothing  can  be  done  for  old  cases.  Kcenig  opened  two  of 
these  joints  by  mistake.  One  was  also  opened  at  Omaha,  and  another 
at  Gottingen.  All  of  these  patients  died  from  bleeding  from  the  oper- 
ative wound.  The  author  reports  three  cases.  One,  a  girl  of  six  years 
of  age,  received  a  slight  injury  to  her  knee,  which  became  markedly 
swollen,  and  showed  evidences  of  fluid  in  the  joint  cavity.  Aspiration 
was  done,  and  three  and  a  half  drams  of  blood  removed.  She  entirely 
recovered,  but  had  subsequent  attacks.  The  second  case  was  a  new-born 
infant ;  the  first  hemorrhage  seen  in  the  ankle-joint.  Other  hemorrhages 
quickly  followed  from  mucous  membranes,  and  the  child  died  on  the 
ninth  day.  The  third  case  was  a  boy  twelve  years  of  age,  with  history 
of  being  a  bleeder.  After  slight  injury  developed  a  condition  similar  to 
acute  arthritis  of  left  knee.  This  subsided,  but  six  months  after  a 
second  involvement  of  the  knee,  the  boy  suddenly  died  from  hemorrhage 
of  the  bowels. 


The  Surgery  of  the  Affections  Following  Nervous  Diseases, 
Resulting  in  Paralysis,  Spastic  and  Flaccid. — Redard  (Med.  ct 
Ckir.  Infan.,  July  1,  1906). — The  author  gives  a  complete  summary  of 
the  various  methods  of  tendon  transplantation,  nerve  transplantation,  the 
indications  for  tenotomy,  operations  upon  the  bones  to  correct  deformities, 
arthrodeses  to  fix  joints,  and  the  proper  place  and  use  of  apparatus.  He 
concludes  that  operation  is  contra-indicated  in  young  children,  where 
the  tissues  are  not  strong,  and  where  the  general  physical  resistance  is 
lowered.  The  best  results  are  often  obtained  from  a  combination  of 
various  operative  procedures,  such  as  tendon  transplantation  with  arthro- 
desis. Simple  cases  where  the  general  conditions  are  favorable  frequent- 
ly result  in  complete  cures,  almost  always  in  rapid  amelioration  of  the  dif- 
ficulty in  walking,  and  the  general  condition  is  much  enhanced.  Also 
in  serious  cases,  even  where  there  are  cerebral  complications,  surgical 
treatment  often  is  followed  by  remarkably  favorable  results.  Orthopedic 
treatment  as  such,  i.  e.,  massage,  immobilization,  re-education  of  muscles, 
apparatus,  etc.,  should  be  used  to  complete  the  favorable  results  obtained 
by  surgery. 

Pott's  Disease;  Forcible  and  Operative  Correction. — Gormon 
(Rev.  d'Ortho.,  Nov.,  1906). — The  author  reports  a  case  on  which  forci- 
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ble  correction  was  done  in  1896,  when  the  child  was  seven  years  of  age. 
There  was  even-  evidence  of  Pott's  disease  at  that  time.  After  the  opera- 
tion the  case  was  treated  continuously  for  three  years  by  the  surgeon 
who  did  the. operation.-  Present  condition:  Kyphos  extending  from  third 
dorsal  to  first  lumbar  vertebrae.  Both  legs  flexed,  both  feet  held  in  equinus 
position.    Symptoms  indicating  complete  relapse. 


GEXITO-URINARY  SURGERY. 


IN  CHARGE  OF 

H.  McC.  Johnson,  M.  D. 


Urinary  Incontinence. — Peterson  (Jour.  A.  M.  A.,  Nov.  3,  1906).. 
— Incontinence  in  woman  is  usually  due  to  vesic6-vaginal  fistula.  The 
ordinary  varieties  of  such  fistula?  are  easily  cured  by  plastic  surgery  if 
modern  methods  be  employed.  Even  large  fistulae,  involving  a  consid- 
erable portion  of  the  vesico-vaginal  septum  and  surrounded  by  dense 
scar  tissue,  can  be  successfully  closed  by  loosening  the  attachment  of 
the  bladder,  separating  this  viscus  from  the  vaginal  wall  and  closing  the 
rent  in  the  bladder  wall  by  a  separate  suture.  But  there  will  always  re- 
main cases  where  the  neck  of  the  bladder  and  portions  of  the  urethra 
have  been  so  destroyed  as  to  preclude  the  restoration  of  the  urinary 
sphincter  muscle  so  that  continence  will  be  established.  Under  such  cir- 
cumstances the  following  procedures  may  be  considered :  Construction 
by  plastic  operation  of  a  urethra  which  will  serve  as  a  channel  for  the 
urine,  and  utilization  of  the  rectal  sphincter  by  diverting  the  urinary 
stream  into  the  rectum,  either  directly  by  an  anastomosis  between  the 
bladder  and  the  rectum,  or  indirectly  through  the  formation  of  a  recto- 
vaginal fistula  with  a  subsequent  closure  of  the  introitus  vaginas.  The 
author  reports  a  case  in  which  the  last  named  procedure  was  attended 
with  an  excellent  result.  As  regards  infection,  the  urinary  stream  from 
the  ureter  or  bladder  can  be  safely  diverted  into  the  intestine  for  the 
purpose  of  utilizing  the  anal  sphincter,  if  the  ureteral  orifices  remain 
intact.  On  the  other  hand,  pyelonephritis  in  varying  degrees  of  in- 
tensity always  follows  the  anastomosis  of  a  severed  ureter  with  the  in- 
testine. Any  slight  amount  of  fecal  matter  finding  its  way  into  the 
vagina  will  be  washed  back  into  the  rectum  by  the  constantly  flowing 
urine.  There  is  no  danger  to  be  feared  on  this  score,  provided  the  fistu- 
lous opening  is  not  too  large.  Should  contraction  of  the  fistulous  open- 
ing occur,  the  apertures  can  be  easily  dilated  from  time  to  time  under 
an  anesthetic,  a  procedure  far  preferable  to  enduring  the  discomfort  of 
incontinence. 

Experimental  work  of  clinical  cases  has  shown  that  the  rectum  toler- 
ates the  presence  of  the  urine  and  acts  as  a  good  substitute  for  the 
urinary  bladder.  The  patient  has  good  control  of  the  anal  sphincter, 
the  urine  being  passed  only  once  in  about  two  or  three  hours,  and 
only  once  at  night.    No  irritation  of  the  rectum  seems  to  result. 
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Explosive  Rupture  of  the  Testicle  from  Trauma. — Cotton  (Am. 
Jour,  of  Urol,  Nov.,  1906). — The  patient  in  which  this  condition  oc- 
curred, as  reported  by  the  author,  had  previously  been  in  good  health, 
but  had  a  left  varicocele  and  an  inguinal  hernia.  He  was  struck  in 
the  scrotum  by  a  batted  ball.  There  was  a  moderate  amount  of  shock 
and  pain,  which  subsided  in  a  short  time.  When  seen,  five  hours  after 
the  accident,  there  was  a  large  steadily  increasing  tumor  of  the  scrotum 
on  the  left  side,  of  a  purple  black  color,  tense,  but  only  moderately  ten- 
der. The  discoloration  extended  for  an  inch  on  the  inner  side  of  the 
penis,  and  there  was  swelling  and  discoloration  in  the  left  groin.  Dur- 
ing the  few  minutes  of  examination  and  preparation  there  was  a  definite 
increase  in  the  tumor.  Nothing  could  be  palpated  in  the  mass.  At 
operation  the  cellular  tissue  was  found  infiltrated,  the  tunica  vaginalis 
torn,  and  in  the  cavity  of  the  tunica  were  46  ounces  of  clots.  On  re- 
moval of  the  latter,  shreds  of  testicular  tissue  followed.  The  spermatic 
artery  was  torn.  There  was  also  arterial  bleeding  over  what  had  been 
the  base  of  the  epididymis.  The  epididymis  showed  but  little  damage, 
the  cord  was  undamaged  save  for  rupture  of  some  of  the  varicose  veins. 
The  right  side  of  the  scrotum  was  intact,  save  that  it  contained  some 
blood,  evidently  forced  over  from  the  left  side  under  pressure.  An  un- 
eventful recovery  ensued. 


Treatment  of  Tuberculosis  of  the  Urinary  Tract  in  Women. — 
Garceau  (Jour.  A.  M.  A.,  Nov.  3,  1906). — The  subject  may  be  divided 
into  three  heads,  hygiene  and  climatic,  local  treatment  and  surgery. 
Early  cases  are  sometimes  best  treated  by  change  of  climate ;  the  prin- 
cipal objects  to  be  attained  are  avoidance  of  a  new  infection  and  putting 
the  patient  in  the  best  possible  physical  state  so  as  to  develop  her  repar- 
ative power.  In  order  to  accomplish  this  end  the  following  rules  are 
imperative :  Permanent  exposure  to  fresh  air,  free  access  to  light,  well- 
regulated  rest,  careful  exercise,  abundant  nourishment,  absolute  obedi- 
ence to  the  rules  of  hygiene  and  constant  medical  supervision.  If  a  pa- 
tient has  means  and  time,  this  is  the  best  treatment  to  begin  with.  Cures 
have  been  recorded.  Patients  who  are  suffering  great  pain  demand  im- 
mediate relief.  A  purely  hygienic  course  of  treatment  is  also  recom- 
mended in  those  cases  of  very  advanced  urinary  tuberculosis  in  which 
the  whole  urinary  tract  has  been  invaded  and  both  kidneys  are  diseased. 
In  the  first  stage  of  vesical  tuberculosis  in  which  the  urinary  tubercles 
have  not  yet  appeared  and  the  only  abnormality  seen  with  the  cystoscope 
are  collections  of  bright  red  patches  in  which  the  tubercles  are  later  to 
appear,  topical  treatment  does  not  do  any  good.  On  the  contrary,  in- 
jections of  various  kinds,  and  local  applications,  are  intolerably  painful, 
and  can  do  no  good,  for  the  reason  that  they  do  not  reach  the  site  of  the 
trouble,  the  germs  being  embedded  in  the  tissue  of  the  bladder,  and  be- 
yond the  reach  of  antiseptics.  Large  amounts  of  water  and  milk  should 
be  taken,  and  urotropin  may  be  tried.  In  these  stages  of  the  disease,  a 
climatic  change  will  do  the  greatest  amount  of  good.  Avoidance  of  all 
kinds  of  work  is  insisted  upon,  rest  in  the  recumbent  position,  sleeping 
out  of  doors,  regulated  diet  are  advised ;  and  in  every  other  way  the  pa- 
tient should  try  to  lead  as  careful  a  life  as  possible.  In  the  second  stage, 
that  of  tubercle  formation  with  attendant  caseation  and  ulcer  formation, 
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a  vast  amount  of  good  can  be  accomplished  by  intelligent  treatment. 
Corrosive  sublimate  and  nitrate  of  silver  are  strong  antiseptics  and 
have  a  positive  curative  action  on  both  the  tubercle  and  the  ulcer.  Used 
in  conjunction,  they  sometimes  eradicate  the  disease  from  an  apparently 
incurable  bladder.  The  treatment  by  the  use  of  corrosive  sublimate 
which  was  first  advocated  by  Guyon,  consists  of  instillations  of  the  drug 
every  day,  or,  if  not  daily,  as  often  as  the  patient  can  support  them.  A 
solution  of  1  to  5,000  is  first  tried,  30  or  40  drops  being  instilled  into 
the  bladder  very  slowly.  If  greater  amounts  are  injected,  severe  pain 
will  be  produced.  As  toleration  of  the  drug  is  attained,  the  strength  is 
increased  until  a  solution  1  to  500  is  used.  It  is  not  well  to  use  stronger 
solutions.  If  the  pain  is  great  a  solution  of  cocaine,  or  eucaine,  may  be 
injected  into  the  bladder  before  the  sublimate  is  used.  Hygienic  rules  as 
to  mode  of  life  should  be  used,  rest  especially  being  insisted  upon.  Mor- 
phine should  be  avoided,  if  possible.  The  treatment  has  to  be  kept  up 
for  months  before  any  decided  improvement  is  noticed.  At  the  same 
time,  with  the  Guyon  treatment,  the  tuberculous  ulcers  will  have  to  be 
treated  with  nitrate  of  silver.  This  is  best  done  by  applying  the  silver 
to  the  diseased  surface  under  cocaine  anesthesia.  The  author  reports 
five  cases  treated  by  this  method,  in  which  two  cures  were  effected,  the 
other  three  being  much  relieved.  Should  the  Guyon  treatment  fail  on 
account  of  the  suffering  it  may  entail,  it  is  not  well  to  delay  in  giving  the 
relief  which  a  cystotomy  will  afford. 


OBSTETRICS  AND  GYNECOLOGY. 


IN  CHARGE  OP 

Hugo  Ehrenfest,  M.  D. 


Passage  of  the  Anthrax  Bacillus  from  Mother  to  Fetus.— Santi 
Sirena  (Arch.  p.  le  Sc.  Med.  Rev.  Am.  Jour,  of  Obst.,  Sept.,  1906).— 
The  bacillus  of  anthrax  in  pregnant  rabbits  has  been  observed  to  pass  into 
the  amniotic  fluid  and  into  the  fetus  itself.  Alterations  are  produced  in 
the  chorion  and  in  the  uterus  itself ,  and  consist  in  hyperemia,  a  dilatation 
of  the  vessels,  extravasation  of  blood  and  infiltration.  The  placenta  con- 
tains a  large  number  of  bacilli  within  the  veins  of  the  serotina  and  in  the 
intervillous  spaces.  It  has  been  shown  that  the  bacilli  pass  from  the 
mother  to  the  fetus  by  way  of  the  placental  vessels. 

Transmission  of  Maternal 'Diseases  to  Only  One  of  the  Feti  in 
Cases  of  Twin-Pregnancy. — Bertino  (Rassegna-  d'  ost.  gin.  rev.  Zcn- 
iralbl.  f.  Gyn.,  No.  39,  1906). — In  cases  of  bi-ovular  twin-pregnancy  a 
disease  of  the  mother  may  be  transmitted  to  but  one  fetus,  or  may  affect 
both  feti  to  a  very  different  degree.  Reports  of  such  observations  are 
comparatively  rare.  The  writer  found  six  reports  of  this  peculiar  form 
of  intrauterine  infection  in  cases  of  variola.  In  one  instance  one  of  the 
feti  exhibited  the  unmistakable  symptoms  of  the  disease,  while  the  mother 
herself  had  escaped  the  infection.  Similar  observations  have  been  made 
in  cases  of  maternal  syphilis.   A  new  case  of  this  sort  is  described  by  the 
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writer.  Both  twins  when  born  apparently  were  healthy.  After  a  few 
weeks  one  of  them  developed  the  characteristic  symptoms  of  hereditary 
lues,  viz. :  Mucous  patches,  coryza,  erythema,  etc.  The  other  child  re- 
mained healthy  up  to  his  third  year.  Since  the  mother  had  syphilis,  it 
seems  justifiable  to  assume  that  the  one  fetus  had  his  infection  acquired 
before  birth.  If  the  other  child  later  in  life  should  develop  symptoms  of  a 
hereditary  syphilis — which  is  possible — then  certainly  the  difference  in  the 
infection  of  both  feti  is  remarkable.  An  explanation  for  this  phenomenon 
could  be  found  in  a  different  permeability  of  the  two  placentas  for  the 
syphilitic  virus,  or  in  a  difference  of  immunity  of  the  two  feti  against  the 
infection. 


Fever,  Sepsis  and  Infectious  Diseases  Appearing  During  Men- 
struation.— Riebold  (Deutsche  Med.  Wochcnschr.,  No.  29,  1906). — In 
the  writer's  opinion  menstruation  plays  an  important  role  in  the  etiology 
of  various  febrile  diseases.  The  menstruating  uterus  seems  to  present 
a  suitable  ground  for  the  growth  of  pathogenic  germs  which  then  enter 
the  system  and  lead  to  septic  processes.  Bacterial  toxins,  or  the  products 
of  decomposition  resorbed  from  the  uterus,  may  cause  an  elevation  of 
temperature  which  is  not  by  any  means  uncommon  during  menstruation. 
Infections  and  intoxications  originating  from  the  menstruating  uterus 
may  cause  different  forms  of  rheumatic  affections.  In  the  opinion  of  the 
writer  such  affections  may  be  the  unrecognized  cause  of  secondary  valvu- 
lar lesions  of  the  heart.  In  these  cases  of  rheumatic  affections  the  symp- 
toms disappear  with  the  cessation  of  menstruation  and  recurrence  of  the 
symptoms  with  every  menstruation  can  be  effectively  prevented  by  a  regu- 
lar douching  of  the  vagina  twice  a  day  with  an  antiseptic  fluid  during 
menstruation.  The  most  effective  measure  in  the  prevention  of  these 
infections  is  scrupulous  cleanliness  of  the  external  genitalia  during  men- 
struation. 


Contraindictions  Against  Breast  Feeding. — Bouquet  (Bull.  gen.  de 
ther.  rev.  Zentralbl.  f.  Gyn.,  No.  35,  1906). — According  to  the  experience 
of  the  author  every  mother  who  suffers  from  a  cardiac  lesion,  even  if  it  is 
completely  compensated,  should  be  prohibited  from  nursing  her  baby. 
The  same  is  true  for  mothers  who  have  an  albuminuria  caused  by 
nephritis.  One  of  the  most  important  contra-indications  is  tuberculosis. 
The  resistance  of  the  nursing  mother  is  reduced  and  the  child  is  in  danger 
of  receiving  with  the  milk  either  tubercle  bacilli,  or  at  least  tubercular 
toxins.  Breast  feeding  must  be  stopped  in  cases  of  acute  infectious 
diseases  of  the  mother,  such  as  typhus,  erysipelas  or  measles.  The  neces- 
sity of  a  discontinuation  is  obvious  in  cases  of  lymphangitis,  abcess  for- 
mation or  malignant  tumors  in  the  breast.  It  is  more  difficult  to  decide 
on  the  advisability  of  breast  feeding  in  cases  of  chronic  intoxications. 
Alcoholic  mothers  seem  to  transmit  through  the  milk  substances  which 
become  responsible  for  disturbances  of  the  intestinal  tract  or  the  nervous 
system.  This  deleterious  effect  upon  the  nursing  child  is  more  pro- 
nounced in  chronic  trade  poisoning,  e.  g.,  with  mercury,  lead  or  arsenic. 
In  another  group  of  cases  nursing  must  be  discontinued  on  account  of 
persistent  anomalies  in  the  chemical  constitution  of  the  milk. 
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Bilateral  Metastatic  Carcinomata  op  the  Ovaries. — Stickel 
Arch,  fuer  Gynaekologic,  Bd.  79,  H.  3). — Out  of  a  total  of  13  cases  of 
this  sort  the  primary  tumor  was  located  in  the  stomach  nine  times,  in  the 
ascending  colon  one,  and  in  the  breasts  three  times.  In  all  cases  of  car- 
cinoma of  the  breast,  stomach,  gallbladder  or  intestines,  the  ovaries  must 
be  palpated  carefully  before  a  radical  operation  is  decided  upon.  Metas- 
tases in  the  ovaries  may  be  detected  before  enlarged  lymphglands  in  the 
abdomen  can  be  palpated,  and  even  while  the  abdominal  cavity  otherwise 
is  still  free  from  metastases. 
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IN  CHARGE  OF 

Alfred  Friedlander,  M.  D. 


Diabetes  Mellitus  in  Childhood. — Brand  (Inaug.  Diss.,  Der  Kin- 
dcrarzt.  Aug.,  1906)  reviews  the  cases,  45  in  number,  that  have  been 
reported  in  the  literature  since  1899,  and  then  adds  a  study  of  10  cases 
from  Heubner's  clinic  in  Berlin.  Finally  there  is  added  the  history  of  a 
rapidly  fatal  case,  in  a  girl  of  2%  years,  following  a  severe  burn.  In  these 
56  cases,  there  was  a  definite  history  of  heredity  in  18  per  cent.  Of  these 
56  cases,  46  were  fatal  (83  per  cent).  The  author  believes  as  the  result 
of  his  study  of  two  cases  followed  in  the  polyclinic,  that  improvement 
lasting  for  long  periods  of  time  is  possible  in  some  cases,  perhaps  even 
definite  cures.  This  would  agree  with  Naunyn's  view  that  there  is  an 
intermittent  form  of  diabetes  in  childhood.  In  the  two  cases  mentioned, 
there  was  absence  of  sugar  in  the  urine  for  more  than  a  year.  Eighteen 
of  the  cases  occurred  in  children  under  one  year  of  age,  the  youngest  child 
being  only  three  months  old.  In  infants,  however,  great  care  is  necessary 
in  diagnosis,  because  recent  researches  have  shown  that  in  certain  disturb- 
ances of  nutrition,  reducing  substances  of  various  kinds  may  appear  in 
the  urine.  These  substances  are  not  grape  sugar  but  milk  sugar  or 
galactose.  These  forms  of  glycosuria  are  purely  alimentary,  and  are 
found  in  certain  forms  of  gastro-intestinal  disease.  It  is  therefore  neces- 
sary to  determine  that  the  sugar  excreted  is  actually  grape  sugar  before 
the  diagnosis  of  diabetes  may  be  made. 

With  reference  to  the  diabetic  coma,  an  important  point  in  addition  to 
the  clinical  picture  is  the  presence  of  so-called  coma  casts ;  thick,  short, 
partly  hyaline,  partly  granular,  casts  which  may  cover  the  whole  micro- 
scopic field.  In  the  author's  experience  coma  was  appallingly  rapid  in  its 
fatal  course,  though  its  onset  is  often  delayed  for  considerable  periods. 
Cases  lasting  longer  than  three  years  in  childhood  are  extremely  rare. 
Acute  infectious  diseases  occurring  in  the  course  of  a  diabetes  are  very  apt 
to  produce  diabetic  coma. 

With  reference  to  therapy,  the  best  results  were  obtained  in  Heubner's 
clinic  through  the  use  of  buttermilk  and  oatmeal. 


The  Relation  op  Weight  to  the  Measurements  of  Children  Dur- 
ing the  First  Year. — Fleischner  (Arch,  of  Ped.,  Oct.,  1906)  carefully 
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weighed  and  measured  500  children,  all  under  a  year  old,  with  the  idea 
of  determining  what  relation,  if  any,  exists  between  the  weight  and  meas- 
urements of  abnormal  children  as  compared  with  normal  babies.  Five 
per  cent  of  the  children  were  well  nourished,  35  per  cent  fairly  well 
nourished,  and  40  per  cent  poorly  nourished.  His  conclusions  are  sum- 
marized as  follows : 

(1)  The  height  and  circumference  of  head,  chest  and  abdomen  in 
normal,  well  nourished  children  increase  as  the  weight,  the  greatest  in- 
crease in  the  measurements  occurring  during  the  first  quarter  of  the 
year,  when  the  greatest  gain  in  the  weight  takes  place ;  the  next  greatest 
increase  in  the  measurements  occurs,  coincident  with  the  gain  in  the 
weight,  during  the  second  quarter  of  the  year,  while  the  least  increase  in 
the  measurements  takes  place  in  that  part  of  the  year  when  the  gain  in  the 
weight  is  least,  the  third  quarter  of  the  year. 

(2)  The  height,  and  the  circumference  of  the  head  and  chest  in  fairly 
well  nourished  children  likewise  increase  primarily  as  the  weight,  al- 
though, in  this  class  of  patients,  age  plays  more  of  a  part  than  in  the  well 
nourished.  The  greatest  increase  in  measurements  occurs  in  the  first 
quarter  of  the  year,  with  a  similar  gain  in  the  weight.  The  increase  in 
the  height,  and  circumference  of  the  head  is  slightly  greater  in  the  third 
quarter  than  in  the  second  quarter,  although  the  gain  in  weight  during 
these  periods  is  the  same,  showing  the  slight  bearing  that  age,  irrespective 
of  weight,  has  on  the  growth  of  the  body,  while  the  smallest  gain  in  the 
weight  and  the  growth  is  in  the  last  quarter  of  the  year. 

(3)  It  is  in  the  poorly  nourished  children  that  age  plays  its  most  im- 
portant part,  and  the  measurements  of  these  children,  compared  with  the 
well  nourished,  increase  most  rapidly  in  the  last  part  of  the  year. 

(4)  In  the  poorly  nourished  children,  most  of  whom  are  probably 
somewhat  premature,  when  the  weight  is  below  normal,  all  the  measure- 
ments are  correspondingly  below  normal.  The  height  and  circumference 
of  the  head  reach  the  normal  birth  measurements  a  little  ahead  of  the 
weight,  while  the  chest  and  abdomen  are  two  months  later  in  reaching  the 
measurements  of  a  normal  child  at  birth. 

(5)  When  the  weight  is  stationary  the  increase  in  the  measurements 
is  very  small,  depending  upon  the  slight  influence  which  age  has  upon 
the  growth  of  the  infant,  notwithstanding  the  weight. 

(6)  The  measurements  of  infants  of  the  same  weight,  notwithstanding 
the  age,  are  very  similar,  the  small  difference  depending,  as  when  the 
weight  of  a  child  is  stationary,  upon  the  very  slight  influence  of  age 
upon  growth. 

(7)  The  final  conclusion  can  be  drawn  that  during  the  first  year  of 
life  the  primary  factor  in  the  increase  of  the  measurements  of  the  body 
is  steady,  consistent  increase  in  the  weight,  the  influence  of  age  being 
secondary  and  much  less  important. 


The  Bacteriology  of  Infantile. Dysentery. — Auche  and  Campana 
(Arch,  de  Med.  des  Enf.,  Sept.  and  Oct.,  1906)  after  a  careful  experi- 
mental and  clinical  study,  reach  the  following  conclusions :  Dysentery, 
in  children  as  in  adults,  is  caused  by  several  types  of  the  dysentery 
bacillus,  the  type  of  Chantemesse-Widal-Shiga,  the  type  of  Flexner,  and 
the  type  of  Strong.    The  clinical  characters  of  these  various  forms  of 
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dysentery  differ  very  little,  and  are  not  sufficiently  well  marked  to  allow 
us  to  establish  clinical  types  to  correspond  to  the  bacteriological  ones. 
For  the  present,  the  only  means  of  determining  the  nature  of  a  dysentery 
are  these:  The  finding  of  the  bacilli  in  the  stools,  and  their  identifica- 
tion, and  the  proof,  much  less  sure,  but  much  more  easy  to  carry  out,  by 
means  of  agglutination. 


Tuberculous  Cavities  in  the  Nursling. — Lhommc  (These  dc  Paris, 
1906;  Rev.  Mens,  des  Niol  de  I'Enf)  says  that  tuberculous  cavities  are 
very  rare  before  the  age  of  three  months.  They  are  most  often  unilateral 
and  situated  on  the  right  side.  They  are  more  common  at  the  base  or 
in  the  middle  lobe,  than  at  the  apex.  Three  types  occur  :  ( 1 )  Resulting 
from  caseous  pneumonia.  (2)  Suppuration  of  a  group  of  broncho- 
pneumonic  lesions.  (3)  Extension  of  chronic  tubercular  lesions  more  or 
less  surrounded  by  sclerotic  tissue. 

Sometimes  they  are  single  and  of  large  dimensions ;  more  often  they 
are  small  but  numerous. 

The  physical  signs  are  often  wanting.  At  times  the  physical  signs 
of  cavity  are  present  without  the  existence  of  such  cavity.  The  symptoms 
are  also  frequently  lacking;  the  only  one  of  distinct  value  is  hemoptysis. 


NEUROLOGY. 


IN  CHARGE  OP 

Sidney  I.  Schwab,  M.  D. 


The  Theory  of  Lues  Nervosa. — Hubner  (Berl.  Llin.  IVoch.,  45, 
1906) . — This  paper  contains  an  interesting  discussion  of  the  two  opposing 
theories  of  the  effort  to  explain  the  close  relation  existing  between  lues 
on  the  one  hand  and  tabes  and  paresis  on  the  other.  On  one  side  is 
the  assumption  that  there  must  exist  besides  the  syphilis  certain  other 
causes  which  produce  the  affections  which  we  know  as  nerve  syphilis, 
and  the  other  hold  that  there  exists  a  peculiar  sort  of  syphilitic  affection 
which  has  a  predeliction  for  the  nervous  system.  This  infection  is  called 
lues  nervosa.  The  standpoint  of  this  paper  is  that  it  is  at  present  un- 
necessary to  assume  a  special  form  of  syphilitic  infection  which  shows  a 
tendency  to  attack  the  nervous  system.  Two  cases  are  quoted  in  the 
first  instance  which  showed,  post  mortem,  that  syphilis  of  the  internal 
organs  could  exist  at  the  same  time  with  outspoken  diseased  condition  of 
the  nervous  system,  both  being  essentially  syphilitic.  From  a  clinical  point 
of  view  the  author  comes  to  the  same  conclusion  and  as  a  final  declara- 
tion he  says  that  at  present  there  is  no  need  to  assume  that  there  is  a 
special  lues  nervosa  type  of  infection. 

The  Pain  Reaction  of  the  Pupils  as  Differential  Diagnostic 
Point  Between  Organic  and  Psychogenic  Areas  of  Sensitiveness. — 
Lowy  (Neurologisches  Centralblatt,  20,  1906). — As  a  result  of  a  long 
period  of  observation,  the  author  believes  that  he  has  established  the  fol- 
lowing important  differential  diagnostic  principle.    If  pressure  is  applied 
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to  painful  areas  due  to  organic  causes  the  pupils  in  a  strong  liglit  will 
show  a  widening  from  their  previous  small  diameter.  This  same  phe- 
nomenon does  not  result  if  the  painful  points  are  due  to  psychogenic 
causes.  The  author  thinks  that  this  is  a  very  valuable  point  and  he  calls 
particular  attention  to  the  possibility  of  its  being  used  in  appendicitis, 
for  example,  when  the  pain  over  the  appendical  region  might  be  due  to 
psychogenic  causes. 


The  Cerebral  Element  in  the  Reflexes  and  its  Relation  to  the 
Spinal  Element. — Walton  Paul  (Journal  Nerv.  Ment  Dis.,  Nov.,  1906). 
- — The  purpose  of  this  paper,  based  upon  considerable  clinical  study,  is 
to  offer  proof  that  the  brain  has  an  active  part  in  the  regulation  of  the 
reflexes.  The  conclusions  are  as  follows :  The  deep  reflexes  are  resultant 
of  the  activity  of  cerebral  and  spinal  arcs,  the  longer  arcs  tending  to  pro- 
duce a  deliberate  and  moderate  reflex,  the  shorter  arcs  an  active  and 
violent  reflex.  The  deep  reflex  varies  in  healthy  individuals  and  in  the 
nuropsychoses  according  to  the  predominant  influence  of  the  longer  or 
shorter  arcs.  In  disease  of  organic  origin  the  partial  withdrawal  of 
the  higher  influence  causes  the  spinal  type  of  deep  'reflex,  but  the  com- 
plete withdrawal  of  the  higher  influence  causes  abolition  of  the  deep  re- 
flexes, since  the  spinal  alone  is  incapable  in  man  of  sustaining  the  burden. 
Upon  re-establishment  of  the  higher  influence  the  reflexes  return,  the 
spinal  type  predominating  if  the  re-establishment  is  partial,  the  normal 
type  if  it  is  complete.  Initial  lessening  or  loss  of  deep  reflexes  in  the 
paralyzed  parts  is  the  rule  in  appoplexies.  The  condition  persists  for  a 
period  varying  from  half  an  hour  to  a  number  of  days,  after  which 
these  reflexes  become  normal  or  assume  the  spinal  or  exaggerated  type, 
according  as  the  return  of  cerebral  influence  has  been  complete  or  partial. 
In  the  exceptional  cases  of  apoplexy  with  initial  exaggeration  of  deep  re- 
flexes, the  withdrawal  of  cerebral  influence  has  been  from  the  first  in- 
complete. The  superficial  reflexes,  like  the  deep,  have  a  cerebral  control 
and  disappear  on  the  withdrawal  of  that  control.  The  fact  that  they  do 
not  become  exaggerated  in  disease  of  the  pyramidal  tract  shows  that  they 
have  little  if  any  spinal  representation.  The  control  of  the  Babinski  reflex 
more  nearly  approximates  that  of  the  deep  than  that  of  the  superficial  re- 
flexes. 


Myatonia  Congenita. — -Rosenberg  (Dcutsch  Zeifscrift  f.  X crzrnhcU- 
kundc,  31,  Vol.  1-2). — Since  Oppenheim  first  described  this  affection 
in  the  latest  edition  of  his  text  book,  there  has  been  a  great  deal  of  interest 
aroused  by  it  among  neurologists  and  pediatricians.  The  most  characteris- 
tic svmptom  is  a  hypotonia  or  atonia  of  the  muscles  with  a  complete  fail- 
ure, or  a  marked  weakness  of  the  tendon  reflexes.  The  case  here  de- 
scribed is  a  typical  one  from  Oppenheim's  clinic.  The  case  was  that  of  a 
tvpical  paraplegia,  flaccid  in  type.  The  child  made  a  good  recovery  under 
the  use  of  the  faradic  current.  There  is  contained  in  the  article  a  complete 
analysis  of  the  recorded  cases  up  to  date,  so  that  the  paper  is  a  valuable 
contribution  from  the  point  of  view  of  bibliography:  The  pathology  of 
this  disease  is  to  be  found  probably  in  a  congenitally  delayed  develop- 
ment of  the  muscular  system.  The  recorded  case  of  Spiller  which  con- 
tains the  post-mortem  report  of  a  case,  seems  to  support  this  view,  which 
is  upheld  likewise  by  Oppenheim. 


OPHTHALMOLOGY. 


US] 


'  (PHTHALMOLOGY. 


IN  CHARGE  OF 

John  Green,  Jr.,  M.  D. 

Relations  of  the  Superior  and  Inferior  Recti  Muscles  to  Con- 
vergent Squint. — Jackson  (Read  in  the  Ophthalmic  Section,  Am.  Med. 
Assn.,  June,  1906). — As  the  eye  is  turned  inward  the  power  of  the  pri- 
mary adductor,  the  interims,  diminishes.  But  the  superior  and  inferior 
recti,  attached  in  front  of  the  centre  of  rotation  of  the  eyeball,  have  their 
insertions  carried  inward  so  that  they  gain  more  and  more  power  to  turn 
the  eye  in  or  hold  it  in  convergence.  This  makes  these  muscles,  or 
rather  their  nasal  portions,  of  great  importance  in  convergent  strabismus. 
A  case  reported  illustrated  the  permanence  of  results  obtained  bv  ex- 
tended tenotomy.  The  primary  adductor  and  abductor,  the  internus  and 
externus,  tend  to  equilibrium  with  the  eye  directed  forward.  The  sec- 
ondary adductors,  the  superior  and  inferior  recti  and  the  secondary  ab- 
ductors and  obliques,  tend  to  turn  the  eye  ever  more  strongly  in  or  out. 
A  rational  operation  to  correct  excessive  convergence  must  tend  to  lessen 
the  relative  influence  of  the  secondary  adductors. 

Bacteriological  Examinations  of  the  Conjunctival  Sac  in  Ty- 
phoid FevER  and  Pneumonia. — Randolph  (Bull,  of  the  Johns  Hopkins 
Hospital,  October,  1906). — The  wide  distribution  of  the  typhoid  bacillus 
throughout  the  body  suggests  the  possibility  of  the  occasional  appear- 
ance of  this  bacillus  in  the  conjunctival  sac,  especially  as  conjunctivitis 
is  a  recognized  complication  of  typhoid  fever.  Although  rare  in  con- 
trast to  otitis  media,  conjunctivitis  is  not  an  uncommon  complication 
of  acute  pneumonia. 

Of  100  cases  of  typhoid,  M.  albus  was  found  alone  59  times;  associat- 
ed with  other  organisms  23  times.  In  8  cases  M.  aureus  was  found 
alone,  while  in  13  it  was  found  associated  with  other  bacteria.  Other 
bacteria  encountered  were  the  Streptococcus  pyogenes,  the  Morax-Axen- 
fcld  diplobacillus,  the  Xerosis  bacillus.  B.  pyocyancus  and  B.  subtilis. 
Out  of  the  100  cases  the  conjunctival  sac  contained  bacteria  in  96.  The 
typhoid  bacillus  was  absent  throughout. 

In  the  48  cases  of  lobar  pneumonia  M.  albus  was  found  alone  or  as- 
sociated in  38  cases.  M.  aureus  occurred  10  times,  once  alone  and  9 
times  associated  with  M.  albus.  The  Pneumo  coccus,  B.  subtilis.  Morax- 
Axcnfcld  diplobacillus,  the  Xerosis  bacillus  were  the  other  organisms  en- 
countered. Out  of  the  48  cases  the  conjunctival  sac  contained  bacteria 
in  45. 

Conclusions.  The  bacterial  flora  of  the  conjunctival  sac  during  tvphoid 
fever  and  pneumonia  shows  practically  no  difference  from  the  conjuncti- 
val flora  of  individuals  who  are  in  perfect  health. 


Autointoxication  in  Relation  to  the  EyE.— de  Schweinitz  (Read 
in  the  Ophthalmic  Section.  Am.  Med.  Assn..  June.  1906).— The  writer 
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considered  the  toxines  produced  by  intestinal  decomposition,  their  relation- 
ship to  certain  diseases  of  the  cornea,  sclera  and  uvea;  the  possible  rela- 
tionship to  amblyopia  and  retrobulbar  neuritis,  acute  and  chronic.  He  be- 
lieves that  toxines  may  be  accessory  causes  and  the  means  by  which  the 
symptoms  are  continued  even  when  the  well-known  exciting  cause  has 
ceased  to  be  operative.  He  alluded  to  the  researches  of  Dr.  Edsall  and  his 
own  in  regard  to  the  relationship  of  enterogenous  decomposition-products 
to  the  development  and  continuance  of  so-called  toxic  amblyopia  when  this 
is  produced  by  tobacco  and  alcohol.  The  probable  relationship  of  auto- 
intoxication to  certain  post-operative  phenomena,  notably  post-operative 
delirium,  irido-cyclitis,  and  glaucoma,  was  discussed. 


The  Value  of  Miotics  in  the  Treatment  of  Chronic  Simple 
Glaucoma. — Posey  (Read  in  the  Ophthalmic  Section,  Am.  Med.  Assn., 
June,  1906). — The  writer  made  a  strong  plea  for  the  continuous  and  in- 
telligent use  of  miotics  in  the  treatment  of  chronic  glaucoma  and  referred 
to  their  great  value  in  this  class  of  cases,  notwithstanding  the  generally  ac- 
cepted view  of  their  comparative  uselessness.  He  spoke  of  the  desirability 
of  their  continuance  in  the  early  stages,  even  when  the  diagnosis  of  glau- 
coma had  been  confirmed.  He  reported  a  case  showing  remarkable  pres- 
ervation of  vision  in  an  eye  the  seat  of  advanced  glaucoma,  by  contin- 
uous use  of  miotics  over  a  period  of  twelve  years.  The  power  of  eserin 
and  pilocarpin  in  chronic  glaucoma  to  preserve  the  unoperated  eye  from 
glaucomatous  attacks  after  iridectomy  on  its  fellow  was  discussed  and 
the  necessity  for  maintaining  the  pupils  in  a  state  of  almost  maximum 
contraction  insisted  upon.  He  considered  the  propec  dosage  and  the 
best  manner  of  administering  both  eserin  and  pilocarpin  and  the  choice 
between  them  in  various  types  of  cases. 


LARYNGOLOGY  AND  OTOLOGY. 


in  charge  of 
William  E.  Sauer,  M.  D. 


The  Results  Obtained  from  the  Radical  Operation  for  Chronic 
Purulent  Otitis  Media. — Dench  (Laryngoscope,  Oct.,  1906).— Dench 
says  the  results  obtained  by  the  operation  in  question  may  be  considered 
under  the  following  heads :  First,  the  efficiency  of  the  operation  in  pro- 
tecting the  patient  against  intracranial  suppuration;  second,  efficiency  of 
the  operation  in  causing  a  permanent  cessation  of  the  otorrhea ;  third,  the 
immediate  and  remote  effect  of  the  operation  upon  the  function  of  the 
organ,  and,  fourth,  the  effect  upon  the  integrity  of  the  facial  nerve.  In 
a  series  of  193  cases  operated  upon,  in  no  case  was  there  any  evidence  of 
an  intracranial  lesion  after  the  suppuration  had  been  relieved.  This  seems 
to  prove  conclusively  that  the  radical  operation  does  protect  the  patient 
from  the  dangerous  sequela?  of  middle  ear  suppuration. 

Concerning  the  permanent  relief  of  the  otorrhea  the  results  obtained 
are,  perhaps,  not  so  flattering  as  we  had  hoped  they  would  be  when  the 


LARYNGOLOGY  AND  OTOLOGY. 


983 


procedure  was  first  suggested.  Out  of  193  cases  there  were  131  cures, 
29  with  slight  discharge,  5  with  profuse  discharge,  2  still  under  treat- 
ment, 6  fatal  cases,  and  20  cases  in  which  the  result  was  unknown.  Leav- 
ing out  the  20  cases  in  which  the  result  was  unknown,  we  have  173  cases 
of  which  131  were  cured,  or  a  little  over  75  per  cent.  In  a  later  series 
of  95  cases  the  cures  amounted  to  exactly  80  per  cent. 

In  those  cases  operated  upon  several  years  ago  and  followed  carefully, 
the  results  have  been  most  satisfactory,  the  discharge  in  almost  every  in- 
stance having  disappeared  entirely.  In  a  few  cases  where  the  cure  had 
been  considered  perfect  the  patients  would  return  at  intervals  of  from 
three  or  four  months  to  one  or  two  years,  with  a  discharge  from  the  ex- 
ternal meatus;  examination  would  show  the  entire  cavity  filled  with  a 
mass  of  desquamated  epithelium  which,  upon  being  removed,  would  leave 
the  cavity  with  a  very  unhealthy  appearance ;  if,  however,  the  cavity 
were  sterilized  with  an  alcoholic  solution  of  bichloride  of  mercury  and 
then  dusted  with  boric  acid,  or  some  other  bland  powder,  it  immediately 
became  dry.  These  attacks  of  desquamation  should  not  be  looked  upon 
as  a  recurrence  of  the  otitis  as  they  are  readily  relieved  by  the  removal 
of  the  epithelial  detritus  and  sterilization  of  the  walls  of  the  cavity. 

Out  of  111  cases  in  which  the  hearing  records  were  kept,  the  hearing 
after  the  operation  was  good  in  99  (whispered  voice  could  be  heard  any- 
where from  5  to  15  feet),  was  fair  in  9  (whispered  voice  heard  from  3 
to  6  feet),  was  bad  in  3  (worse  than  before  the  operation). 

If  the  operator  is  cautious  in  his  manipulations  and  is  careful  neither 
to  dislodge  the  stapes  nor  to  impact  it  into  the  oval  window,  he  can  prom- 
ise the  patient  almost  certainly  that  the  hearing  will  not  be  interfered 
with.  In  a  number  of  cases  under  observation,  operated  upon  several 
years  ago.  the  hearing  steadily  improved,  owing  probably  to  a  gradual 
mobilization  of  the  stapes  by  sound  waves.  In  those  cases,  therefore, 
where  no  labyrinthine  lesion  exists,  and  where  there  is  a  moderate  im- 
pairment of  hearing  prior  to  the  operation,  the  hearing  is  more  apt  to  be 
improved  than  impaired  by  the  surgical  procedure. 

Out  of  the  last  95  cases  operated  upon  by  Dench,  facial  paralysis  oc- 
curred in  four  cases,  and  in  every  case  the  function  of  the  facial  was  re- 
stored. In  the  previous  series  of  193  cases  the  .proportion  was  about  the 
same.  When  the  facial  paralysis  comes  on  two  or  three  clays  after  the 
operation  the  function  is  usually  restored  in  two  or  three  weeks,  but  in 
those  cases  where  the  paralysis  comes  on  immediately  after  the  operation 
the  period  of  recovery  is  much  greater — from  six  to  eight  months,  or 
even  longer. 

Where  facial  paralysis  does  occur  it  is  best  treated  by  daily  applications 
of  either  the  galvanic  or  faradic  current,  the  galvanism  being  used  where 
the  muscles  do  not  react  to  the  faradic  current.  In  addition  to  the  use 
of  electricity  the  administration  of  strychnia  internally  seems  to  hasten 
the  restoration  of  function. 


The  Radical  Mastoid  Operation  Modified  to  Allow  the  Preser- 
vation of  Normal  Hearing. — Bryant  (A^.  Y .  Med.  Journ.,  Oct.  20, 
1906). — The  operation  applies  to  those  cases  in  which  the  hearing  was 
good  up  to  a  short  time  before  operating.    These  are  usually  cases  of 
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acute  extensive  involvement  of  the  temporal  bone,  more  rarely  cases  of 
otitis  media  purulenta  chronica  in  which  the  sound-conducting  mechan- 
ism has  been  retained  more  or  less  intact.  The  object  in  these  cases  is  to 
remove  all  the  diseased  bone  and  to  produce  perfect  drainage,  at  the 
same  time  preserving  the  auditory  function  of  the  middle  ear. 

To  establish  thorough  drainage  Bryant  makes  a  U-shaped  myringotomy 
to  drain  the  antrum  and  opens  the  mastoid  antrum  to  drain  the  epitympa- 
num.  All  diseased  bone  is  removed  and  all  the  cells  of  the  middle  ear 
system  are  opened  to  throw  them  into  one  cavity  leading  to  the  epitmypa- 
num.  The  outer  anterior  wall  of  the  antrum  is  wholly  taken  away  with 
the  exception  of  enough  to  support  the  annulus  and  adjacent  membrana 
tympani,  at  the  same  time  protecting  the  suspensory  ligament  of  the 
malleus,  also  the  fan-shaped  ligament  of  the  incus  from  injury.  By  this 
procedure  the  upper  and  back  part  of  the  tympanum  is  drained  through 
the  mastoid  wound,  and  the  lower  anterior  part  through  the  meatus  with- 
out permanent  injury  to  the  sound-conducting  mechanism. 

The  Maxillary  Sinus  Operation  that  has  Yielded  Me  the  Best 
Results. — Jackson  (Laryngoscope,  Oct.,  1906). — The  author's  method 
of  procedure  is  as  follows :  The  anterior  two-thirds,  or  all  of  the  middle 
turbinal,  is  removed;  then  the  entire  inferior  turbinal  is  removed,  except 
a  long  ridge-like  stump.  He  next  enlarges  the  antral  opening  all  the  way 
down  to  the  floor  of  the  nose,  making  it  of  ample  size  so  that  it  will  re- 
main open  a  long  time,  if  not  permanently,  affording  proper  drainage  of 
the  antrum.  This  he  considers  the  most  important  step  in  the  operation. 
The  naso-antral  wall  is  removed  backward  to  the  posterior  limit  of  the 
antral  cavity  so  as  to  afford  perfect  drainage  without  a  "pocket"  in  dorsal 
decubitus.  With  this  opening  a  backward  inclination  of  the  head  per- 
mits complete  emptying  of  the  antrum.  He  next  removes  sufficient  of 
the  anterior  wall  of  the  antrum  by  the  buccal  route  to  enable  the  explora- 
tion of  -the  cavity  with  the  finger  and  the  thorough  removal  of  diseased 
tissue,  sparing  normal  ciliated  epithelium,  if  present.  The  cavity  is  ir- 
rigated with  boric  acid  every  alternate  day  and  repacked  through  the 
buccal  wound.  The  cavity  is  packed  with  iodoform  gauze  rinsed  in  a 
weak  bichloride  solution .  and  having  plain  gauze  knotted  to  the  end  so 
that  what  lies  in  the  mouth  will  contain  no  iodoform.  When  the  cavity 
is  seen  to  be  lined  with  healthy  granulations  the  buccal  wound  is  closed 
after  packing  the  antrum  with  iodoform  gauze,  omitting  the  plain  gauze 
and  plug.  This  last  packing  is  removed  through  the  nose  on  the  third 
day.  In  some  cases  irrigation  through  the  nose  may  be  necessary  for  a 
short  time. 
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Prevalent  Disi  ises  <h  mm  Eye.  By  Samuel  Theobald,  M.  D.,  Clinical  Pro- 
fessor of  Ophthalmology  and  Otology,  Johns  Hopkins  University.  Octavo 
of  551  pages,  with  219  text-illustrations  and  10  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  190G.  Cloth,  $4.50  net; 
half  morocco,  $5.50  net. 

It  has  become  the  habit  of  every  writer  of  an  ophthalmic  text  book  to 
adopt  as  an  explanatory  subtitle,  "Primarily  intended  for  the  general  practi- 
tioner and  medical  student."  How  infrequently  do  text  books  really  subserve 
the  purposes  of  these  two  classes  of  readers  is  a  matter  of  general  knowledge. 
Whatever  may  have  been  the  original  intention  of  the  author,  the  end  result 
of  his  labors  is  invariably  a  work  for  the  perusal  of  his  fellow  specialists.  In 
such  a  book  the  deluded  general  practitioner  will  flounder  beyond  his  depth, 
and,  instead  of  being  filled  with  gratitude  to  the  author  who  has  failed  to 
give  him  real  help  in  his  ophthalmic  problems,  he  is  far  more  likely  to  regret 
an  ill-spent  five-dollar' b;l!  and  to  relegate  the  book  to  his  highest  shelf. 

Such  being  only  too  sadly  the  case,  it.  Is  extremely  gratifying  to  encounter 
a  text  book-  in  which  the  needs  of  the  practitioner  and  student  have  been 
constantly,  kept  in  view.  Dr.  Theobald's  subtitle,  "A  reference  handbook 
especiaDy  adapted  to  the  needs  of  the  general  petitioner  and  medical  stu- 
dent," is  amply  justified  by  the  judi(  ions  selection  and  suitable  arrangement 
of  material.  '-Bearing  ;v  mind  the  unoimiliarity  of  these  two  classes  of  read- 
ers with  ophthalmoscopy,  ihe  mrech'ods  of  determining  errors  of  refraction,  mus- 
cular anomalies,  etc.,  little  or  no  stress  is  laid  upon  this  aspect  of  the  subject, 
but,  on  the  other  hand,  ample  instruction  is  given  to  enable  the  reader  to 
make  distinctions  between  trivial  diseases  which  may  properly  be  handled  by 
him  and  the  more  serious  affections  urgently  calling  for  the  help  of  a  spe- 
cialist. Dr.  Theobald  has  wisely  refrained  from  describing  a  multitude  of 
remedies,  local  and  general,  but  has  noted  only  those  which  in  his  experi- 
ence are  most  generally  applicable  to  the  different  conditions  described. 

The  book  is  written  in  beautiful  English,  so  that  it  may  be  commended 
from  the  literary  point  of  view.  The  illustrations,  many  of  which  are  in 
color,  are  extremely  good  and  serve  uncommonly  well  to  elucidate  the  text. 

This  book  occupies  a  field  of  its  own,  and  can  be  unreservedly  commended 
to  students  and  practitioners. 

Beitrage  zuk  Klinik  der  Tuberculose.  Herausgegeben  von  Dr.  Ludolph 
Brauer.    Wuerzburg:    A.  Stuber's  Verlag.  190G. 

The  first  number  of  Volume  VI  of  this  publication  has  just  appeared,  and 
it  is  devoted  to  a  series  of  articles  by  Bandelier,  Director  of  the  Pulmonary 
Sanitarium,  Cottbus.  They  are  chiefly  devoted  to  a  discussion  of  the  diagnos- 
tic and  therapeutic  value  of  tuberculin.  An  abstract  of  the  two  articles  de- 
voted to  the  former  will  be  found  in  our  abstract  columns  under  Diagnosis. 

A  Text  Book  of  Human  Physiology.  By  Dr.  Robert  Tigerstedt.  Translated 
from  the  Third  German  Edition  and  Edited  by  John  R.  Murlin,  A.  M., 
Ph.  D.    New  York  and  London:    D.  Appleton  &  Co.  1906. 

This  translation  of  Prof.  Tigerstedt's  wonderful  text  book  of  physiology 
will  doubtless  meet  with  a  warm  welcome.  Of  the  many  text  books  written 
on  this  subject,  none  will  for  a  moment  compare  in  charm  and  interest  with 
the  delightful  original.  It  is,  however,  with  some  dismay  that  we  find  that 
the  translator  has  cut  down  the  original  to  the  capacity  of  our  American 
second-year  medical  students.    To  this  end  he  has  found  it  necessary  to  cut 
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out  much  of  the  discussion  of  the  physics  of  the  circulation,  of  optics  and 
the  like.  A  number  of  new  illustrations  of  American  apparatus  are  intro- 
duced. While  not  the  equal  of  the  original  for  purposes  of  reference,  the 
translation  will  doubtless  be  useful  as  a  text  book  in  medical  schools. 

Modern  Clinical  Medicine;  Diseases  of  the  Digestive  System.  Edited  by  Frank 
Billings,  M.  D.  Translated  under  the  supervision  of  Julius  L.  Salinger, 
M.  D.    D.  Appleton  &  Co.,  New  York  and  London.  1906. 

This  volume  includes  articles  from  many  of  the  most  eminent  of  German 
clinicians,  men  such  as  Rosenheim,  Riegel,  Ewald,  Boas,  Oser  and  the  like.  It 
is  a  translation  of  the  second  part  of  "Die  Deutsche  Klinik,"  which,  with 
Nothnagel's  series,  stands  at  the  head  of  German  clinical  publications.  The 
bulk  of  the  volume  is  naturally  devoted  to  diseases  of  the  stomach  and  intes- 
tine, and  most  of  the  remainder  to  hepatic  disorders.  A  chapter  on  "Symptom- 
atology of  Diseases  of  the  Pancreas,"  by  L.  Oser,  of  Vienna,  covers  this  subject 
adequately,  and  two  chapters  on  perityphlitis  set  forth  the  German  views  on 
this  subject.  The  translation  is  well  done,  and  the  series  can  be  unreservedly 
commended  to  our  readers. 
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